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Statement of Program Service Accomplishments
Check if Schedule O eontains a response or note to any line in thisPartiil . . . . . . . . . . . .

________________________________________________________________
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.............................................................................

menmmwmﬂlnlmmmmmmemmmm
If “Yes,” describe these new services on Schedule O.
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If *Yas," describe these changes on Schedule 0.
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XY Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 454 7(a)(1) (other than a private foundation)? I “Yes,”
lnhwﬂmmhmmwm&hMﬁWm?MHm A R
Did lh&mmEngag&ndlmm:rmm political campaign activities on bahalf of of in opposition to
candidates for public office? I "Yes, " complele Schedule C, Padtl . H ;
Section 501{c)(3) organizations. Did the organization engage in lobbying anlnihu or n:wn u.ar.lj-un E-D‘-{I'I}
alection in effect during the tax year? If “Yes, * complate Schedule C, Part I . ;
Is the organization a section 501(c){4). 501(c)(5). or 501(cHE) organization that receives nml:l-amhlpd:m
assessments, or similar amounts as defined in Rev, Proc. 98-187 ¥ "Yes,® complele Schedule C, Part Il . - .
Did the arganization maintan any donor advised funds or any similar funds or accounts for which donors

have h‘ﬂﬂghll:n:rn-hﬂammmlmmulnmﬂmnmmmmlmmunu? U
Va5 " complate Schedule O, Partl . . . .

Dsd the organization recaive or hod a consereation aammnt. -n:luﬁlng easaments lo presene open :-pam

thve environment, historic land areas, or historic structures? If "ves, " complete Schedule D, Part N . SE
Did the arganization maintain collections of works of an, historical treasures, of ather similar assets? ¥ "Yes.”
complate Schede D, Parf il . .
Did the organization repo an amount in F'urt! Iu'ra 2‘- hrmmmhﬂmﬂhﬁr maas#
custodian for amounts not listed in Part X; or provide credit counseling, d.nnlrmnugtnm cresdil repair, oF dielid
negaotiation services? If “Yes. * complete Schedule D, Part IV

Did the organization, directly or through & related organization, hold assets mdm‘rl:h‘matnma-dlndmnm

o in quasi andowments? If “Yes, " complefe Schedule D, Part V . i

If the organization's answer to any of the following questions is “Yas,” then :l:lﬂ:lha-lﬂ Edmdultt':l F'ElrEl ".I'I

WAL, VI, X, or X, as applicable.

Did the organization report an ameunt for tand, bulldings, and equipment in Fart X, line 107 if"r’ﬂ-a.'mmph-'&
Echaduwle D, Pard VT, . .

D-:Imeufganlml}nnmmﬂmmmmlhlnmﬂunﬂ—nﬁurmmmnﬂmx |Ir‘|-l 11 H'mm E'J'E oF Mo

of its 1otal azsats reportad in Pan X, line 167 IF "Yes® covnplate Schedue 0. Part VI .
mmmn@ummputanmfmﬂhrlnmm—pm;um related in Pan X, line 13, mahsﬁ“.-"nnrmnru

of its total assets reported in Part X, line 167 & "Yas. " compleie Schedule 0, Pard WVIN. . . . . .
Did the organization report an amount for other assets in Pan X_ line 15, tnana.'mmmnunmlmuﬂt
reporied in Part X, lina 187 If "Yes, " compiate Schedule 0, Part [X. .

Did the organization report an amouwnt for other kabilities in Part X, lime 257 II""i‘hs, WMSMHE me :

md-mmmmﬁmmamwwmuwmmmmammm
ﬂ'r&ﬂrwﬂahunslmﬂrfwmlmpﬂ&lﬁmsunﬁafFIH-IE[AS{:ﬂD]?rl'm compiahe Schedule 0, Pard X . :
Dd the organization oblain separate, independent audited financial stalements for the tax year? If "Yes,™ wra
Schedule D, Paris XTand XIF. . . - . .

Was the organization included nmnhdal:ed uﬂaq}anduntaudftad flmnl:lal smimanu For the I:m: yﬂ"-" H' "!rh.i.'
and if the crganization answered “"No® fo line 12a, then completing Schedule D, Parts X1 and X1 is opliomal . . .
|s the organization a school described in section 1 TOMN THANED? If "Yes, " complele Schedwe E |

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

Did the organization have aggregate revenues of expenses of more than £10,000 from grantmaking,

fundraising. business, investment, and program service activities outside the United States, or aggregale

foreign investments valued at $100,000 or more? If Yes,” complete Schedule F, Parts Tand IV . PRr
Did the organization report on Par X, column (A}, line 3, more than 55,000 of grants of ather atmtamulna

for any foresgn organization? I “Yes,® complete Schedule F, Pars lland IV . . . . . .

Did the organization report on Part 1X, column (A}, kne 3. more than Hﬂﬂﬂﬂm&m urvl:ﬂh!i‘
assistance to or for foreign individuals? If “Yes, " comyiele Schedule F, Parts land IV . . . S

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (4], linas & and 11e7 I "Yes, " complete Schedule G, Part I See instructions. . .
I:Iu:llhammhmrumnmaﬂmiiﬁﬂmmlMhﬂﬂmmmmﬂmmmwmw

Part VI, lines 1c and 8a% If “Yes, " complede Schedwule G, Part Il . : .

Did the organization repon more than $15, ﬂm-ufgmumhmgmwadwﬂnﬂﬂpﬂﬂﬂﬂ IIMHI‘?

if "Yas. " complete Schedule G, Partill , . . . . .

D:ﬁm&mlmmmmmmhtﬁhﬂ? II'"'I'"-E-S. MWEMH

if *¥es" to line 204, did the organization attach a copy of its audited financial statements to this retum? . . . . .

Did the: arganization report more than $5,000 of grants or other assistance to any domestic organizalon or
domestic government on Part 1X, column (&), ling 17 If "Yes, " complete Schedule | Parts [ and I .

|
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24a

28

a7

348

Checklist of Required Schedules [confinued)

Did the organization repart mone than $5,000 of grants mﬂhwuﬁmmmmmmualsm
Part 1%, columin (A), line 27 If "Yes, " complete Schedule |, Partz I and I 2

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5, abnulmﬂpumhmu!h&
organization's current and former officers, directors, trustess, key employees, Wmﬂhﬂtmﬁﬂﬁﬂtﬂd
employees? If “Yes,* complate Schedwe J . . . . . .

Did the crganization have a lax-exempt bond issue with an mmmmg mnnpﬂlm.ﬂtdmmu I.hln
£100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes.” answer knes

24b through 24d and complete Schedufe K IF "No,” e fy line 288 . '

Did the organization invest any proceeds of tax-sxempt bonds beyond a !mwwpmmd umphnn? :
Diid the organization maintain an escrow account ather than a refunding escrow al any time during the yaar

to defeass any tax-exempt bonds? . 4 !
Did thee organization act as an mbﬂﬂfuflaauafiurmmmuﬁu nt gnyﬁna M’d‘hﬂ#ﬂﬂ
Section 501(c){3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess banam
transaction with a disqualified person during the year? If “Yes, " complete Schede L, Par | . A
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior wear, and that the transaction has nol been reponed on any u!ham'gamzmmuﬁmemﬂw
GOD-EXT If "Yas, " compiele Schedule L. Part i |

Did the arganization report any amount on Part X, line 5 urzz rnrmm-mhlua rmm o payd:lulu any wrmnt
or farmer afficer, directon, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or tamily member of any of these persons? If "Yes, " complele Schedule L, Part If .

