' 9 90 : OM8 No. 1545.0047
Form i x . : 3

Return of Organization Exempt From Income Tax 2007

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

Departmenl of the Treasu F— . 5 . -
Internal Revenue sew..:eB’; » The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forlhe2007calendaryear,ortaxyearbeglnning Jul 1 , 2007, and ending Jun 30

B  Check if applicable: C  Mame of organizalion D Emp_lnysrldenlll'icailan Number
Please use

Address change IRSIabel TENNESSEE VOICES FOR CHILDREN, INC. 62-~1576400

Number and sireet (or P.O. box if mail is nol delivered lo streel addr)  Room/suile E Telephane number

Name change gpe
! Initial return spectﬁc 701 BRADFORD AVENUE (615] 269 ?751

Instruc- -
|__ Termination ey Cily, town or country Slate 2IP code + 4 F Accounting” | [ Cash [X| Accrual

_| Amended return NASHVILLE TN 37204 [ otrer (specimy™

D Application pending @ Section 501(c}(3) organizations and 494 53)(1 nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . IJ Yes @ No
(Form 990 or 890-EZ). H (b) it Yes," enter number of affiliates >

G_ Web site: » N/A H () Are all affiliates included? ......... D Yes | | Ne
(I 'No,’ altach a list. See instructions.)

J  Organization type -
(check Orlly oneg) ........ > m 501(c) 3« (insert no.) [] 4947(a)(1) or D 527 |H (d) Is lhis a separate relurn filed by an

K Check here®™ D if the organization is not a 509(a)(3) supporting organization and its organizalion covered by a group rwling? [ | yes  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the Group Exemption Number ... ™ -
organization chooses to file a return, be sure to file a complete return. M Check » [}ﬂ if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 2,825, 206. to altach Schedule B (Form 990, 990-EZ, or 990-PF).

EPEHJ'*’_-Q Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the msrrucr:ons_)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds ...........ooiiiiiii i, 1a

b Direct public support (notincluded online 1a) .............cooiiiiiii.t. 1b 32,048.

¢ Indirect public support (not includedonline1a)..............coovivivinins. | 1c 1,884.

d Government contributions (grants) (not included on line 1a)................. '5 1d 2,450,016, /558

Totiat!rg%%%“!%s(cash $ 2,483,948 noncash 5 -) ...................... T1e 2,483,948,
Program service revenue including government fees and contracts (from Part VI, iine93) ................ 2 254, 916.
Membership dues and asSeSamMIENES . ... .ttt ittt e i e e e 3
Interest on savings and temporary cash investments .........coviiiiiiiiiiiiiiiiiiiiii s 4 85,876.
Dividends and interest from securities ..........ooviiiiiiiiiiiiin, S N T S R R e
BATCTDEE B o wicscimssnssuntinsiss s s oo A B R s S SR SrA | sal &
b-Lessirenlal eXpenses <o ey b oy sei s Wi b DS D D R | 6b
c Net rental income or (loss). Subtract line 6b from line 6a ....... A R S S R AR AR R A
7 Other investment income (describe........ 2

U s N

8a Gross amount from sales of assets other
thaninventory ..........covviviiiinnnn., — 8a

b Less: cost or other basis and sales expenses ........ | 8b|
c Gain or (loss) (attach schedule) .......................... | 8_cl
d Net gain or (loss). Combine line 8¢, columns (A)and (B) ............ e R T e e S AT
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. ... "‘D i
a Gross revenue (not including $ of contributions
YEEOTIEd ORENFIR D, o v ormamussstire 100 m i i o o N e 5 B AR L b Qal
b Less: direct expenses other than fundraising expenses ..................... 9b! )
¢ Net income or (loss) from special events. Subtract line 9b from line 9a ...t innen

10a Gross sales of inventory, less relurns and allowances ................o.en. | 10a g
hiLess! GostoFgoods SOI: « onmm e sivmosim i s A e e Sl | 10b
¢ Gross prafit or (loss) from sales of inventory (attach schedule). Subtract line 10b from Jine 10a . .............oiviieenn..,
11  Olherrevenue (Fromy Pamt VIl e di0BY . . o ssimimm e sisss 5858 55 ki o s §on pisier 5w s S8 s preian T | 466.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 ... ... O | 2,825,206.
13 Program services (from line 44, column B)) .......vvvvvvnns S ————————————— o 2,335, 567.
14 Management and general (from line 44, Column (C)) . ...inninorireeir ot eienresisesrsessneaess 391, 9089.
15 Fundraising (from line 44, column (D)) ...... R T R R e R R R A R AT 0.
16 Payments to affiliates (attach schedule) ... e i e
17 Total expenses. Add lines 16 and 44, column (A) ......oiuiis i in e, TR o A 4 2,727,476.
18 Excess or (deficit) for the year. Subtract line 17 fromline 12 ... ... ..iiiiiiiiiieiiiiiianeanen... 18 97,730,
19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..........c.cv.oty. P 19 2,663,370.
20 Other changes in net assets or fund balances (attach explanation) . ..See .L-20. Stmt ......... | 20 53,741.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ............................... [ 21 2,814,841,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1  12/27/07 Form 990 (2007)
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Form 990 (2007) TENNESSEE VOICES FOR CHILDREN, INC. © 62-1576400 Page 2

