| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2@ 17
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C_de (except private foundations)
e ®» Do not enter social security numbers on this form as it may be made public. Open to Public

kel Reviriss Rervics : » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year b_eainnina , and endi
B Check if applicable: |C Name oforganizaton  TENNESSEE VOICES FOR WICTIMS D Employer identification number
I:] Address change Doing business as
D Number and street (or P.Q. box if mail is not delivered to street address) [Room/suite B6-1356862

Name change 00D AVE E Telephone number

it City or town ZIP code
(] nitial retum | ity or o k15-513-8707
[ — ASHVILLE TN 37203
Foreign country name Foreign province/state/county Foreign postal code
[] Amended retum G Gross receipts $ 44654.
[ ] Application pending | F Name and address of principal officer VERNA WYATT H(a)Is this & group retum for subordinates? || Yes[ X | No
270 LOCUSTWOOD NASHVILLE TN 37211 H(b) Are all subordinates included? || Yes[ | No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) & (insert no.) E] 4847(a)(1) or [:] 527 It "No," attach a list. (see instructions)
J Website: » H{¢) Group exemption number #
K Forrnoforpantzation; Corporation DTmst DMmann I:lothetr ILYoarorfurmaﬁon; 2012 |m State of legal domicile: TN

Summary

Briefly describe the organization's mission or most significant activities: TO_ENGAGE AND EMPOWER VICTIMS
§ AND CITIZENS IN THE EFFORT TO REDUCE VIOLENT CRIME WE _PRESENT ____________ .
E VICTIM IMPACT IN PRISIONS MAKE PRESENTATIONS ABQUT CRIME TO PUBLIC _______________________ ...
g 2 Check this box b|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . M 3 10
® | 4 Number of independent voting members of the governing body (Part VI, Ime 1b) S e 4 8
g 5 Total number of individuals employed in calendar year 2017 (PartV,line2a). . . . . . . 5 2
% 6 Total number of volunteers (estimate if necessary) . . . R R S 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 cRE O R A e R e & Ta
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Confributions and grants (Part Vill, line1h) . . . . . . . . . . . . . . 46436. 38845.
E 9 Program service revenue (Part VIll, line2g) . . . . . i FuE S 1285. 4868.
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) G
@ 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 959. 941.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 48680. 44654.
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) . . . :
15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ; 34603. 27621,
% 16a Professional fundraising fees (Part X, column (A), line 11e) . : i
-3 b Total fundraising expenses (Part IX, column (D), line 25) » ----_-__}_2_3_2.:___
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . i 12794. 14424.
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) L 47397. 42045.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . it 1283. 2609.
& Beginning of Current Year End of Year
gg 20 Totalassets(PartX,line16). . . . . . . . . . . . .. ... .. 6405. 9014.
gg 21 Total liabilities (Part X, line 26) . . T
Net assets or fund balances. Subtract line 21 from Ilne 20 i LW T 6405. 9014.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaralion of prepager (otheg than o!ﬁoer} is based on all ml’orrna'bon of which preparer has any knowledge.

Sign } - lo3/23/2018
Hegra Signature of officer ) Date
VERNA WYATT EXCUTIVE DIRECTIOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ) PTIN
Paid Check [_]if
Kathryn L Dillard lb3/23/2018| Seifemployed [P01083329
Preparer -
Use Only Fimsname P KL Dillard Services Firm'sEIN B 41-2274497
Firm's address ® 590 York Rd MOUNT JULIET TN 37122|pPhoneno. 615-754-7737
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yas I:INO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

BCA



Form 980 (2017) TENNESSEE VOICES FOR VICTIMS 46-1356862 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any lineinthisPartill . . . . . . . . . . . .

1  Briefly describe the organization's mission:
TO_ENGAGE AND EMPOWER VICTIMS AND CITIZENS IN THE EFFORT TO REDUCE
O e M e o s s o e A B L S s e A At S s g

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . s R I DYaa No
If "Yes," describe these new services on Schedule O