D thve organization provide a grant or other assistance to any cument or former officer, direclor, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant setection commiliee
miamber, or io 8 35% controlied entity (including an employes thereof) nfi'nn'l:rmnnﬂ;rafuuny ol thesa

persons? If "¥es, " complele Schedwle L, Part Il . L £

Was the organization a party to 8 business iransaction with nnu-nfmﬁmlm F-EFIHE- {m lhll Et:l'r&dul-ﬂ L
Part IV, instructions for applicable filing thresholds, condiions, and excephions):

A current or formar officer, dinector, trustes, key amployee, crealor or founder, or substantial contributor? )
"Yas, " complele Sohedide L, Part iV . . -
A farnily mmbarﬂwlndmﬂualﬂmuﬁadmhna Eﬂa'?' J'F"rh. WHML FMJ'I.-"
.ﬁ-:lﬂ".-"nmlﬂrmleﬂmrynlmmnmmdwmmﬂmmmmnuﬂammmmEELEanBh'J' i
"¥as, " complely Schedwe L, Part IV

Did the arganization receive more than $25, Dﬂﬂnmnﬂr!h cur'rtlhl'lmn:'? I "l"iis. Mmfﬂfﬂ' Eﬂhﬂdﬁl M

Did the organization receive contribulions of art, histonical freasures, or other similar agsets. or qualified
consapsation contributione? i "Yes, " complode Schedule M . . .

Did the organization liquidate, terminate, or dissolve and mum? J'l‘“"i"h'S. MH:N‘BI!-BSMHFHN F'-!FH
Did the organization sell, exchange, dispose of, or lransher more than 25% of its nat assets? I "Yes,®

complade Schedule N, Pan If |

Did ihe organization own 100% ﬂmwwmmuummmﬁm 1hu -:nrm-mhnn und&fﬂaﬂmMs

sections 301,7701-2 and 301.7701-37 If *Yes,” complele Schedwle R, Parl [ .

Was the organization related to any teexempl or laxable entity? i “Yos, " complefe Schedufe R, F'artﬂ'

i, ar IV, and Part W be T ; e

Did the organization have a mnhﬂaﬂ nﬂth within the maanln-.u ufil':h-n-'- 512!:':'!':13!'?

If =Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a mmm
entity within the meaning of section 512(b)(13)? ¥ “Yes.” complete Schedule R, Part ¥, line 2

Section 501(cH3) organizations. Did the organization make any iransfers fo an exempd non-charitable n!lerlad

organization? If "Yes, " complete Schedwe R, Part V) ke 2 .

Did the organization conduct more than 5% of its activities through an entity lh:t is nnl: a Fﬁfﬂl&d ﬂ-fﬂlﬂllhm
and that is reated as a partnership for federal income tax purposes? If “Yes, * complele Schedule R, Part W .
Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11k and
1'E?Hnte All Form 990 filers are required 1o complete Schedule O VO I as

Yas | Mo

| &2

23 ¥

5E

258 b

g

g |5 lple |2 o ’ﬂs 38 (B

L
'-.‘
i,

8

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V|

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicabde . | Shrry Al 1a

| |-

Emler the numbes ol Formas W-2G included on lina 18, Enfer -0- if not applicable . . . . . . 1b

Did the organization comply with backup withholding rules for reportable pﬂ'_l'rmrl!tﬂmﬁﬂmﬂﬂ
reportable gaming (gambling) winnings to prize winnars? . .

e A

Foem 9940 (2025
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2a

Toaoch o oo

o

17

lm Statements Regarding Other IRS Filings and Tax Compliance {continugd) Tk | Mo
Enter thee number of employees reported an Form W-3, Transmittal of Wage and Tax
Siatemants. filed for the calendar year ending with or within the year covered by this retum . 2a rd
If at least one is raparted on line 2a, did the arganization fila all required federal employment fax retums? [2b | X
D-;d:intn:ganlmnnnhnumehndhmimsgrnuhmnmﬂﬂ.ﬂﬂﬂmmdmmﬂmyﬂﬂ Sl dae | 3a X
if Yes.* has it filed a Form 980-T for this year? If Wo® o line 3b, provide an explanation on Schedule O . . | 3b
Al any time during the calendar year, did the organization have an intesest in, or & signature o other authaority over,
a financial account in a fofesgn country (such as a bank account, securilies account, or other financial account)? 4 X
If "Yes," anter the name of the forelgncountry L iiiiiieeeeeeeecies R e, e R
S iInstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financal Accounts (FRAR).
w:nﬂH'ruuga-inﬁnnaparwtnupmhihﬂ&d'laxMurlr:nﬂcﬂnnalanyﬁmeduﬂngmuwaar?. S e | Sa o
Di-l:lEny'taxuuumm'mﬁfr#mnfqani:wnnlhﬂtitmsurilﬂpart‘.lluanmhibibadmmwcﬁm‘?. 5h x
If "¥as® i line S5a of Sb, did the organization e Form BB86-T7. . . . Figa s e n ekt i 5c
Dioes the organization have annual gross receipts that are normally greater than $100,000, and did the
mmammawmmm;m“mmmdﬂudimmmamﬁmmﬁmﬂ : i Ea X
Irm.'didﬂmurgnnMImmmmhwmnﬁmaﬁmunummmﬂﬂmmmim
gifts were not tax deductible? . . . . . . . . . . - - ; Bh
Organizations that may receive deductible contributions under section 170{e).
Mﬁmmﬂunimimmmlmapagrnmﬂi\nmsauiﬂﬁnmdtparﬂvmamﬂﬁbuﬂ-nnandparﬂrinrgmda
and samvices provided 1o the payor? . . Ta
H%a.‘ﬂhmﬂmmﬁrﬁﬂmrﬂhvﬂmﬂﬁgmﬂawmw. w e b
I]'rd|rrantq.amzartm-nul.m.mdeininﬁanmﬂwmmmnma
required fo file Form 82827 . . | Te
 “es.” indlicate iha number of Forms 8282 fled duingheyear. . . . . . - .« . . - - |7d]
1:|iu1h&mgnnlzmiunmimanrfm:la.dirad_rynrm.lumymmlunumapﬁmnﬂbﬁmﬁimm?. ; Fi
Dmmamgunizuinn.uurlnglhayaar,mmium.dlmmlyurhﬂrﬁﬂmmawalh&mﬂim-rtm;t‘?. . i
|r1n&u:gmizsﬁmmm+mamnumﬁunﬂmﬁdmmmam.ﬁﬂmagﬂzaﬁmﬁﬁmﬂawﬁmqwm | 7g
Ifmmimﬁmrmﬂamnhhuﬁmdm.mHrﬁaﬂs.mnﬂmvﬂﬁdﬁ.ﬁdhamgmhahnﬁhaﬁnnﬂﬂﬂ-ﬂ? Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
mmumunimwmummm“hﬁdﬁ‘mﬂmﬂmduﬁﬁgh&yaur‘?. S e ] X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49687 . . . . . . . . | Ba "
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8b bt
Saction 501(c){7} organizations. Enter.
nitiation feas and capial contributions included on Part VI, e 12, . . e | 10a
Gross receipts, incleded on Form 990, Part VI, Bne 12, for public use of club facities . . 10k
Section S501(e}12) organizations. Enter.
Gross income from members or shareholders . . . . . . . . - . . . RPN b |
Gross mcome from ather sources (Do not nel amounts due or paid to ofher sources
against amounts dua or received from them) . . . . L rpe e 11b
Soction 4047(a){1) non-exempt charitable trusts. |s the organization filing Form 880 in lieu of Form 10417, . 12a
 "Yes * enter the mount of tax-exempt interest receivad or accrued during the year . . . . [128]
Sgction 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualied health plans in more than one state? . ST R 13a
Mote: See the instructons for additional information the organization mast report on Schedule O
Emer the amount of reserves the organization is required fo maintain by the states in which
tha organization i kcansed to issue qualified healthplans . . . . . . . . . . - . . 13b
Emler the smosnt of resarves onhand . . © & . . . . 0 0 0 o PO b |- -
Dmmcmganluliunmmanynumlnuhmmunﬂmﬂduﬁnnlh-mxvﬂr‘?.. G : | 1da
If *Yes. " has it filed a Form 720 to report these payments? If "No, " provide an explanalion on Schedule @ . . . . |14b
Is thee organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration of
excess parachute paymeni(s) during the year? . . | 15 %
If "¥iers.* see the instrections and file Form 4720, Schedule M.
I= the crganization an aducational institution subject to the section 4968 excise tax on net investment income? . . 16 ¥
If s complele Form 4720, Schedules 0.
Section 501{c)(21) organizations. Did the trust, or any disqualified or olher person engage in any aclivities
that would result in the imposition of an excise ta: under section 4951, 4852, or 48537 17 X
If “¥es,” complete Form 6068.