Part]ll | Statement of Functional Expenses All organizations must complete column (A). Columns (B), gC'), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempl charitable trusts but optional for others. (See instruct.)

Do not include amounts reported on line |~ (A) Total ~ (B)Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. services and general

B LT
22 a Grants paid from donor advised
funds (attach sch)

(cash S
non-cash § )
If this amount includes el :
foreign grants, check here .. > [ | ...| 22a i e
22 b Other grants and allocations (att sch) %
(cash $ : ]
non-cash S ) i i
If this amount includes 2 ' ;
foreign grants, check here .. ™ D ooi| 22D _.- S
23 Specific assistance to individuals : 5
(attach schedule) .............covvunn 23
24 Benefits paid to or for members : : Sl
(altach schedule) .......coovivuininii. 24 _ A : P e
25a Compensation of current officers, : ' L
directors, key employees, etc. listed
inPartV-A ... ... See Li-25a.Stmt] 25a 153,836. 0. 153,836. 0
b Compensation of former officers, '
directors, key employees, etc. listed
o 1 Y N —" 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
A958(C)3)B) v 25¢|
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 1,297,690. 1;2715;956. 21,734. 0.
27 Pension plan contributions not
included on lines 25a, b, and ¢ ......... 27 40,086. 40,086. 0. 0.
28" Employee benefils not included on
NNES: 258 + 27 onnsanmicsimesssssmms 28 107,821. 102,893. 4,928. 0.
29 Payroll {a%es . oiuswasvas v i oassiinaes 29 112,540. 101,670. 10,870. 0
30 Professional fundraising fees .......... 30
31 Accountingfees ...............oennnns 31 24,498. 23,469, - 1,029. 0.
32 Legal feas i wmemmiiiasis Sin s bamsi i 32 10,792. 10,339. 453. 0.
33 Bupplies vasviasisrasaanii dias]. 33 57,518. 50,972. 6,546. 0.
34 Telephone . cesveissiismsnssis s 34 48,025. 43,906. 4,119, 0.
35 Postage and shipping ................. 35 15,348. 13,060. 2,288, 0.
36" Qoelpaney s s ssvammriiaan 36 172,501, 139,903. 32,598. 0.
37 Equipment rental and maintenance .. ... 37 15,172, 11,706. 3,466.| 0.
38 Printing and publications .............. 38 47,744, 38, 628. 9,116. 0.
39 Travel .i.iviiiii e 39 111,242, 108,568. 2,674. 0.
40 Conferences, conventions, and meetings ... ..... 40 23,599. 19,852. 3,747. 48
I 4 9,781. 0. 9,781. 0.
42  Depreciation, depletion, etc (attach schedule) . . . .. 42 28,070. 0. 28,070. 0.
43  Other expenses not covered above (itemize): | i
a SUBCONTRACTS == 43a 172,452, 172,452, 0. 0.
b CONTRACT SERVICES = 43b 193, 542. 120,3089. 73;233, [l
c MISCELLANEQUS EXP 43c 153. 3. 150. 0.
d STIPENDS/FLEX FUNDS | 43d 47,423. 47,423. 0. 0.
e INSURBNCE 43e 12,503. 8,463. 4,040, 0.
fDUES o ___ 43f 285, 0. 285. 0.
g See Other Expenses Stmt 43g 24,855. 5,909. 18,946. 0.
44 ;rhotal fhufﬁio{réal expe?_ses. Add I‘intgs 22a|
ro . (Organizations completing columns : ; 4
(B) -~ 1D), carty thess totals o ites 19-15) . . 44 2,721,476. 2,335,567. 391,909. 0.
Joint Costs. Check . ™|_| if you are following SOP 98-2. _
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ “'D Yes E No
If "Yes,' enter (i) the aggregate amount of these joint costs s ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general 5 ; and (iv) the amount allocated

to Fundraising $ .
BAA ' TEEAQ102  08/02/07 Form 990 (2007)




Form 990 (2007) TENNESSEE VOICES FOR CHILDREN, INC. ‘ 62-1576400  Page3
[BartlIl ] Statement of Program Service Accomplishments (See.the instructions.)

