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TENNESSEE VOICES FOR CHILDREN, INC.
701 BRADFORD AVENUE,
NASHVILLE, TN 37204

Dear CHARLOTTE,

Enclosed is the 2009 U.S. Form 990, Return of Organization Exempt from Income Tax, for
TENNESSEE VOICES FOR CHILDREN, INC. for the tax year ending June 30, 2010.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before November 15, 2010 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

MICHAEL D. SULLIVAN



Fo;m 990

] OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

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

%?g?r?arlng;{vgrfu;g%gvegzuw » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B C:ECk if applicable: lease use C Name of organization . D Employer Identification Number
Address change RS label | TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400
] Name change 2{ ,‘;’;‘;’ Number and street (or P.O. box if mail is not delivered to street addr)  [Room/suite E Telephone number
[ it return spocific | 701 BRADFORD AVENUE (615) 269-7751
N Termination ’?;scf::' City, town or country State ZIP code + 4
:_: Amended return NASHVILLE TN 37204 G Gross receipts 5. 4,306,782.
[: Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? || Yes X No
CHARLOTTE BRYson 701 BRADFORD AVE NASHVILLE TN 37204 H(B) ﬁ“;‘\é" :gf;e:'éztl‘é:::?insuuwms) |_|Yes | |No
| Tax-exempt status [X|501() (3 )< (insertno) | |4947@(or [ |527 :
J Webhsite: » N/A H(c) Group exemption number ™ )
K Form of organization: E(_l Corporation {_—l Trust r—' Association ﬂ Other > | L Year of Formation: 1994 I M State of legal domicile: TN
‘Par | Summary
1 Briefly describe the organization's mission or most significant activities: CHARITABLE & EDUCATIONAL .
g e e o
§ ________________________________________________________________
e
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ...y 3 113
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 113
E 5 Total number of employees (Part V, Ne 2a) ... ...t it 5 |64
£| 6 Total number of volunteers (estimate if NBCESSAIY) ... ..o i it e 6 |50
< | 7a Total gross unrelated business revenue from Part VIll, icolumn (C), NE T2 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 ... . . . ... ... .. viri i irnns 7b
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, fine Th) ... 2,563,368. 4,081,061,
?, 9 Program service revenue (Part VIIL ne 2g) ... oo 588,473. 187,621.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 21,664. 38,100.
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) ... 2,704,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ...... 3,176,2009. 4,306,782,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...,
14 Benefits paid to or for members (Part IX, column (A), lined) ...............iviiit
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,728,334, 2,226,984.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
l;:'; b Total fundraising expenses (Part IX, column (D), line 25) >
17 - Other expenses (Part IX, column (A), lines 11a-11d, 11f:240) ......... ..o, 1,407,860. 1,954,669.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 3,136,194. 4,181,653,
19 Revenue less expenses. Subtractline 18 fromline 12 ., .. .. ... ovoee i ivnes 40,015. 125,129.
Eg Beginning of Year End of Year
331 20 Total assets (Part X, e 16) .. .ttt e 4,552,570. 4,162,575,
<3| 21 Total liabilities (Part X, liMe 26) ... coovoo e 1,697,870. 1,182,744,
= Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. vy 2, 854 ,700. 2,979,831.
4 Signature Block '
Vo penetes o perin, | gsirs et e 2ol Ul (O, 0 PP AR TS AT AR ST Rl of v vt and et 1%
Here ﬁmr of officer - 7 i . Da.te ‘ A
havitfe BeLy<ow, Eywpfive Direero g
Type or print name and title. _z I 7 j
Date Check if (Psrgg?agﬁzciggggfying number
Paid Preparer's [l{’c@“ Y :?rl’f';my ed ¥ E )
Pre- |dgare P MTCHAEL D] SULLIVAN 11/03/10 rLoo227§2 ¢
Dae - P cae (o MICHAEL D :\\éULL IVAN, CPA ,
Only employed), | B 655 N Ellington Parkway en > A0~ F3L8757
ZP+4 Lewisburg ™ 37091 Phoneno. = (931) 270-6715

May the IRS discuss this return with the preparer shown above? (see instructions)

5(—} Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

© TEEAQI01  07/20/09 Form 990 (2009)



Form 990 (2009) _TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 2
, ;| Statement of Program Service Accomplishments
1 Brieﬂy describe the organization's mission:
CHARITABLE & EDUCATIONAL