Foern 9840 202z
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'SSEE VOICES FOR VICTIMS 2

TR TMH}. ntand Disclosure For each “Yes' response 1o lines 2 through 70 betow, and for a ‘N
response fo fine 8a, 8b, or 10b below, describe [he clrumSiances, Processes, wdmgﬂ-smsmmﬂ See instructions.
Check if Schedule O contains a response or note to any line in this Part Wi, ; % |

Section A. Governing Body and Management

1a Enber the number of voting members of the goveming body at the end of the tax year. . . 1a ¥
If there ane material differences in voling rights among members of the governing bady, ar
if the geverning body delegated broad authority to an éxeculive commitiee of similar
commithes, explain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are indepandent . . |

2  Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with

any other afficer, director, trustee, or key employea? . . . .

3 Dldtham-gummlmndaagmemnmuwmwnthMnuﬂmanadmnwdhﬂrmﬂmﬁmd
supenision of officars, dinectors, trustees, or key employees io a management company or other parson? .
DﬂﬂwmgmmhmnﬂtﬂmymﬁmtdmmmgmmmmmWFmEmmm'?
n»ﬂlhaugauamhmrummmumrmrulamgnﬁmﬂﬁaEmmulmnrganlmhmum?. il
Did the organization have members or stockholders?

a Did the organization have members, siockholders, nfmmrpumnumhudmcmrhalmtmw
one of more members of the goveming body™ . 5 Qe
b Are any governance decisions of the m‘uanlzatlnn umm o i_ﬂrmm]m: mam—nuu by} rmnﬂhm

stockholders, or persons other than the govemning body? . R B | %
8 Did the organization contemporanecusly document the mu-llnga.i'raild nrwrrtlan t:imun:imahm dunng
the year by the following:
a The governing body? . ey TR T AL AL E L s S 1
b Eam:::lntnlrtmmhaﬂhnrrtﬂnnctnnhahnlfnlttmgmmmghndﬁ e cowow | BB
9 Is there any officer, director, trustee, or key amployes Ested in Part VI, smhmmmmhrum
at the organization's mailing address? If “Yes. " provide the names and addresses on Schedwle © . . . . . . | & %
Section B. Policies (This Section B requesls information about palicies not required by the fﬂh&mﬂﬁﬂ-mnuaﬂndﬂ.}

You | Mo

P
=

& |
ol e

e |
1]
o=

Yeu | Ho
10a Did the organization have local chapiers, branches, or afffiates? 10a X
b If*Yes" dﬂhumammmﬂmandpmn&dumammmmmmmuu
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a compiate copy of this Form 850 to al members of its goweming body before filing the form? iia| %
b Describe on Schedule O the process, i any, used by the organization to review this Form 990,
12a Did the coganiration have a written confict of interest policy? & o, " go fo lne 13 12a] ¥

b ‘Wese officers, direchors, of trustees, and key employees required to disclose mmﬂynﬂmﬂstﬁafnﬁﬂwﬂlnmﬁus?
¢ Did the organization regularly and consistently monior and enforce mrlmim-u! thhipﬂl:r‘P if “ves, "
degcrbe on Schedule O how this was dome . . . h :

13 Did the organizalion hawve a wiitten whistieblower !J'Dhl'.'-‘f'-"'

a8 's'l

14 Did the organization have a written document relention and dualrun::hm |:H:IIH:1.I? 14 | X
15  Did the procass for determining compensation of the following persons mnclude a rem'.-anu Eltrpﬂ:HrH hr
indepandent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CED, Executive Direclor, or lop management official. . . . . . . . . . . . . . . . . 15a| =
b COther officars or key employess of the organization . | . iy T e R ]

Il =ves" fo e 15a or 155, dammm&ﬁmmﬂﬂr&dulaﬂ Saalnu!mnlmnn
18a Did the organization invest in, contribule assets to, of participate in a joint venture or simaar arrangement
with a 1axable antity during the year? | I [ )
b I *Yes." did the organization follow & wiithen pnllr:y o pmaadura requhmﬂ‘mnrgamza!rmn iu mluab& rI:E
participation in joint varure arangemants under applicable federal tax lw, and take sleps to saleguard
the organization’s exempl stalus with respect lo such arrangements? . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
T List the states with which a copy of this Form 880 is required lobe filed e
18  Section 6104 requires an crganization to make s Fosms 1023 (1024 or 1024-4, i applicable), %80, and 880-T {saction S01(c)
315 only) available for public inspection. Indicaia how you made thesa available. Check all that apply.
Crwn websile [[] Anothers website [] upon request [] Other jexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mada s goveming documants, conflict of inberest palicy,
and financial statements available to the public during the e year
20 Ste the name, address, and lHWI‘ﬂI‘Il number of the parson who possesses the organizadion's books and records
vee. VEBNA WYATT SRS RIS, 2 .- o/ X T (ot 5.5
667 WEDGEWOOD NASHVI :.15 TH 37203
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IZSYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors Bl
Check if Schedule O contains a rasponse or note to any ling in this Part VIl

Section A. Officers, Directors, Trustees, Key

and Highest Compensated Em

L]

'Inf-nn'mi-a't&mlzmblalim:lmﬂmmmmmumd.ﬂamﬂmp&mﬁmhhmmrummmwmh

organization's L year.

= List all of the arganization’'s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid. N )
* List all of the organization's =un'-nthwmhym.ﬂw.ﬁﬂmlm:ﬁmuwmﬁnmﬂiwm-
» List thee organization’s five uumWWMW:MMHnnﬁmﬁmﬂmm“hmej
who recaived reportable compensation (box 5 of Form W-Z, box & of Form 1085-MISC, andfor box 1 of Form 1080-NEC) of more than
%100,000 from the organization and any related organizations, .
# Lisi all of the organization’s former officers, key employees, and highest compensated employees who received more than
£100,000 of reportable compensation from the organization and any related organizations.
& List all of the organization’s rmmrﬂlm:rrmmlhutm.lnmpaa;itunfmdh-_nctur-nrlrullwuﬂm
ofganzation, mora than $10,000 of reportable compensation from the organization and any related organizations.