Form 990 is available for public inspection and, for some peog!e, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  CHARITABLE & EDUCATIONAL Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Reguired for SO and
clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 59147(2) 1) trusts: but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'option'aﬁ for others.)
a ESTABLISHMENT OF STATEWIDE FAMILY SUPPORT NETWORK FOR _
JFAMILIES OF MENTALLY ILL CHILDREN WITH EDUCATIONAL AND _ ____ ___ _ _ _
AWARENESS PROGRAMS _ ol
(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here * | | 2,335,.567.
6 :
(Grants and aliocations $ ) If this amount includes foreign grants, check here ™ f_‘]-
L e L i i e e e e SV SIS U e e s S e e e e
(Grants and allocations  $ ) If this amount includes foreign grants, check here » ﬂ
s
(Grants and allocations $ ) If this amount includes foreign grants, check here "‘ﬁ
e Other program Services ...........iiveevniiiiniens
(Grants and allocations S ) If this amount includes foreign grants, check here ™ | |
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ...................... L 2,335,567.
BAA Form 990 (2007)

TEEA0103  12/27/07



INC. 62-1576400 Page 4

Form 990 (_2007} TENNESSEE VOICES FOR CHILDREN,
IV | Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

Note:

(B)
End of'year
1,010,153.
982, 344.

A
Beginning of year
7,798.
2,128,446,

45 Cash=non-interest-Deating: s e et s s 8 ket P B et b e
46 Savings and temporary cash investments . ... .. ... .. i

47a Accounls receivable .........ooiiiiiiiiiiiiiiiiaas 47a 3,638.
b Less: allowance for doubtful accounts ............... I 47b

3,476. 3,638.

d8a Pledges 1eceivable: i visaisssivn i onsis s sryves s
b Less: allowance for doubtful accounts ... ............ |
49 Grants reCeiVabIe . .. ...t e s

0.
593, 933.

3,210.
537,914,

50 a Receivables from current and former officers, directors, trustees, and key
employees-(attagh SChedUle) ;.o swrma s da s s mn was b wmsvn s 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule) ................ | 50b

51a Other notes and loans receivable
(attach SEhedUIB) . . . - 5 vv-smvwis 58 b g v e o e 51a SRR

b Less: allowance for doubtful accounts ............... | 51b
52 (NVENLOIES TOr SAIB IO LIS v x i wsimammimms v s omams £ 505 50w oo 58 08 50 o v Kb ot
53 Prepaid expenses and deferred charges ......cooiviiieciiiiiiiniiiiiiaiiiiin.

w—=muink

46, 585. 36,033.

b Investments — other securities (attach sch)

54a Investments — publicly-traded securities . . .

L-54a Stmt >

Cost FMV
Cost | |FMv

87,850.

110,773 .

55a Investments — land, buildings, & equipment; basis ...| 55a

b Less: accumulated depreciation
(attach schedule) . ... ...t

| 56 Investments — other (attach schedule) . ... ... ... i,
57a Land, buildings, and equipment: basis .............. 57a 1,669,058.

b Less: accumulated depreciation
(attach schedule) ............. L=587..8tmt....... 57h
58 Other assets, including program-related investments
(describe = DEPOSITS . . i
59 Total assets (must equal line 74). Add lines 45 through 58 ....................... 2,869,623.]59
60 Accounts payable and accrued eXpenses . ... 176,458.| 60
6T  Grants Payable . .. .cuo o vmseieemieiin s e v s e e e e s e e e e 61
672 DElerTel T BVEIIE o s s s e T T e N e L e e SR B e M e 29,795. _G%_
63 Loans fror:n officers, directors, trustees, and key Eéf‘—:
employees (attachschedule) .....covimiimnmniimmmu e e vou 63

64a Tax-exempt bond liabilities (attach schedule) .............. . ... o il 64a
b Mortgages and other notes payable (attach schedule) ... ....... ..o
65 Other liabilities (describe » .. ) DS 65
206,253.| 66

375,288. 21,081, 1,293,770,

10,340.) 58 10,340.
4,018,061.

258,944.

944,276.

M= —Ob—r

1,203,220,

Organizations that follow SFAS 117, check here » E and complete lines 67
through 69 and lines 73 and 74.