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

FOrm 990 0F 900-EZ7 . it e e e ]:] Yes No
If 'Yes,' describe these new services on Schedule O, ) :
3 Did the organization cease conducting, or make significant changes in howit 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 organization's three fargest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,342,489, including grants of $ 76,500.) (Revenue 8 1,523,459.)
JUSTCARE FAMILY NETWORK PROVIDES A SERVICE INFRASTRUCTURE

4b (Code: ) (Expenses $ 444,688. including grants of $ 0.) (Revenue § 480,410.)
TENNESSEE PARENT INFORMATION RESOQOURCE CENTERS TO ESTABLISH

4c (Code: ) (Expenses $ 364,687. including grants of $ 0.) (Revenue 8 424,667.)
MULETOWN FAMILY NETWORK TO PROVIDE SERVICES TO FAMILIES OF

4d Other program services. (Describe in Schedule O.)
(Expenses S 1,535,425, including grants of _ § ' 0.)(Revenue $ 1,732,670.)
4e Total program service expenses  » 3,687,289.

BAA TEEA0I02  07/20/09 Form 930 (2009)



Form 990 (2009) TENNESSEE VOICES FOR CHILDREN, TINC. 62~1576400 Page 3

P Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A o o e oot e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 X
3 .Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ....... .ot 3. X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il /. ......ouu o 4 X
5 Section 501(c}4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part lll. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’pDrO\;i(/:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
T2 e 2 R A S R R R R
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes,' complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... .. o . e 8 X
‘ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
i or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
i\ SCREUUIE D, PAITIV . . oo e ettt et ettt e et et e et e e e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
| ‘Yes,'comp/eteScheduleD,PartV...........................................‘................; .................... 10
1 11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIl, IX, or
X a5 @pPlCADIE .. .. . e 11 X
e ll))'idpthet <\>/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
= 20/ T R
e Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ...
= Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VIl ..........cooooiiiiii s

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX ....... ..o oo

© Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X ... ...

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 487 |f'Yes,' complete Schedule D, Part X ...............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, @and XNl ... ... e e e 12 X

12 AWas the organization included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xiil is optional . ......... .. e
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E ...t

14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Partl'................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization -
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ..o 15 4 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partlil .. ... R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines Tc and Ba? If 'Yes,' complete Schedule G, Part Il ... ... o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
- complete Schedule G, Part Il ... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H o e 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)




Form 990 (2009) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 4
; Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf 'Yes,' complete Schedule I, Parts land Il ...................ocoiiiin 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ........ ... i 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
asnf‘i7 fgn}'aej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J ........... OSSO G S I 23 | .

24a Did the organization have a tax-exempt bond issue with an outstanding 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 through 24d and

complete Schedule K. If No,/gotoline 25 ................ioiiiniiinnnn R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ... ..{ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow af any time during the year to defease

any tax-8XBMPT DONAS? . ...\ttt e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringthe year? ............. .. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ..o, 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 not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIB L, Part [ ... . ittt et et e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part!l ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il ................ S R TR R EERRR

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a 4 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREdUIE L, Part IV .. . et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,"complete Schedule L, Part IV ....................... 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 . .. et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... ... o i 33 X
34 \//§/as Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, IV, and V, " %
(72 S S R R R
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, N8 2 .. et e e e 35 X
36 Section 501(c)X(3) organizations. Did the organization 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 a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..............c..ooon 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..., oo veer it 38| X
BAA Form 990 (2009)

TEEA0104 02/12/10



Form 990 (2009) TENNESSEE VOICES FOR CHILDREN, INC. 62—-1576400
[Par Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. |~
Information Returns. Enter -0- if not applicable .......... . o i i la
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to pr?ze 17T T Y= 37 O

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... i 2a

2h If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have urrelated business gross income of $1,000 or more during the year covered by
TR TTIR € (0 2 2 U P 3a X

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .................... e 3b

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .............covvvnns 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X

¢ If 'Yes,' 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax ShElEr TraNSaC 0N T oottt ettt et et et e e e e e e e e e e 5¢

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

bif ’Yes,'bcl:ﬁd the organization include with every solicitation an express statement that such contributions or gifts were not
QEAUCH DI ? .+ttt et e ettt e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PAYOI? .. oo et e

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

¢ Did thgzorg?nization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
F O 82827 et ettt e e e e et e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year ................. ...t ‘ 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBt COMITACE? o ettt et e et e e e e e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... .