S the ingtructions for the ooder in which 1o Bst the

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

persons above.

45
Poostions

Wi

i

[ el st FRohs than one
b, wnbicid ERTSon 18 both &n

{

oy

from fhee
Loy

0GE-EC

1099-MEC)

1F)
F abe=ibind arfes? |
ol el

o e

P DS

PRESIDENT

i O T

A AT LN ...
VICE PRESIDENT

TEREASURER

_I4) VALERIE CRAIG

TEEREEEEE B A

SECRETARY

G1d50.8

_(E). VERMA WYATT

............................... RN RE|E EEEEEEEEE

BOARD MEMBER

A0 DRMNES ELRRLIER
BOARD MEMBER

L
SERSEIEEEREEEEEEEEEEE ST e -

E‘lﬂE“DLFI
[0

............................................

BOARD HEMBER

¢, S g I RN ST

BB i b s e s

R S

L J

Foem B840 o2y



Faaern el (02T TE'I'-IHE.EEE'.E ‘.-"EI-ICES FOR VICTIMS _ 46-13560862 Paga
hchn.l,.ﬂl'l'lurl.ni-:wi Tr..uuu,mmmmmpn ompensated Employees (confinued)
1S
Positon
A 121 (85 rust CRACE MONE Tan one L] (€} iFl
haaerel and fitke Al b, unlisss e i both an Rupotalin Riporiabin nbrrae B
s oifioor and @ dinsciontrumine) | Compensaion COmpenaation of ot
Do g n friomi tha s raladed COFpETaFEn
fast any Egiiiiiwmmm o e
tenrs fou a 10RG-MIBCT 1000-MISC! |  orpmizstien and
kit POEHES) 10SG-MEC) | misded organizabon
o i g
[
@otind fna) i
119, i S A BT WA b oo
118} e e S
5 [ R = "
a8 L S e P
18, SRR =
L B e e e L BRI I [ R e
121). %
LE< . R e e e i e i
b Bubtoldl. . . . . + + 5 o+ o r s o= e o= e e s aa e e e 122900,
¢ Total from continuation sheets to Part VI, Section & . . . .
d Total(addlines ibandde) . . . . . . . . . . . .. ... 122900,
2 Tmainurnbunlmdmdu.l;:lnmnguulnmﬂmrtmmﬂmaiatadahmﬂmwmmmﬂﬂDMd
reportable compensation from the arganization
Yes | No
3  Did the organization st any former officer, director, trustes, key employes, or highest compansated
employee on ling 187 I "Yes,” complete Schedule J for such mdbvidead . . . . . . . o o o . L 3 i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greates than $150,0007 ¥ "Yes, " complede Schedule J for such
IREROCIRIRY - iy wnn BRTETS e R T R W T VS ekl cm e W RrR L | e 4 X
.1 [hdunypﬂmhﬂmmmumhunrmmnm&mnanrunﬂﬂdmnlﬂhﬂmﬂw
for services rendered to the erganization? I “Yes * complete Schedufe J for suchperson . . . . . - - . . 5 %
Section B. Independent Contractors
1 cmwunmmmmfmymrnmmmWuWWMMMMMHWMM
compensation from the organization, Repodt compensation for the calendar year with & by year
i) 18} L5
Nama and Business address Dacoriplicn of Rervions Compensation
2 Total number of independent contractors (ncluding but not limited to those lsted above) whi recaived
miore than $100,000 of compensation from he organization
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TN Statement of Revenue
Check if Schedule O contains a response or nobe to any liné in this Part VIl . .

.. O

(A

Tolml reetsrie

(1211
Flestaded of amampl
hasta] e

i)
Py aachsdod
T e undher
pachions §432-814

Contributions, Gifts, Grants
and Qther Similar Amounts.

h Total. Add lines 1Bu1l

Federated campaigns . 1a

Membership dues . . . . . . LB

Fundraiging events 1e

G330,

Ralated organizatons . id

Govermnment grants {u:rntrﬂ:uMuJ ie

- B B8 To

All other contributions, gifts, grants, and

similar amounts not incheded abowe . 11

Jad4H4.

Moncash contribubions included m
lines 1a=11. . . .

104819,

AJ PROJECT

IR PR R

.........................................

Program Service
Revenue

g Total Add lines Za-21 .

f Al offver program Service fevanue

Bussnass Cods

GE4190

2120,

2120,

lsz4190

233129,

2332%.

JB0ES .

1065,

29376,

2H3TE .

21254,

L1294 .

G36.

G936,

115120.

rry

5 Royaltes, . . . . . .

Immm{mmlnbﬂmﬂt Elﬂd
ot samilar amounts) . . . .
4 Income ﬁm{nwﬂmnmfm—axmpthund p-:md:

Dlﬂ.ﬂ

5} Pescnal

Gross rents. "

Less: rental &m

zlzle

Fental income or (lass)

Het rentad incoms or (sEs) .

:ﬂﬂﬂ'i

Gross amowunt from

() Dhasarilidch

sales of assets
other than inveniony . . Ta

b Less: cost or other bags
and sales axpanses b

Gain or (loss) . [ 7c

To
Met gain or (loss) . i '
Gross incom from Wﬂrﬂlﬂ
avents (notincludingd

Othar Revenug

See Par IV, line 18 .
Less: direci axpenses .

See Part V. line 18,
b Less direci expenses .

Groes sales of ventory, ess
relums and allpwances .

b Less: cost of goods sold .

of coniributions reporied on ne o).

et income or (loss) from funl:lfalll'lg lh'dlrﬂ:-
Gross income from gaming activilies.

Met income or {koss) from gaming aﬂhr!lhﬂ- ;

& Mel incoms or {loss) frem sales of IH'r-El'Hﬂ-I}'

&|F

11a
b
c T I I
d All othar revenue . ;
e Total. Add lines 11a=11d .

MERCHANT SALES

............ s m A TER RN RS L

iscellangous
T

3710,

370,

370,

12 Total revenue. See instruchons, |

220308,

115450.