3  Did the organization cease condudlng, or make sngmﬁcanl changes in how it conducts, any program
services? . . . DYggNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 15000, includinggrantsof$ )(Revenue$ 4200.)
VICTIM IMPACT CLASSE , PRESENTED 94 VICTIMS IMPACT CLASSES TO __ . ...
INCARCERATED MEN AND WOMEN ATH THE CORE CIVIC CORRECTIONAL FACILITY IN . ____
NASHVILLE TN. TVEV FACILITATES A 1.5 HR CLASS EACH WEEK WITH __ ...
INCARCERATED MEN. ( CLASS SIZE 1S ABQUT 30 MEN PER WEEK WHO ARE IN THE _____ _______ . .. ___. ...
PROGRAM ABOUT 6 MONTHS, TVFV ALSO FACILADTES A WEEKLY CLASS FOR_ _____ . _ . __.___ . _..............
INCARCERATED WOMEN THE PROGRAM IS 16 WEEKD AND CLASS SIZE RANGES ______ _ _____________________.__.
B S O e et S B A s S S i S Bt

4b (Code: )(Expenses$ ____ 10000. including grantsof$ ) (Revenue$ )
CRIME PREVENTION EDUCATION TVFV_ PRESENTED SEXTING AND CYBER BULLING _____ ________ _______________
CLASSES TO 1,737 SUMNER COUTNY SCHOOLS MIDDLE & HIG SCHOOL STUDENTS. .
WE ALSO PRESENTED COMMUNITY PROGRAMS ON CHILD SEXUAL ABUSE, DOMESTIC __ ___ ______ . ___.
VIOLRNCE AND HOMCIDE. THE AUDIENCES INCLUDED TEACHERS POLICE GOVT. o eeee...
WORKERS CHURCH EMPLOYERS AND THE GENERAL PUBLIC. ATTENDEE TOTAL WAS ...
L N T e bR

4 (Code: ) (Expenses $ ! 5000. including grantsof$ ____ J(Revenue$ )
WORKED WITH VICTIM CALLERS TO RESOLVE ISSUES IN THEIR CASES. VICTIMS o oecccceccccnccanns
REPRESENTED 11 DIFFERENT JUDICIAL DISTRICTS FROM TN __ i iiiiiaiaaannn,

4d Other program services. (Describe in Schedule O.)
(Expenses $ 8665. including grants of $ ) (Revenue $ 38665. )

4e Total program service expenses > 38665.

Form 990 (2017)



Form 690 (2017) TENNESSEE VOICES FOR VICTIMS 46-1356862 Page 3
Part IV 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 Schedule A . . . . . S A S : I
2 |s the organization required to comple{e Schedu!e B Schedufe of Contnbufors (see anstmctrons}‘? $m & a0 eE 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, Partl . . . . . e S | b4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclwltles or have a sectmn 501 {h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partil . . . . . s e | ¥
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarshup dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Patlll .. . . . 5
6 Did the organization rnamtaln any donor admsed funds or any slrnllar funds or aooounts for whach donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . . . . 4 G 6 X
7 Did the organization receive or hold a cunservatlon easement mciuding easaments to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . s AR 8 X
9 Did the organization report an amount in Part )( Ilne 21 for escrow or custodlal acmunt llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . & il & van s 9 X
10 Did the organization, directly or through a related organization, hold asssets in temmranly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equiprnent in Part X, line 10? If "Yes, "comp!ete
Schedule D, PartVI.. . . . . o ime oo AR X
b Did the organization report an amount for mvestments——oﬂ'ler secuntles in Parl X lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . . . . e 11b X
¢ 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 Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . TR |- 3
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes completa Schedule D Partx . | Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII .. . . . . 12a X
b Was the organization included in consohdated mdependent audlted ﬁnancral statements for the tax year? Ff "Yes o
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . v 114D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . n i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or olher
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Illand IV . . . . S fevs 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l . . . . . . ok 18 | %
19 Did the organization report more than $15,000 of gross income from gaming actwltles on F’ar‘( VIII Iine Qa’?
i *Yos. "complelo Schedwe G. Partill . . . . . . . . L . . v o w v v owe e e e s e 19 X

Form 990 (2017)



Form 990 (2017) TENNESSEE VOICES FOR VICTIMS 46-1356862 Ppaged
Part IV Checklist of Required Schedules (continued)

' Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . PR || -, X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? ..... 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts land Il . . . . . . . 21 4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts land lll . . . . . PR T R % 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . T [ - X

24a Did the organization have a tax-exempt bond issue with an outstandlng pﬂncapal arnounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . T %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon? ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . S [ -
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t:me dunng the year? i B e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
QUOD-EZ?.If "Yes."complele Schedulo L, Partl . . . . . i < . < . o« s e wisowow omow e o ow s 6w . 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . AL 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee kay employae
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . Sy 27 X