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 YBar? .. ... .o i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make any distribution to a donor, donor advisor, or related person? ................ooo

10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ..., 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ... 11a
b Gross income from other sources (Do riot net amounts due or paid to other sources against.
amounts due or received from them.) ... s Tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. .| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ] 12b|
BAA ' Form 990 (2009)

TEEADI05 021210



(2009) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 . _Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes ! No

1a Enter the number of voting members of the governing body ................ oot 1a]13
b Enter the number of voting members that are independent ....................o i 1bj13
2 Did any officer, director, trustee, or key employee have a farhily relationship or a business relationship with any other
officer, director, rUSIEE OF KEY BMPIOYEET ... .ttt et e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .................oovvie 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was flled? ... . o e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... .. ... 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG DOUY? L\ ottt ettt ettt e e et e e et e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

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

the following:
B THE QOVEITING DOGY? Lo\ttt ettt ittt ettt et e et ettt et et e e e 8a] X
b Each committee with authority to act on behalf of the governing body? ..........coo i 8b} X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Stchedule O........0cuiiciiiiiiiienens 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 local chapters, branches, or affiliates? ............. .o i 10a X

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .......... ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13 ......oooovvviiiiii i, 12a X
b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
toconflicts? ... e L A O 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O oW thiS 1S QONE . . ettt e e e e 12¢

13 Does the organization have a written whistleblower policy? ... .o i
14 Does the organization have a written document retention and destruction policy? ...... e e e

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNHLY UIING tHE YEAIT - .ottt ettt e et et ]

b If '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 taken steps to safeguard the organization's exempt

~ status with respect 10 sUCh arrangements? L .. ... oo i e 16b
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CHARLOTTE BRYSON 701 BRADFORD AVE TN 37204 (615) 269-7751

BAA Form 990 (2009)
TEEAQ106 02/05/10



990 “(2009) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 7
VIli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all bersons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (FS if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of 'key employees.'

_© List the organization's five current highest compensated emplogées (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former suc_h persons. :

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (©) ) ‘ (E) F
Name and Title Average Position (check all thal apply) Reportable Reportable Estimated
hours calslolx]azx]| W compensation from compensation from amount of other
per week SRlalslal3al e the organization related organizations compensation
el | 8|S 1E5 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
R S| R I5 &R A organization
g & 5|25 and related
T | B ) g organizations
Sl @ T
%42 m T
’ g
CHARLOTTE BRYSON _ _ _____
EXECUTIVE DIRECTOR 40.00 X1 X 126,159, 0. 0.
LIST ATTACHED _  __ ______ :
AS NEEDED 5.00{ X : 0. 0. 0.

BAA TEEAO107  11/10/09 Form 990 (2009)



Form 990 (2009) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 8
1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

l

A (B) (©) ()] (E) 1]
Name and Title AggL a{;s]e Position (check all that apply) Reporiable Reportable Estimaled
—T = compensation from compensation from amount of other
per week i 2l 2 _9:,- E 5 & < the arganization related organizations compensation
a3 =18 |- B2 3| Wali0ee-mso (W-2/1099-MISC) from the
el =s]5 |3 u; 8 organization
g8l § S 8a and related
g & g § organizations
al T % °
Pt @
& a 7
1]
1hTotal ............... O TP > 126,159, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization !

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ...............co il
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

t'hg‘o'rganlization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

ey Y U O R

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

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 . ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization > o
BAA TEEA0108 01/30/10 Form 990 (2009)




F‘o‘r“m 990 (2009) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 9
FEVIIL] Statement of Revenue
A (8) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue

revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Tal.

b Membership dues 1b

. ¢ Fundraising events 1c

d Related organizations . ... 1d

e Government grants (contributions) le

4,060,844,

f Al other contributions, gifts, grants, and
similar amounts not included above . ...] 1f

20,217.

g Noncash contribns included in Ins 1a-1f: ... $

h Total. Add lines 1a-1f

4,081,061.

PROGRAM SERVICE REVENUE

Business Code

2a CONTRACTS

624100

100,363.

100,363.

541900

0.

0.

5413800

87,258,

87,258,

f All other program service revenue . . ..

g Total, Add lines 2a-2f

187,621.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bo
5 Royalties

38,100.

nd proceeds .