Foem 990 (2003



Form 680 {2022 T:-:HHJ-:HE!'.}: 'l.rCllC!':f FOR WVICTIMS dE=-1156862 :ﬂnﬂ
Statement of Functional Expenses
504(c){3) and 501{c)4 izations st all columns. AN othar akons te colum (A}
Check |f Schedule O confains a response or node 1o any Ene in thes Pad 1X. . . . —— " |:|
Do not include amounts reported on lines 6b, Tb, A (8 s o)
Bb, 9b, and 10b of Part VIl Radpnas | MR | Deeemee ] e
1 Grants and cther assistance 1o domestic onganizations
and domestic govermments. Sea Part IV, line 21 . . .
2  Granis and cthar assistancs o domastic
individuals. See Part IV line 22 . . . . . . . .
3 Grants and other assistance 1o foreign
organizations, foreign governmenis, and foreign
individuats. See Part IV, lines 15and 16, . . . . .
4 Benefits paid to or for members . . . . . .
& Ewmmanwwntmm
trusteas, and key employees . : 122900, 120442, 1229, 1229.
[ Mmﬂmtln&ﬂdabnwmﬁqualrﬂad
parsons (&8 defined under section 4958(0( 1)) and
parsons described in section 4958{c)(3)(B)
T Other salaries and wages . .
a Fanmnmnmwmmmwm
mlnnﬂlt{h:mqﬂs:h:lmphwmmhmm} .
8 Other employes benefils . : ,
10 Payrolitaxes . . . . FA0Z, 2214, 4. 94.
11 Faeu.furnruﬂua.[nmmmﬂnr&an}
a Mmagumm : 2]
l;m:u:m.ﬂlng 105. 105,
d Lobbying. . . e
& ﬁummmamﬂ-gmsmmw im1?
f Ivestment rmanagement ees | G205, BE0G.,
] M£Hh1tgmm1ﬁﬂhﬁm
(4], amound, sl Ene 11y epenses on Schedula 0] .
12 Adwrﬁ:ujngamlntmhn . :
13 Office expenses . . . . Ly E O Lo 10045, T 1005, 502
14 lnrumbnnmngy Gipaaa 2094, 2094.
15 Royaltias . S . .
16 ﬂmmy.
17T Trawal. . . . 12480. L2480.
18 Paymﬂsuftmluruﬂurtmnmﬂum
for any federal, state, or local publc officials .
18 Conferences, conventions, Elndmm A
20 Inberest. . . . =i
Fa | Pavnwﬂsh:-al’r’ﬂ:alus . .
22  Deprecistion, Mﬂlmandﬂﬂ‘rﬂﬂlzalhn
23  Insurance. . . L 1428 . 1426,
24 Euharamanmhmnmenmmanntmﬂrﬂd
above. (Lisi migcallaneous expenses on line 24a_ |
fine 24e amouni exceeds 107 of line 25, colurmn
(A}, amount, list ine 248 expenses on Schedule 0.}
& BAHE CRARGES e eieeccicas 22T, 27,
h-pNENT EEEMERE T oTUET oo 897. 897,
0 o0s ANBEURL BREEPRRL .. s cssee s s 44, 4.
d TEHIRY EXPEMEE. . o iiiiiiocmesiaies 198, 138.
& Al other expessges
25  Tatal functional Add linas 1 248 . 16362%. 163405, 2477 . 3747
28 Joint costs. Complete this line only i the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitakon. Check hara il
following SOP 58-2 (ASC 858-720) .

Formm E‘ﬂﬂ:ﬂ_‘!i



Fare G0 (20 TE}iHESSEE: WOICES FOR VICTIMS dE=1356062 Fage 11
Balance Sheet
Check if Schedule O confaing a response or nobe ko any Ene in this Pan X - g D
(A} B
Beginning of year End of year
1 Cash—non-interast-bearing . o Z6T51.] 1 79057,
ks Samngnandmmwmhmm 1363, 2 1363,
3 Pledges and grants recevable, nel . 3
4  Accounts receivable net, | . 4
5 Lma-ﬂcﬂumbmhmmrnﬂrﬁﬂﬂfﬂmrmm
trugiee, key employee, erealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . 5
& Lm1mmmmﬂﬁmmhmmpam{mdaﬁmd
mmhnlﬂsﬂm[i}}.arﬂmmnmhnﬂﬁﬂtu}{ﬂ[ﬂ} L]
7 Notes and loans recaivablie, net . ; T
B Inventones for sale of use . . B
1 muwmmmmmmau b
ida Land, buwildings, and equipment: cost or
other basis, Complate Part V1 of Schedule O | 10a
b Less: accumulated depreciation. . . . . | 10b 10
i1 Investments—publicly traded securifies . . |
12  Invesiments—other secuilies, See Pari IV, ling 1‘|. R R A 12
13  Invesiments—program-ralated, See Pad IV line 17, . . . . . . . 13
14 |mtangible assats . . . AW AEEI 14
15 Qther assets. &EP&HI‘-’HMH 2 15
16 Tolal assets. ﬁmim1h%15[mtgguulh3&] 28114.] 16 BO420 .
17 Accounts payaible and accrued expenses . | . e~ 17
1HEmnt5pa'rahle....--.............. 18
18 Deferred revenue . 1 148
20 Tnx-ammpthum:ll-mhﬂrhm C 20
21 Escrow or custodial account liability. Gnrmlﬂu Part IV nl E:Mclul& El 21
@122 Loans and other payables to any current or former alficer, direcior,
E= trustee, key employee. creator or founder, substantial contributor, or 35%
g conbroled entity or famaly member of any of these persons . . . . . 22
23 Secured mortgages and noles payable to unrelated thind parties . . 23
24 Unsecured noles and loans payable to unrelated third pares . . . . 24
25  Ofher liabilties (incleding federal income fax, payables to related thind
panies, and other liabilitkes not included on lines 17-24). Complete
Part X of Schedule D . e 28
26 Total liabilities. Add lines 1?11!%5 arine 28
£ wnmmmmlmFunucmmm.
§ and complete lines 27, 28, 32, and 33.
] 2T Mel assels without donor restriclions . . - : Wi o 28114.] 27 G420,
28 Mot asgels with donor restrictions . . . . . . 28
g Organizations that do not follow FASB ASC 966, checkhere | |
o and complete lines 29 through 33.
5|20 Capital stock or trust princigal, or current funds | 29
E 20 Paidiin e copital surphus, o kind, bulking, or squigment fund . 30
31 Retained eamings, endowment, accumulaied income, or other funds . H
= |32 Tolal net assets or fund balances . . , . 28114.] 32 EO420,
ol I Tmulmwm:mmmm oA 28114.] 33 ED420.

Feern S50 202



Form 990 (002 TENNESSEE VOICES FOR VICTIMS 46-1356962  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart2a . . . . . . _ . . . . . []

1 Tolal revenue (must equal Part VIIL, column (A), line 12y . . . . . . . . . . . . . . . . .. 1 220300,
2 Total expenses (must squal Pan X, column (&), linee 28y . _ . . . . . . . . . . . . @ 169629,
3  Revenus less expenses. Subbract ling 2 from line 1. : 3 SO680,
4 Nmaﬂunnrmwmﬂwmyﬂttmtuqualmx Ihn-e:ﬂ mhmn{.ﬁ.}]- 4 28114,
5  Netunwealzed gains (losses) on investments . . . . . R e 5
8§  Donaled sandces and usa of tacilities . | . o B
T Invesiment expenses, . . . . . 7
&  Pror period adjustments . . . | b omaa e oww e e |
8  Other changes in net assels nrfmd bal:nm t-mq:ﬂaln an Sd'luduhﬂ} N : 8
10 Net assets or fund balances at end of year. Combine lines Emmmhﬂ{mumnq:ﬂF‘ﬂrtI lnaﬂ»z

-mlmnn{-ﬂ:}} ] F AERE: ; 10 TH7 94,

Financial Euhmmh |ml Htpnrunn
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [

1 Accounting method used to prepare the Form 990 [« ] cash [ ] Aceruval  [] Oher
If the: organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,

2a \Waere the organization’s financial stalements comped or reviewed by an independent accountant? . _ . . . . 2a
IF*Yas,” chack a boy below to indicate whethar the financial statements for the year weane compiled o
revigwed on a separate basis, consolidated basis, or both:

[ ] separstebasis || Consolidatedbasis || Both conslidated and separate basis

b Were the organization’s financial stalements audied by an indepandent accountant? , | g i . b i
i *¥es,” mawmmmﬂ-ﬁmmmmEnanualﬂutmmlsfmﬂuymmnﬂtdm:
separate basis, consolidated basis, or bath:

[| separstebasis || Consolidatedbasis || Both consalidated and separate basis
e I *Yes" o ke 2a or 2b, doas the organization have a commilies that assurmes responsibility for overskght of
the aqedil, raview, or compilation of its financial statements and selection of an independent acoountam? . . . e
I thet organization changed eithes it oversighl process or selection process dunng the tax year, explain on
Schedule
Ja  As a result of a federal award, m;m«ganwmmbnunﬂmnmaudﬂwuudruauatfmnrnﬂrre
Uniform Guidance, 2 CFR. Part 200, Subpart F?. . . . . ¥  3a L3
b 1f"Yes" I:IH.'Jmuﬁgnnnmnmwhmqmmduﬂftmuudn?llﬂwmmaﬁmdhmlmﬂ‘m
required audi or audits, explain why on Schedule O and describe any steps taken to undergo such audils . b
Ferm B8O (200

]




SCHEDULE A i OME o, 1545-0047
(Form 980) Public Charity Status and Public Support :

Complsia i the organiestion i & sevbon S50 § 1] orgenirsiion o 8 section 7| 1] nonsoems chafishbis el 2022
Dapartment of he Traasury Attach bo Form 390 or Form S00-E2.
Inhemal Aessress Sorvicn ﬂﬂhm.h’ﬂwﬁfm for instructions and the latest information. ||'|‘5F_||_|_'!|._|||
Mame of the coganization Empdcrper identMication numbar
TENMESSEE VOICES FOR VICTIMS 46-1356862
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The abion is not a private foundation because it is: (For lines 1 through 12, check anly one box,)

A church, convention of churches, or assocation of churches described in section 170(b)(1){ANi).
D A school desonbed in section T70(B)(1 AN}, (Atach Schedule E (Form S80).)
D A hospital or a cooperative hospilal serice organization described in section 170{bH1 AN
[:I A medical research organization operated in conjunction with a hospital described in - soction 1T0bB)1){ANII). Enter the
i e e e B e S et A O R B < S s B A A
DMMMMamﬁHMMMEdHWWMHWmrmdurmmudbvagﬁmmmmUnﬂmmm
section 1T0[b)1 ANV, (Complete Pan 1)
[ A federal, state, or local govemment or governmental unit described in_ section ATO{B)1 J{ A v).

[ ] An organization that normally receives a substantial part of its su from a governmental unit or from the general public
describad in section 170(b){1)(A){vi). (Complete Part 11.) o P

] |:| A community trust descrbed in section 170{bN 1A vi). (Complete Par i)

L D An agricufural research organization described in secton 1T0bI1 ) ANIx) operated in congunciion with a land-grant college
or university or 8 non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or

a4 B =E

w

- @

10 An organization that normally recenes (1) mong than 33 1/3% of #s supgod from confributions, membership fees, and gross
receipts from activites related lo #s exempt functions, subjed to certain exceptions; and {Z) no more than 33 1/3% of its
support from gross imvestment Income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the anganization afber June 30, 1975, See section S0WaN2). (Complebe Part 111)

1" D An organization organized and operaled exciushvely to fest for pubisc safely, Sea section S0 {al4]).

12 D An organization arganized and operated exclusively for the benefit of, 1o perorm the funchions of, or to camy out the purposes
of ane: or mone publicly supporied organizations described in section 509{a){1} or section B0B(a)(2). See section BOOa)(3).
Check ihe box on lines 12a through 124 thai describes the type of supporting organization and complede Bnes 12e, 121, and 12g,

a |:| Type I. A supporting organization operated, supendsed, or controled by its supporbed erganization]s), typically by giving
the supported organization(s) the power to regularly appoint or edect a majority of the direciors or trustees of the suppoding
arganization. You must complete Part [V, Sections A and B.

] D Type Il. A supporting organization supanised or controlled in connection with its supporied onganizations), by having
control ar ma of the supporting organization wested in the same persons that control or manage the supported
organizatson(s). You must complete Part IV, Sections A and C.

(4 |:§ Type lil functionally integrated. A supporing crganization oparated in connecton with, and functionally inegrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d [ ] Type Il nonfunctionally integrated. A supporting organization operated in connection with s supponad organization(s)
that is mot functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

& D Check this box if the organization received a written detarménation from the IRS that it s a Type |, Type Ii, Type Il
funclionally integrated, or Type Il nan-functionally integrated supporting nrnam:aum

f Ender the number of supported organlzations . - . - . . . . . . L L L. : . ’ :

Prowvida the following informalion aboul the supporied organizations).

¥ Wae of supporisd crganization ) Em () Type of prganization | [y} s the crgancation | |v] Ao of mossiany [rel} diricearsi of
{describad on bnes 1 -10 | Exbed in your giemming support | e other support [ses
abowve [see i) e E insinaciions) ms¥ruchors|
You Mo

iA)

(B

i<

109

1E}

Tatal

:twmmimmﬂw#ﬂﬂuﬂﬁnmﬂilmlemmwm Schedule A [Form B8 2022
o



Achedie® Schedule of Contributors LIl

S Attach to Form 990 or Form S80-PF, 2022
Witk Rirwiny b St Go o www. irs. govForm 80 for the latest information,
Name of the ceganization Emplayer number
TENNESSEE VOICES FOR VICTIMS dE6-1356862
Organization type (check one):

Filers of: Section:

Form 900 or 900-E7 501(ci{ 3} {enter number) organization
D 484 T(a)(1) nonexempt charitable tnest not ireated as & private foundation
[] 527 poiiticai organization

Form 990-PF [ ] 5016c)3) exampt private foundation
[ 4947(a)i1) nonexempt charitable trust treated as a private foundation

[] s01icii3) taxabie private foundation

Chack if your organization s covenad by the General Rule or a Special Rule.
Maote: Only a seclion 501 (el7), (8), of (10) organization can check boxes for balh the General Rule and a Special Rule. Ses
ingtructions.

General Rule

For an organization fing Form 990, 990-EZ, or 990-PF that received, during the year, contribulions lotaling $5,000
ar more (in manay o property) from any ane contributor. Complete Parts | and 11 See instructions for detenmining a
confributors total contributices.