28 Was the organization a party to a business transaction 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, PartIV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . : . |28b X
¢ An entity of which a current or former o‘fﬁcer director lrustee or key employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . | 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 . . . . . 5 N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease op-erahons‘? If 'Yes compfete Schedu!e N
Partl s ow s 31 X
32 Didthe orgamzatlon sell exchange dlspose of or lransfer more than 25% of rts net assets?
If "Yes," complete Schedule N, Part Il . . . . . . . BRI - X
33 Did the organization own 100% of an entity drsregarcled as separale from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . PR | . . X
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R Part H
I, orlV, and Part V, line 1 . . . o e B[R R R E 34 X
35a Did the organization have a oonlrolled enuty wllhm the meaning of secllon 51 2(b)(1 3)'? ........... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . ) 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . 38 X

Form 990 (2017)



Form 990 (2017) TENNES_SEE VOICES FOR VICTIMS . 46-1356862 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendurs and reportable
gaming (gambling) winnings to prize winners? . . . T ey N e X
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and 'I'ax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule 0 sos e |38
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)?. . . . . AT S o & o) @ gl N il o nmeeen O L e X
b If"Yes," enter the name of the forergn country N, | e T SRR S S )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 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" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . S¢
6a Does the organization have annual gross receipts that are normally greater than $100 OUD and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . 5.3 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . N e mre e B e By 6b
7  Organizations that may receive daducﬁble contribuuons under saction 170(::]
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . . . . SR TS 7a
b If"Yes," did the organization notify the donor of the value of the gaods or services prov:ded? T RN 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . o : SRR (7
d If"Yes," indicate the number of Forms 3282 ﬁled dunng lhe year. . . . > | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt contract? . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? L 3 My el ) 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes ke 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . R L |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is tha orgamzatmn ﬁllng Forrn 990 in lleu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . L12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? . . . . == 13a
Note. See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mcloor tanmng services dunng the tax year’? T N 14a
b_If"Yes" hasitfiled a Form 720 to report these payments? If "No, " provide an explanation in Schedua‘e 0 T 14b

Form 990 (2017)



Form 980 (2017) TENNESSEE VOICES FOR VICTIMS = - 46-1356862 Pﬂeﬁ
overnance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for @ 'No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . 6 s e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 10 |
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . g 2 %
3 Did the organization delegate control over management duties customanly performed by or under the drrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? . 6 3
7a Did the organization have members, stockholders, or other persons w'no had the power to eled or appoml
one or more members of the governing body? . e f s o s 7a X
b Are any governance decisions of the orgamzahon reserved to (er subject to approval by) rrlembers
stockholders, or persons other than the governing body? . e ) % 7b X
8 Did the organization contemporaneously document the rneetmge held or wntlen acuons undertaken dunng
the year by the following:
a The governing body?. . . . . S T s Gl e e ek i LAY
b Each committee with authority to act on behelf ofthe governmg body? T < e . | BEEX
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cennot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . i w e | SO X
b If"Yes," did the organization have written policies and procedures governing the aetwltles of sueh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?2 . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nee to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? If "Yes,"
describe in Schedule O how this wasdone . . . . ST 2 : ATy e e 12¢| X
13 Did the organization have a written whistieblower policy? 2 W R e R e B e 13 X
14 Did the organization have a written document retention and destmwon poltcy? R S 14 X
15 Did the process for determining compensation of the following persons include a review and appreval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . | 15a X
b Other officers or key employees of the organization. . . . SRR e U - 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlone)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . g e s 2 RIS X
b If"Yes," did the organization follow a written pollcy or procedure requanng the orgamzatlen to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OO T L S D L O e e R IR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website [ ] upon request [] other (expiain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
VERNA WYATT 615-513-8707

667 WEDGEWOOD NASHVILLE TN 37203

Form 990 (2017)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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 (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (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.

® 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.
e 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 such persons.