(i) Real

(ity Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less; cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses ..

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Reverue

Business Code

12 Total revenue. See instructions ...

4,306,782,

187,621.

38,100.

BAA

TEEADI09 021210

Form 990 (2009)



Form 990 (2009)

TENNESSEE VOICES FOR CHILDREN,

INC.

62-1576400

Page 10

[Part]

| Statement of Functional Expenses

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

Do
6b,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
Ia'nd gggamzations in the U.S. See Part IV,
NE 21

Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, fo
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(C)(3)B) ... ca

Other salaries and wages

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

Other employee benefits ....................
Payroll taxes ..........ooo i e PP
Fees for services (non-employees) ...........
a Management................ e

diobbying ..o
e Prof fundraising svcs. See Part IV, In17......
f Investment management fees
g Other
Advertising and promotion.......... ... ...
OFfice eXPENSES ... vvvvit i i
Information technology . ..............ooot
Royalties ...
Occupancy

Travel oo

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

Conferences, conventions, and meetings
Interest . ... i
Payments to affiliates ................. ...
Depreciation, depletion, and amortization .. ...

ISUTANCE v vt et et ee e e it

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOW.) . e

126,159.

126,158,

1,753,716.

1,620,579,

133,137.

74,263,

- 50,273.

23,990.

118,555.

111,812,

6,743,

o

154,291,

134,856.

19,435.

44,876,

22,438.

22,438,

414,205.

402,420,

11,785,

5,633.

0.

5,633,

178,703,

172,732.

5,971.

210,970.

196,949,

14,021,

143,271.

76,806.

66,465,

1,621.

0.

1,621.

32,018.

0.

32,018.

10,102.

8,511.

1,591.

a TELEPHONE _ . 56,664, 52,243. 4,421. 0.

b CONTRACT SERVICES _ __ __ _ _ _ - 469,916, 469,816. 0. 0.

¢ MISCELLANEQUS EXP _ __ ___ _ _ 7,476. 0. 7,476, 0.

d STIPENDS/FLEX FUNDS __ ___ _ _ 16,532. 16,532. 0. 0.

e

f Al Other eXpENSES ... ....ovvvereeireneni 362,682. 351,222. 11,460. 0.
25 Total functional expenses. Add lines 1 through 24 ... .. 4,181,653. 3,687,289, 494,364. 0.
26 Joint costs. Check here > D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAOI10  02/05/10

Form 990 (2009)



TENNESSEE VOICES FOR CHILDREN, INC.

62-1576400

Page 11

}

Form 990 (2009)

.| Balance Sheet

A
Beginning of year

B)
End of year

O DWW N -

o

7
8
9

- nD>

LR
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. .
b Less: accumulated depreciation. ................. ...

‘Investments — other securities. See Part 1V, line 11

Cash — non-interest-bearing
Savings and temporary cash investments ...
Pledges and grants receivable, net.................. e
Accounts receivable, MBt .. ... i s

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .............

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ...
Notes and loans receivable, Net. ... . s
INVEMTOrIEs fOr SAlE OF USE . ..ottt ittt ity
Prepaid expenses and deferred charges ...

1,360,539,

444,659,

1,204,706,

1,620,254,

551,937,

703,896.

47, 345.

P [N -

7,032,

24,279,

Wik iNiO;

46,916,

1,690,177.[

Complete Part V! of Schedule D

438,855,

1,262,221,

1,251,322,

1‘(A)‘c

Investments — publicly-traded securities . ...
Investments — program-related. See Part IV, line 11 '
Intangible assets
Other assets. See Part IV, N 11 .. i e i e
Total assets. Add lines 1 through 15 (mustequal line34) ...........ovovieennenns

100,831,

11 83,824,

12

13

14

712.

15 4,672.

4,552,570.

16 4,162,575,

17
18
19
20
21
22

T e o] e o QO > =

23
24
25
26

Accounts payable and accrued EXPENSES . ... i i
Grants PaYable . .. v .t
DEfEITEA TEVEMUE . .\ttt ittt et ettt e e e
Tax-exempt bond labilities ... ... i
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i

of Schedule L
Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ...
Total liabilities. Add lines 17 through 25

265,490.

17 348, 601.

18

574,721,

19 20,119.