Special Rules

D For an organization described in section 501(cH¥) fling Form 880 or S80-EZ that met the 33 173 % suppon lasl of the
regulations undaer seclions 509(a){1) and 170{b){1){A)vi}, that checked Schedule A (Fosm 990}, Pan 1l line 13, 18a, or
16k, and thal recelwed from any one contributorn, during the year, todal contributions of the greater of (1) $5.000; or
(2] 2% of the amount on (1) Foom S80, Parl Vill, line 1h; or (i) Form S80-EZ, e 1, Complate Parts | and 11

D Far an organization described in section S501(c)(T), (8). ar (10) filing Form 990 or S80-EZ that received from any ong
contribador, during the year, total contributions of more than $1,000 exciesively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chikdren or animals. Completa Pars | (enteding
“WA" In colurmn (B) instead of the contnibutor name and addresa), |1, and I

I:l For an organization describad in section S01(ch(T), (&), or (10) filing Form 250 or S80-EZ that received from any oneg
contritardar, during the year, conlibutions excfushvaly for religious, charitable, elc., purposes, bul no such
contributions tolaled more than $1,000. If this box is checked, enter here the tolal contributsons thal were received
dufimg the year for an exclugivaly religious, chantable, ste., purpose. Don't complete any of the parts unless tha
Ganeral Rube applies (o this organization becauss | receved mymexclisively religious. chanfable, ele. . confributions
tolaling 55,000 or more during the YeBF . . . . . . . . . 0 . o h e e e e e e e e A e R

Caution: An organization that isn'l covered by the General Rule andior the Specis Rules doesn't file Schedule B (Form 890). but it
must angwer “No® on Fart IV, line 2, of its Form 890; or check the bax on linge H of ils Form 280-E2 or on its Form 890-FF, Par |, line
2, to cartify that it doesn't meet tha filing reguiremenis of Schedule B (Form 890).

Far Paperwork Beduction Acl Notice, see the insinections for Form §53, 980-EZ, or SS0PF. Schodule B [Form 890] (2025
nca
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Mamw af organization

TENNESSEE VOICES FOR VICTIMS

Employer identification number
46=1356862

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(&) (k) (<) ()
Mo, Mama, address, and 1P + 4 Total contributions Type of contribution
....L.. | TRUCKING FOR A CURE Persan
1868 EVERGREEN RD Payradl
THOMESONS STA TN 37179- | $__......... 60,000, Noncash
Foreign State o Province: (Complute Part i for
O O - e e e noncash conbribulicns. )
fa) {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2_ | THE COMMUNITY FOUNDATICN Person
3833 CLEGHORN AVE Payroll [ ]
NASHVILLE - TH 37215= | S 13,735. Noncash [ ]
Forsign Sime or Prowince; L {Compleis Past 1| for
Fomsign Coumdny. noACash contrdutsang |
{a) i) ic) (d)
M. Mame, address, and ZIP + 4 Total contributions of contribution
L3 | GORE CIVIC i, Person
5501 VIRGINIA WAY .~ Payroll
BRENTWOQD ... TN 37027- .. e e . Noncash
Foreign State o Provines: ___ (Complate Part Il for
Foreign Country. pancash contiibutions. )
(@) (L] (=] d)
Mo, Name. address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Peraon
.................................................. Payroil
ARl s D ] i - A R g e Moencash
Fareign Stabe of Prowvenes: (Coampbrte Part 11 for
Farsign Country: z nancash contrigutions )
(a) (b i) (d)
Mo, Nama, address, and ZIP + 4 Total contributions Type of contribution
.................................................. Person [ ]
y Payrall [ ]
____________________________________________________________________________ Honcash |:|
Fonsign State or Prosinos: B 3 {Complats Past I for
ForegnCowntry: noncash coniributions. )
{a} ib) (e} (d}
Wi, Mame, address, and ZIP + 4 Total contributions Type of contribution
--------------------------------------------------------- hm
e, 3 : Payroll
.................................................. Honcash
Fomign State oe Prevines: s (Complate Part Il for

noncash conrigsgions |

Schedule B {Farm #50) (2023)



Schedule &, [Form 960§ 2022

TENNESSEE VOICES FOR VICTIMS

46-1356862

Paged

Support Schedule for Drglnlﬂ'llnnl Described in Section Hﬂ:}{ﬂ

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Elhrdlfpr[nrlini]urhnhﬂ*rg in)

Gifts, grants. corénibutions, and mesmbarshg i
recenvad. (Do nol nchudi Sity “uiuiel grant ")
Groms receipls from admissons, metchande
Sodd oF Saneoes. pasriceTried, of Aacie
furnishied In any acthity B 5 relaied 1o the

PP abnTS BN TR DUTEOd

Giross recispls from acivities Thal ans nol an
unrelibed Side of Dusingss under seclion §13 .
Tax revanues eavisd for the
arganization’s benafit and skher paid fo
of expended an its behal

Thir value of sesvices or Taclilies
furnishad by @ povernmental uoil 1o the
arganzabon withaul change .

Total. Add lings 1 theough 5. . .
Amounis induded on lines 1, 7, and 3
recehend from deguaifed persons .
Amounis. inchaded on ines ? and 3

recaived from other fan disquaiied

persons thal exosed the graler of $5,000

of 1%l the amoont on e 13 for the year

¢ Agd linges Ta and Tl |

Public support {Subtract lins ?-::Trnm
ling &.) e

fa) 2018

{b) 2019

{c) 2020

(d) 2021

e} 2022

i Total

TTEES .,

3445,

110707 .

142141.

ALID6E .,

17665,

B34d45.

114707 .

142141 .

413962 .

4131562,

Section B. Total Support.
Cabendar year (or fiscal year beginning in)

11

12

13

14

Amdunts fram ling &
Gmas roomee o nenesl doiadenss,
payments received o securites loptd, i,
royames, and nocmae Irom Simeilar SOUunces
Urinalabad bisinass taxable inoomea (less
saciicn 511 taxes) om bulinesses
acquined afver Jume 30, 1875

Hdd lnes 108 and 100

Mt income from uneedated business
activities nod includad on ling 10b, whether
ar net the busingss s regulary caried on |
Ceher income. Do not incluche gain or
loaa from the sale of capital asseds
(Explain in Pat V). . . ., . . .
Totad support. (Add lines B, 10s, 11,
Ty, . . . .

{a) 2018

by 2019

{e) 2020

{d) 2021

fe) H0x2

{f} Total

TTEED,

BA445.

110707,

142141.

413962,

116649,

didd5.

L10707T.

142141 .

413962,

First § years. If (he Form 280 is far the crganization’s first, second. thind, tourth, ﬁmmmaummumaj

prganization, check this box and stop here

Section G, Computation of Public Support Percentage
18 Public support percantage for 2022 {line B, colurnn (), dided by line 13, column {f)

A6 Publs support peroomisge from 2031 Schedule A Part [0, fins 15 .
Section D, Computation of Investment Income Percentage

15

16

17

18 Investmant incorme pencentage from 2021 Schadule A, Part 11, line 17

Inwasiment income percentage for D022 (line 10c, column (1), divided by line 13, column {)) .

17

18a 33 /3% support tesis—2022. If the crganization did not check the box on line 14, and line 15 is mane than X3 1/3%, and ne 17 &
reod e than 33 173%, chieck; thes box and stop hene. The arganization qualifies Bs & publcly suppomed organization , |

B 33 153% support tests—2021. If the crganization did nol check a bax on fine 14 or e 193, @nd ne 16 = mone than 33 173%. and
ling 18 is nol mese than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supparted organization

20 Private foundation. If the crganization did nol check @ bax on line 14, 15a, or 166, check this Bax and ses instructions

Schadule A (Form 8] 2033



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No. 1545-0047
(Form 280} Complete to provide information for responses to specific questions on
Form 590 or $90-EZ or to provide any additional information.

Attach o Form 990 or Form 990-EZ. O
e ok i o GO to www.irs. gowForm980 for the latest information.
ﬁFﬁ%ﬁE:;nﬁhn Empioyes ioentfication i
TENNESSEE VOICES FOR VICTIMS H6-1356862

40 OTHER PROGRAM SERVICES

..........................................................................................................................
..........................................................................................................................

e L S R

OTHER PRORAMS OMN SEXTING, CYBER BULLYING, 1800 STUDENT

N L A N I IO el i o

..........................................................................................................................