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

)
Bosit
(A) (B) (do not check more than one (D) (E) F)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (list any e 5|=3 x| from fmrnmlu_hd other
hours for 2|2 % f 5§ § the organizations compensation
related |3 & &28|3| organizaton | W-2i1088MiSC) [  fromthe
organizations gﬁ % é 3 (W-2/1099-MISC) mntmz:m
i HELUE kil
O o BT v AR g S N SR, (I 1]
PRESIDENT ¥ 0 0 0
2 B ERORLGRATENTR. . i oS 1_]
BOARD TREASURE X 0 0 0
JB) AMY TAYLOR b 1]
BOARD VP X 0 0 0
_{4) VALERID CRAIG ___ ________ __ | 40 |
SECRETARY & K 12829.] © 0
_{5). SARA KEMP e 1]
BOARD MEMBER X 0 0 0
_{6) VERNA WYATT . 40 |
CO FOUNDER X 12829.] © 0
(7). DENNIS FUNK ___ o] 1]
BOARD MEMEEER X 0 0 0
_{8) GLENN FUNK e 1_)
BOARD MEMBER X 0 0 0
_{8) SHERYL DEMOTT | . ] 1)
BOARD MEMBER X 0 0 0
{10). MARK DEERING __ R 1)
BOARD MEMBER X 0 0 0
o) e B R M PSR ST I e e
1. (ST NSRS A e - S Sl (e &
- G- N 0 WU | S |
& e Rl 5

Form 990 (2017)



Form 980 (2017) TENNESSEE VOICES FOR VICTIMS r 46-1356862 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i -
Position
(A) B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week (listany |, 5| = 31 - from from related other
hoursfor | g & 2 % g138 g the organizations |  compensation
related HEHLEEE organization | (W-2/1099MISC) | from the
organizations §- 8|8 S(8q (W-2/1099-MISC) organization
below dotted |~ 5| 2 g é and related
line) % § organizations
g
- (NN S S SN | 1%
.. M S R . S . | Wk ).
- S SO ) (e
DI b 8 b it b b IS
5 LI S W s pe-wwle AR TR Wi 1, | AW . I ]
R e AR i i el e Rleowe inenf¥ el
ot LIRS T 2 el S T R =) [l o
L (S BECESN L Wone NN R e, ol
- e DR T RS
L e e I RO ST
B R S e e
1b Sub-total . § B . > 25658.
¢ Total from contlnuatlon sheets to Part VII Sactlon A >
d Total (add lines 1b and 1c). . > 25658 .
2  Total number of individuals (including bul not Ilm!ted 10 those Ilsted above) who racewed more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . ; A 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

more than $100,000 of compensation from the organization

e

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

Form 990 (2017)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. .

L]

()]
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
{ax under seclions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 OO0 on

JTQ

Federated campaigns .

Membership dues .

a2l

Fundraising events .

15582.

Related organizations . . . . .. |1d
Government grants (mntnbutmns) el 1e

All other contributions, gifts, grants, and

similar amounts not included above . . 1f

Noncash confributions included in lines 1a-1f:  §
Total. Add lines 1a-1f .

38845.

Program Service Revenue

2a

0 .«.® OO0 T

TRAINING FOR SCHOOL

624190

4868.

4868.

All other program service revenue .
Total. Add lines 2a—2f .

4868.

Other Revenue

w

Investment income (including dlwdends anterest and

other similar amounts) .

' —
Income from investment of tax-exempt bond proceeds ..
=

Royalties .

") Real

,(m. "

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of (i) Securities

(@) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ___ =~

of contributions reported on line 1c).
SeePartiV,line18. . . . . . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from fundraismg evenls
Gross income from gaming activities.
SeePartlV,liin@e19. . . . . . . . . . a
Less: directexpenses. . . . . b
Net income or (loss) from gaming ac:llvltlas
Gross sales of inventory, less
retumsandallowances. . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or (loss) from sales of mventory

. >

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

TSHIRT SALES

All other revenue . o
Total. Add lines 11a-11d .
Total revenue. See instructions. .

448140

941.

941.

vy

941.

44654 .

5809.

Form 990 (2017)



Form 980 (2017) TENNESSEE VOICES FOR VICTIMS 46-1356862 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . .. |:|
(A) (B) (C) (D)
Do not include amounts reported on lines 6b, 7b, Tots Mo i Fondestalg
8b, 9b, and 10b of Part ViIl. ' expenses general expenses expenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . .
4 Benefits paid to or for members . :
5 Compensation of current officers, directors,
trustees, and key employees . o
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . i 25658. 25658.
Pension plan accruals and eonmbutons (i nclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .

@ ~

10 Payrollitaxes. . . . G5 W w I W 1963. 1963.
11 Fees for services (nonemployees)
a Management .
b Legal.
cAcoounting................ 80. 80.
d Lobbying. . .
e Professional fundra:smg semoes SeePart IV Ime 17
f Investment management fees . : .
g Other. (If line 11g amount exceeds 10% of line 25 colurnn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion. . . . . . . . . . . 183. 183.
13 Officeexpenses. . . . . . . . . . . . . .. 3671. 2753. 918.
14 Informationtechnology . . . . . . . . . . . . . 2666. 2666 .
15 Royalties . . .
16 Occupancy .
17 Travel. . . . e 5442. 5442.
18 Payments of tra\rel or entenalnment expenses
for any federal, state, or local public officials . . . . 150. 150.
19 Conferences, conventions, and meetings . . . . .
20 Interest.

21 Payments to afﬁlrates

22  Depreciation, depletion, and amorttzatlon

23  Insurance . 2

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

EVENT EXPENSES 1232. 1232,

DUES/PERMITS 735, 735,

““““““““““““““““““““““““““““““““““““ 265. 265.

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 42045. 38665. 2148. 1232
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[ | if
following SOP 98-2 (ASC 958-720) .

o a0 oo
=
(S|
by
Q
e
>
Z
-
&
™
™
w

Form 990 (2017)



Form 990 (2017) TENNESSEE VOICES FOR VICTIMS 46-1356862  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any liné in this Fart X . . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e MY 6405.] 1 9014.
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net. : 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . . . 5
6 Loans and other receivables from other dlsquairﬁed persons {as deﬁned under secuon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL. . . . . . . 6
§ 7 Notes and loans receivable, net. . . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation. . . . . 10b 10c
11 Investments—publicly traded securities . i 1
12  Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets . T 14
15 Other assets. See Part IV Ilne 11 & ; 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 6405.] 16 9014.
17 Accounts payable and accrued expenses . E 17
18 Grants payable . 18
19 Deferred revenue . : 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pan IV of Sdledule D 21
© |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL. . . . . . . 22
4|23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . BLS | R SRS 25
26  Total liabilities. Add lines 17 thruugh 25 26
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 6405.| 27 9014.
& |28  Temporarily restricted net assets . 28
k. 29 Permanently restricted net assets . ! e e PHE 29
Z Organizations that do not follow SFAS 117 (ASC?&B}. checkhere ~ ® [_|and
5 complete lines 30 through 34.
’g 30 Capital stock or trust principal, or current funds . . 30
o 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances . / mers [ o 6405.] 33 9014.
34 Total liabilities and net assets/fund ba!ances e A RoRem el BLE e 6405.| 34 9014.

Form 990 (2017)



Form 990 (2017) TENNESSEE VOICES FOR VICTIMS 46-1356862  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPartXI. . . . . . . . . .. .. []

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 44654.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 42045.
3  Revenue less expenses. Subtract line 2 from line 1. b o 3 2609.
4  Net assets or fund balances at beginning of year (must equal Parl x Ime 33 column (A)) ...... 4 6405.
5  Net unrealized gains (losses) on investments . N IR EORT e N B 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) " 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan )( Ime 33
column (B)) . " L ieul e . L : e i 10 9014.
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: 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? . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

El Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

l:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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 financial statements and selection of an independent accountant? . . . . 2c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . Sea 3a X

b If "Yes," did the organization undergo the required audit or audlts? If the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2017)




SCHEDULE A |  oms No. 15450047

Public Charity Status and Public Support

(Form 980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to mlrs.govlﬁonnsso for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE VOICES FOR VICTIMS 46-1356862

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 L__I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, Cily, ANd Slate: s

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:] A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

|:] 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){(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A){vi). (Complete Part I.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e e T L T e e WO R e o
10 An organization that normally receives: (1) more than 33 1/3% of its support 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 I11.)

1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

e -]

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supportmg organization.

f  Enter the number of supported organizations . . . . R T T |:|
Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (ii) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing| support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
o))
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
BCA



Schedule A (Form 990 or 890-E2) 2017 TENNESSEE VOICES FOR VICTIMS
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

46-1356862  page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

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

46436.

44654.

91080.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through 5 .

46436.

44654.

91090.

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
MR ot 8 G RN e s

91090.

Section B. Total Suppo rt
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6 .