857,659,

24 814,024.

25

1,697,870,

26 1,182,744.

27
28
29

30
31
32
33

MOZPPA UZCN DO -rnnd Mz

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balanCes. ...
Total liabilities and net assets/fund balances. .. ... .ot

2,846,050,

27 2,979,831,

8,650,

28 0.

2,854,700,

33 2,879,831.

4,552,570,

34 4,162,575,

w
p
>

TEEAOTTT  01/30N10

Form 990 (2009)




qum 990 (2009 TENNESSEE VOICES FOR CHILDREN, INC. - 62-1576400
[Part> Financial Statements and Reporting

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

If the organization 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? ...................... .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. )

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ....... P TR
D Separate basis Consolidated basis D Both consolidated 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
Aldit Act and OMB CIrcUIar A-1337 .ttt e e e

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

3a

3b

X

X

BAA

TEEAO112  02/05/10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ‘ 2009

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

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
TENNESSEE VOICES FOR CHILDREN, INC. 62~1576400

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

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

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

2 A school described in section 170(b)(1)}A)ii). (Attach Schedule E.) :

3 A hospital or cooperative hospital service organization described in section T170(b)(1 AN

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

name, city, and state: o _
I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part I1.) :

6 % A federal, state, or local government or governmental unit described in section T70(b)(1Y(A) V).
X

[3;]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)(AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1}A)vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its suppor! from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b DType il c D Type 1l — Functionally integrated d [:l Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tgz)agrz f?(uzf;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
If the organization received a written determination from the IRS that is a Type |, Type It or Type Hll supporting organization, D
CREEK TIS BOX v ot ot ettt et e et e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

. Yes| No
(i) a person who directly or indirectly contrals, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organizalion? ... ... ... 11g (i)
(i) afamily member of a person described in (i) above? ... i e 11g (i)
(i) a 35% controlled entity of a person described in (i) or (i) @bove? ... 11g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (viiy Amount of Support
Qrganization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section () listed in your col. (i) of (i) organized in the
(see instructions)) governing your supgort? us.?
document?
Yes No Yes No Yes No
Total ol R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10



e A (Form 990 or 990-EZ) 2009

TENNESSEE VOICES FOR CHILDREN,

INC.

62-1576400

Page 2

thedul
‘Part

“[Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1XAX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.'’) ...

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf ..................

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

Total, Add lines 1-through 3 ...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

Public support. Subtract line 5
fromlined......... oot

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009 (H) Total

2,200,438,

1,652,364,

2,483,948,

3,151,841,

4,268,682,

13,757,273.

2,200,438,

1,652,364

13,757,273,

Section B. Total Support

13,757,273,

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4 .......... |

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) oo

Total support. Add lines 7
through 10 ...y

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

2,200,438.

1,652, 364.

2,483,948,

3,151,841.

4,268,682,

13,757,273.

45,328, 69,633.

85,876.

21,664,

38,100. 260,602,

Gross receipts from related activities, etc. (see instructions) . ........

| 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . ... ... .....oiove oot i v et B {_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part Il, line 14

98.12%
15 97.94 %

16 a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. e

17 a 10%-facts-and-circumstances test — 2009 If the organ

b 33-1/3 support test — 2008. 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 . D

and stop here. The organization qualifies as a publicly supported Organization. . ... ...

ization 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 IV how

the organization meets the 'facts-and-circums

b 10%-facts-and-circumstances test —
or more, and if the organization meets the
organization meets the ‘facts-and-circums

tances' test. The organization qualifies as a publicly supported organization. .......... > D

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

tances' test. - The organization gualifies as a publicly supported organization. ............. > %
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions ...

BAA

TEEAQ0402

10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-£2) 2009 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 3
iPart Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A, Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 - (D Total
1 Gifts, grants, contributions and '
membership fees received. (Do
not include 'unusual grants.') ...
2 Gross receipts from
admissjons, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE +vvviin v enieinanas
3 Gross receipts from activities that are
not an unrelated trade or business .
under section 513 ... ... o el
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf ..................... J
5 The value of services or
facilifies furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through6 ....
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .+ .vvvrerrianinanns
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Fefromline 6. ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

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

¢ Add lines 10aand 10b .........