..........................................................................................................................

Faor Paperwaork Reduction Act Motice, see the Instrsctions for Form 890 or 990-E2, Scheduls O (Form 880} 2022

B



8879-TE IRS e-file Signature Authorization DM N, 1545-0047
Fom
for a Tax Exempt Entity

For cabendar year 2022 or fscal yearbegiesing 023 andending - B . 2“22
Depariment of thi Treasury o mot gend (o the IRS. Keep for your records.
Inlisnal Finvenue Servce G to www.irs. gowFormB8TETE for the latest information,
Marne of fer EIN or 554
TENHESSEE VOICES FOR VICTIMS -LET—'.J‘:EEE?

Nams and tile of oo oF perien tulspee] 10 bix
VERNA WYATT 0 FOUNDER

of Return and Return Information
Chack ihe bax for (e reburn for which you are using this Form BE7S-TE and enber the sppcabile amownt, # any. from the retem, Foem B038-
P and Form 5330 filers may enter dolians and cents. For all ciher forms, enber whols dollars only. il you check the box on line 1a, 2a, 3a, &9,
Sa, Ga, Ta, Ba, Ba, or 10a below, and the amount on that Ene for the refurm bedng fed with this form was blank, then leave fine 1b, 2b, 3b, 45,
55, &b, Th, Bb, Bb, or 10b, whichever is applcable, blank (do nol enter -0-). But, if you erered -0- on the retsm, then enler -0- an 1hae
applicabha ling bedve. Do nol complete mone than one §re In Past |,

18 Form 690 cheds henes . X b Total revenue, if ary (Fom S80, Par Vill, column (A}, line 12) 1k 220,309
28 Form $90-EX chedk hems | b Total revenue, if any (Form 200-EZ, line ) Zh
3B Form 1120-POL check here . | | b Total tax (Fomrn 1120-POL, ee 22). 3
4a Form $00-PF chedk heme | | hﬁ:hﬂﬂmimuhuﬂliml:FmﬂﬂhPF F-l.l‘l:'u' s 5} . i
Sa Form BB6E chack Bena ¢ v b Balance due (Form 8868, line3c) . . . . . . . . . . L
Ga Form ¥80-T chack hane .. b Total tax (Form 980-T, Paet 0L, ined), . . . . . . . . L]
Ta Foom 4720 check bane ; b Total tax (Foem 4720, Part i, line 1) o
Ba Form 8227 chack hens b FMV of assets at end of tax year (Form 5227, lem [ b
Ba Form 5330 chéck henms b Tax due Forn 5330, Part Il b0e 180 . . . . . . . . 14
10a Form 8038-CP check hare . . | b Amount of credt paymant requested {Form BOBE-CF. Pan 111 ke 22) 10k

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under panalties of pevjury. | declase that Imannﬁamﬂlrnmm&tym Dlmnwmlnmmmwimm
of mntity] . TEIN) and that | have examined a copy of tho
2082 elactronic relem and accompanying schadules and stalements, and, to the best of my knowiedge and belial, they ane tnee, cormedt, and
Wl'lﬁhtll.|f|a|'ﬂ'|-l|'ﬂd-ﬂl‘!lilﬂ'll.l‘l-ﬂlh‘tﬂll.ll‘l-!HFIHIlhﬁuEHﬂu-u:wﬂﬂwnmﬂumufﬂmMunkmm.Immﬂh;hurrw
Intgnmepdiaie SArvich providen, ansmsiar, or elecironic retum odginator (ERO] fo send the mdurm 1o the RS and to receive from the IRS (a) an
acunpwindgement of recetpl or eascn for rejeciicn of thie iraramission, (b} tha reasaon fod any delay in pracesaing the resurn of refund, and (c)
the date of any refund. If applicabie, | autharize the U5, Treasury &nd ils desigrabed Financsl Agent io aniltale an slectronis funds withdrawal
(direct dedil) eniry 1o the financial instbuticn acoownt indicated in the iax preparation softwa for payment of the fedesal inoes cwed on this
retum, and the financial instifubion to debil the enkry 1o this accowunt. To rvoke a payment, | must contact the LS Treasury Financial Agent s
1-888-353-4 537 no lader than 2 business days pror fo the paymend (setilement) dete. | also authorize the finandal nstitutions involied in tha
procassing of the sledronic paymant of tames td receds confidential information nscessany bo answer inquiries and resche issues neslatsd o
the payment. | have selecod & personad identificabion numbser (PIN} 83 my signature for the electronic retum and, if applicable, the consent i
edaciranic funds withdrawal

PIM: check one box only

| puthvorize K1, Dillard Services lnﬂt'liErl‘rTy'PlHl 27000 ]mmymuru
ERD firm nama Enter five numbens. but
5 nod avbier all Derod

on the tax year 2022 electronically Med retum, If | have indicaied within this return that a copy of the ratum |2 being filed with
A stale agencyies) regulaling chanmiies as par of the IRS FediSiate program, | also sulhonze the aforementioned ERO 1o
enter my PEN on the relurn's disclosune cpnsent screan

[] As an officer or person subject to tax wilth respect 1o the entity, | will enter my PIN as my signature on the tax year 2022
electranically filed returmn. If | have indicaled within this return that a copy of the retum is being filed with a stale agency(es)
regulating charitkes as pan of the IRS Fed/State program, | will enter my FIM on the retemn’s disclosure consent scresn.

Sagnaters of oMfiosr or person sublec i kax Dale ;g roy ronea
Part 111 Certification and Authentication
ERO's EFIN/PIN. Ender your six-digit elecironic fling identification
number (EFIN) followed by your five-digit sell-selecied PIN, k2110782185
Do not enter all merce

| cartify that ihe abowve numarnc entry is my PIN, which & my signature on the 2022 electronically filed return indicated abowe. | confirm
that | am submitting this retem n scoordance with the requinements of Pub, 4183, Modermized e-File (MeF) Information for Authorized
IS g-filp Providaers for Business Returns.

ERD's signature Dae 0472172023

ERO Must Retain This Form—See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reducticn Act Motice, seo back of farm. Fom BETH-TE puxx
BN




TENMESSEE VOICES FOR VICTIMS INVOICE DATE: 04/21/2023

ID NUMBER: 46-1356862

270 LOCUSTWOOD DT TELEFPHONE: 615-513-8707
MASHVILLE TH 37211~ INVOICE NO.:
2022 INVOICE
Description
1 Form 990
1 Schedule A, Supplementary Information
1 Schedule B, Schedule of Contributors
1 Schedule 0, Supplemental Information to Form 990
1 Form B879EQ, IRS e-file Signature Authorization
1 Detail Sheets
Remarks
Total Charges 190.00
ugu@t BO. OO
Sales Tax
Payrmerits
Amaunt Dus 110.00
D 2032 Uneverssl Tax Syweme, I ardir a6 ifstes. i i AN reghia el INWCHCE




us Detail Sheet 2022
Hama: TEMNESSEE VOICES FOR VICTIMS io: 46-1356862
_ Description: LINE 11 G
— Typa Amount
COUNELING 5,205,
Total 9,205,
B A7 s Tao Bpidens Fe aredior @ afidaies ara] BUorrscis, A8 Pl rrared LISSVDETS