46436.

44654.

91090.

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

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

¢ Addlines 10aand10b. . . . . . .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl). . . . .

13 Total support. (Add lines 9, 10c,11
and12). . . . . . ..

46436.

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 thisbox and stophere. . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, line 15. . .

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . . . . . . . . . . . .
19a 33 1/3% support tests—2017. 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 .

17

0.00%

18

0.00%

b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

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

Schedule A (Form 880 or 990-EZ) 2017



Schedule A (Form 980 or 980-E2) 2017 TENNESSEE VOICES FOR VICTIMS 46-1356862 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-----------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................
.............................................................................................................................

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

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

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

Schedule A (Form 990 or 890-EZ) 2017



Schedule B . .
(Form 990, 990-EZ, Schedule of Contributors OMB No. 1545-0047

il »  Attach to Form 990, Form 899-EZ, or Form 890-PF. 2@ 1 7
Internal r::;xszm » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TENNESSEE VOICES FOR VICTIMS 46-1356862
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $6,000 ormoreduringtheyear. . . . . . . . . . . . . . . s o oo & .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TENNESSEE VOICES FOR VICTIMS

Employer identification number
46-1356862

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...l | THE _COMMUNITY FOUNDATION Person
3833 CLEIGHORN AVE Payroll [ |
NASHVILLE ' IN.37215- | S 8,885. Noncash [ ]
Foreign State or Province: ____ . (Complete Part Il for
Foreign Country: _____ . .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2.. | THE COMMINITY FOUNDATION Person
3833B CLEGHORN AVE Payroll [ |
NASHVILLE IN. 37215 | S 5.800.. Noncash [ ]
Foreign State or Province: _____ .~ (Complete Part Il for
FOraBOMRY:: i e ek noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....3.. | RAYMOND JAMES Person
CHARLOTTE __ . . ... Payroll [ ]
NASHVILLE _ ' N 302ae= | S 1,000. Noncash [ |
Foreign State or Province: ____ . (Complete Part Il for
ForeignCountry: _______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....4._ | LEBANON HOSIPTAL Person
LEBANON RD . Payroll [ ]
LEBANON - TN 37087=. | S 1,000 Noncash [ |
Foreign State orProvince: ___ (Complete Part Il for
FORBIGUMERMIENG, . e e b noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...5. | EITH THIRD BANK .. .. Person
CHARLOTTE AV E Payroll [
NASHVILLE ____ - YR - SR . SR 1,000. Noncash [ |
Foreign State or Province: _____ . .. ...~ (Complete Part Il for
Foreign Country: _____ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...6.. | ERIST FOUNDATION _ Person
CHURCH ST Payroll [ ]
NASHVILLE ' TN 37207 oo | $ 1,500. . Noncash [ |
Foreign State or Provinee: ______ (Complete Part Il for
Forsign Country: _________ noncash contributions. )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule G (Form 990 or 990-EZ) 2017 TENNESSEE VOICES FOR VICTIMS - 46-1356862 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Horse trail (add col. (a) through
{event type) (event type) {total number) col. (c))
@
=
S| 1 Grossreceipts. . . . . 15,582. 15,582,
[}
4
2 Less: Contributions . . .
3 Gross income (line 1
minusline2). . . . . . 15,582, 15,582,
4 Cash prizes .
5 Noncash prizes . .
§ 6 Rentfaciltycosts . . . .
@
=%
di| 7 Foodand beverages . . .
E 8 Entertainment. . . . .
9 Other direct expenses . .
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . R G E G e
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . . . B 15, 582.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

woro | it | oo | @pmmeoee
: 1 Grossrevenue . . .
§ 2 Cashprizes. . . .
§ 3 Noncash prizes .
E 4 Rentffacility costs . . . .
) S5 Other direct expenses . . =t
: Yes __0.0% : Yes _0.0% I:] Yes _0.0%

6 \Volunteerlabor. . . . . : No :| No |:] No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . i Ea | e e .

8 _Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . . L

9  Enter the state(s) in which the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . o |:| Yes |:| No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . [:' Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
e, » Attach to Form 990 or 990-EZ. Open to Public
mm Revenue Service ’ > Goto m.!rs.yov/Formm for the latest information. e Ins pection
Name of the organization

TENNESSEE VOICES FOR VICTIMS

990 PART III

-------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
BCA