11 Netincome from unrelated business

activities not included inline 10b,

whether or not the business is

reqularly carriedon ...t
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (add ins 9, 10c, 1, and 12) e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp NEre ... ... ..ooo. e e s i > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .......coiii i 15 %o
16 Public support percentage from 2008 Schedule A, Part I, N8 15 . et et et e 16 %
Section D. Computation of Investment Income Percentage ' ‘
17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column () ..........cooviiit 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 ... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... > D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > l;‘
P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .............
BAA TEEAC403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Sghedulé A (Form 990 or 990-E7) 2009 TENNESSEE VOICES FOR CHILDREN, INC. 62~1576400 Page 4

‘Part Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10 _ _ __ _ _
Description: MISCELLANEOUS e
20081 2704.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V,lines 6,7,8,9,10,11,0r12.

Internal Revenue Service > Attach to Form 990. * See separate instructions Inspection

Name of the organization ’ Employer ldentification number

TENNESSEE VOICES FOR CHILDREN, INC. ) 62-1576400

Partll;:

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6. ,

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear .................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...l D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... ... D Yes [] No

[PartIl] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space ‘

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation @asementS .. ... . .u it ii i 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@ .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the-tax
year > .
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year » -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(R)@)BY() ANA 17000 @) BYNT . e v v vveeette et eeme e as et et []Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items. .

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIl fine 1 ... e ]
(i) Assets included in Form 990, Part X ........oieieeiiiin e =8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI Hine T ..o i e -5
b Assets included in Form 990, Part X ...ttt ]

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301  02/02/10 :



Sc edule D (Form 990) 2009 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 2
[Partilll>] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition : d % Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other samnar :
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .............. ﬂ Yes |_] No
'PartIV.| 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 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOrm 990, Part X7 ... oo ottt e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginnINg BalaNCe ... ..ottt Tc
d Additions during the YBar . .. ..ottt e e 1d
e Distributions during the YEar ... ... v e e Te
fENdING DAIANCE .o\ e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes D No

b if 'Yes,” explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back (e) Four years back

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

¢ Net Investment earnings, gains,
and l0SSeS ... vvv i

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

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

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

a Board designated or quasi-endowment » %

b Permanent endowment *> %

¢ Term endowment ¥ $

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . Yes No
() unrelated organizalions ...........i it 3a()
(§) related OrganIZationS .. .......ooiiiiiii it 3a(ii)

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

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
: [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland ..o s 200, 604. 200,604,
BBUIdINGS .ot 1,121,275. 77,198, 1,044,076,
¢ Leasehold improvements ................... ' .
dEQUIPMENt . ..ot 368,298. 361, 656. 6,642,
€ O T L.ttt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ..................... > 1,251,322.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10
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Sc dule D (Form 990) 2009 TENNESSEE VOICES FOR CHILDREN,

Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives ... ..o,
Closely-held equity interests .............cooooivinen.
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) >

3

] Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of- year market value

Tntal (Column (b) must equal Farrn 990, Part X, Col, (B) line 13.) >

Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
DEPOSITS 4,672.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .. .. \ooov v irre oo > 4,672.

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial slatements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 4
[Part XI'] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), INe 12) ..o e
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) .. ....oiriiii e
3 Excess or (deficit) for the year. Subtractline 2 from line 1 ... ... i i
4 Net unrealized gains (J0sse8) 0N INVESIMENES .. .. . i
5 Donated services and use of facililies ... ..o .o i e P
6 INVESIMENT BXDENSES .\ttt ettt ettt e e e e e
7 Prior period adjustments ... oo PP
8 Other (Describe inPartXIV) ... T A P
9 Total adjustments (net). Add lines 4 through 8 ... ... i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...............coooovvn...s

‘Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . ... i
b Donated services and use of facilities ............c i
¢ Recoveries of prior year grants ..o
d Other (Describe INPart XIV) ... oo
e Add lines 2a through 2d ... . i e

3 Subtractline Ze from Ne T ... i i e

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 ..............
b Other (Describe inPart XIV) ... e
C A HNES 4 AN D ..ot e e e e 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part, line 12.) ...o..viu i 5

11T Reconciliation of Expenses per Audited Financial Statenients With Expenses per Return

1 Total expenses and losses per audited financial staternents ............ooo i 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ......... ..o il 2a
b Prior year adjustments ... . i e 2b
C OB JOSS B o ottt e 2¢c
d Other (Describe INPart XIV) ... e 2d

e Add 1INes 28 through 20 ... oottt et ey e
3 SUDIaCt lNe 28 TrOm INE T ottt ottt et e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b .............. 4a
b Other (Describe inPart XIV) ..o 4b
cAddlinesdaanddb ......... R e T R SRR

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part L, line 18.) . .........cooovvierrniinos..

Pa | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5 5, and 9; Part !l lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA ’ TEEA3304 02/02/10 Schedule D (Form 990) 2009
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PartXIV:] Supplemental Information (continued) -

e e e e e e e e v e e e o o e e o o ot o ot e e o e ot Sn e i s s o e e e o

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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(Form 990)

Complete th progisc’ig informatiog for resggnses }o sfpecific questions on
. orm or to provide any additional information.
Department of the Treasul
|ntgrnal Revenue Service i * Attach to Form 990.

Name of the organization

Employer identification

TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported. :

Code:

Expenses
Grants Of
Revenue .

Code:

Expenses
Grants Of
Revenue ..

Code:

Expenses
Grants Of
Revenue..

Code:

Expenses
Grants Of
Revenue..

Code:

Expenses
Grants Of
Revenue ..

Description: ESTABLISHMENT OF STATEWIDE FAMILY SUPPORT NETWORK FOR
349,964. FAMILIES OF MENTALLY ILL CHILDREN WITH EDUCATIONAL
0. AND AWARENESS PROGRAMS
3980,729.
Description: FAMILY CONNECTIONS PROGRAM TO HELP FAMILIES WITH
189, 625. MENTALLY ILL CHILDREN CONNECT WITH SUPPORT GROUPS
0. AND OTHER FAMILIES FOR MUTUAL ASSISTANCE AND SUPPORT
244,400,
Description: OTHER PROGRAMS AND CONTRACTS TO PROVIDE SERVICES TO PARENTS WITH
613,912. MENTALLY ILL CHILDREN IN OBTAINING EDUCATION AND
0. ASSISTANCE IN COPING
660,642,
Description: EARLY CHILDHOOD INTERVENTION SERVICES TO ASSIST
138,878. IN EDUCATION OF CITIZENS CONCERNING EARLY CHILDHOOD
0. MENTAL ILLNESS AND THE ASSISTANCE AVAILABLE
158,988,
Description: K-TOWN YEN PROGRAM PROVIDES SERVICES TO SEREVE THE NEEDS
243,046. CHILDREN AND YOUTH IN KNOXVILLE TENNESSEE

0.

277,911.
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Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
GOVERNMENT GRANTS 3,600,436.
ADM OVERHEAD EARNED 460,408.
Total 4,060,844.
Supporting Statement of:
Form 990 p 9/Line 3 Column D

Description Amount
INTEREST 30,432.
DIVIDENDS 13.
UNREALIZED APPRECIATION 7,655,
Total !' 38,100.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
PETTY CASH 159.
CHECKING 437,813.
AFLAC FLEXIBLE SPENDING 6,687.
Total 444,659,
Supporting Statement of:
Form 990 p 11/Line 4, column (B)

Description Amount
ACCTS RECEIVABLE-GENERAL 3,729.
TRAVEL ADVANCES 3,303.
Total 7,032.




TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Supporting Statement of:

Form 990 p 11/Line 11, column (B)

Description Amount
FIRST TENN BROKERAGE 90,096.
UNREALIZED APPRECIATION -6,759.
UPS STOCK 487,
Total 83,824,
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABLE 46,962.
ACCRUED EXPENSES 218,528,
Total 265,490.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
ACCTS PAYABLE 123,207.
ACCRUED EXPENSES 211,623.
PAYROLL WITHHOLDINGS 13,771.
Total 348,601,
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
MORTGAGE ON BUILDIﬁG 857, 659.

Total

857,659,
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Dziewulsli, Heather

Board Immediate PastPresident
Chief Executive Officer

18297 Mullfield Village Ter.
Leesburg, VA 20176

Cell: 865/567-6442

Home:

E-mail: heathe7608@aol.com
Parvent

Early, Barbara

P.O. Box 943

Lenior City, TN 37771
Cell: 865/621-3661
Home; 865/986-9940
Parent

First Term Exp.

Easter, IKaren

1400 Kenesaw Ave. Apt. 12
Knoxville, TN 37922

Home: 865/544-9953

Cell Phone: 865/805-9760
E-mail: keaster@me.utmek.edu
Parent

First Term Exp. 12/10

Evans, Wanda

13 Blackwood Rd.

Summertown, TN 38483

Phone: 931/ 964-0221

Alt, Phone: 931/629-4816

E-mail: FayMcGrady(@yahoo.com

Parent
Second Term Exp. 12/12

Green, Robin

1040 Deep Woods Trail
Brentwood, TN 37027

Phone: 615/435-3645

Cell: 615/207-9889

E-mail: robin.preen@live.com
Parent

First Term Exp.12/12

11/3/12010

Harris, Merril

1064 Cathcart Road
Dowelltown, TN 37059
Phone: 615/536-5287
Parent

Second Term Exp. 12/11

Heflinger, Ph.D., Craig Anne
Vanderbilt University
Professor

Assoc. Dean for Grad. Educ.
Dept. of Human & Org,.
Development

230 Appleton Place

Box 90 Peabody College
Nashville, TN 37203 -

Phone: 615/322-8275

Fax: 615/343-2661

E-mail: c.heflinger@vanderbilt.edu

120 Lakeside Drive
Goodlettsville, TN 37072
Phone: 615/859-9553

E-mail: gheflinger(@aol.com
Second Term Exp. 12/11

Johnsoun, Michele
Board President Elect
Attorney

TN Justice Center
301 Charlotte Avenue
Nashville, TN 37201
Phone: 615/255-0331
Fax: 615/255-0354

E-mail: mjohnson@injustice.org

1715 Linden Avenue

Nashville, TN 37212

Phone: 615/269-0947

E-mail: hill.johnson@comcast.net
Second Term Exp: 12/10

Lee, Ron

- Board Treasurer

President

Community Ties of America, Inc.
214 Overlook Circle, Suite 105
Brentwood, TN 37027

Phone: 615/661-4544

Fax: 615/661-4505

E-mail: r.lee@comties.com

163 Richards Glen Drive
Franklin, TN 37067
Phone: 615/778-9452
Second Term Exp. 12/12

Melenzie, Jack

Bocird President

Lowe’s ‘
1336 General George Pation Rd.
Nashville, TN 37221

Phone: 615/673-9113

Wotk Phone: 615/771-3412
Cell Phone: 615/335-3649
E-mail: jaclkmckenzied7@comeast.net
Parent

Second Term Exp. 12/10

O"Neal, Linda

Executive Director

TN Commission on Children
And Youth

710 James Robertson Plwy.
Andrew Johnson Tower, 9" Floor
Nashville, TN 37243-0800
Phone: 615/741-2633

Fax: 615/741-5956

E-mail: Linda.ONeal(@state.tn.us
E-mail Home:
lindaandmichael@bellsouth.net

2225 Belmont Boulevard
Nashville, TN 37212
Phone: 615/385-1037

Cell: 615/429-0369
E-Mail: oneal63@msn.com
First Term Exp. 12/12
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Peters, Ph.D., Sheila
Fisk University
Psychology Department
1000 17" Avenue North
Nagshville, TN 37208
Phone: 615/329-8617
Cell : 615/497-2963

Fax: 615/329-8612
E-mail: speters@fisk.edu

481 1 Fairmeade Cowt
Nashville, TN 37218
Phone: 615/299-9568

Webb, Debbie

1025 Hoof and Paw Trails
Springfield, TN 37172

Phone: 615/654-0535

Cell: 615/218-2102

E-mail: mawebb3@yahoo.com

Parent

Second Term Exp. 12/12

. Wonstewicz, Steve

230 4th Ave. N, Ste. 601
Nashville, TN 37219

Phone : 615/673-4419 ext 103
E-mail :

steve.wonsiewicz(@tntechnology.org

. 1752 Stillwater Circle

Brentwood, TN 37027
Phone: 615/406-9333
E-mail: swonz{@comeast.net
Parent

First Term Exp. 12/10

Wood, Jeune J.

Board Secretary

Chief Executive Officer
Varangon Academy

3030 Brunswick Rd

Bartlett, TN 38133

Phone: 901/531-1950

Fax: 901/531-1951

E-mail: jeune.wood@gmail.com

1824 New Riverdale
Germantown, TN 38138
Second Term Exp. 12/10
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