67 MInresbeledi i R s R A e R S A R A R R S 2,660,514.| 67 2,814,841,

68 Temporarily restricted .................... NPT Py gy | 2,856.| 68 0.

69 Permanently restricted . ... o 69

Organizations that do not follow SFAS 117, check here » [j and complete lines '
70 through 74.

70 Capital stock, trust principal, or current funds . ......... oo

71 Paid-in or capital surplus, or land, building, and equipmentfund ..................

72 Retained earnings, endowment, accumulated income, or other funds .............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21) ..........

74 Total liabilities and net assets/fund balances. Add lines66and 73 ...............

i
2,663,370. 73
2,869,623.| 74 |

2,814,841,
4,018,061.
Form 990 (2007)
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FOR CHILDREN, INC.

62-1576400

Page 5

Form 990 2007} TENNESSEE VOICES

instructions.)

sA’| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

oo

1Net unrealized gains on investments

2Donated services and use of facilities
3Recoveries of prior year grants
40ther (specify):

20ther (specify):

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:

N/A

d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part 1, line 6b

e Total revenue (Part |, line 12). Add lines ¢ and d

{iPart IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a  Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1Donated services and use of facilities

2Prior year adjustments reported on Part I,

3Losses reported on Part |, line 20
A0ther (specify):

2 Other (specify):

N/A

line 20

Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line 6b

e Total expenses (Part |, line 17). Add lines ¢ and d

Part VAl

Current Officers, Directors, Trustees, and Key Employees (List each person whe was an officer, director, trustee,
or key employee at any time durlng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and address P e e Gripse, | Sodercbuent | Souad on
compensation plans
CHARLOTTE BRYSON
7149 KINGWOOD BLVD _ ___ _ _ |
FAIRVIEW, TN 37062 |execurrve prrector 40.00 138,691. 15,145 0.
. nist ]
__AITACHED _ __ __ ___ __ _ |
NASHVILLE TN 37208 |[AS NEEDED 5.00 0. 0. 0.

TEEAOQ105 08/02/07

Form 990 (2007)



Form L‘I (2007) TENNESSEE VOICES FOR CHILDREN, INC 62-1576400

75 a Enler the total number of officers, directors, and lruslees permitted to vote an organization busmess at board meetings .. >»_

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensaled employee:
listed in Schedule A, Part I, o h:ghest compensated professional and other 1ndependenk contractors listed in Sche uie
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relalionship(S) .. .. .. .ttt e et it

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or hrghest compensated professional and other mdependenl conltractors listed in Schedule
A, Part I1-A or II-B, receive compensation from any other orgamzanons whether tax exempt or taxable, that are related

to the orgamzzahon7 See the instructions for the definition of 'related organization' . ...........coviiiiiiiiiiiiiiinnn. >

If 'Yes,' attach a statement that includes the information described in the mslrucirons _
cI Does the organization have a written conflict of interest policy? .. ... .. ..o i i e

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Beneflts (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefils in the appropriate column. See

the instructions.)

Gl i ) gjm?engglion (D) Cilantribut:ionsf ‘{o (E) I?xpedns?h
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
‘Part VI:| Other Information (See the instructions. es| No
Part V3| Other Inf t See th truct Y N

76 Did the organization make a change in its activities or methods of conducting activities?
It es, "atlach a delalled statement of SaCHCRANGE i e o bes s ouss o v s 66 v s s s s e o e s

77 Were-any changes made in the organizing or governing documents but not reported to the IRS? ............. ... oiat.

If "Yes,' atlach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ..
b lf 'Yes,' has it filed a tax return on Form 990-T for this Year? ... ... uvure e iieeatn ittt s eananss

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, allach @ slalement .. ..o oot ottty e e e e e e e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? ..................
b If 'Yes,' enter the name of the organization »

b Did the organization file Form 1120-POL fOr Ihis YEaAr7 .. .. ...\ttt it e et ettt et e e e et eeaeas

BAA

TEEAQI06 1227107

Form 990 (2007)



Form BQO (2007) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 7
VI | Other Information (continued) - Yes | No

ral

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially-less than Tair TBNLAl VAIUET . uu i s bt s s o v w0 s 550 s 505 s s s 0 §ams e e 5 s ais aiaTs 3/
blf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part lIL) ........ ... ... | 8_2_!:‘ :
83 a Did the organizalion comply with the public inspection requirements for returns and exemption applications? ............. 83a X |
b Did the organization comply with the disclosure requirements relaling to quid pro quo contributions? ..................... 83b| X

84a Did the organization solicit any contributions or gifts that were not tax deductible? .......... ... iiiiiiiiiiiiiiian.s 84a X
b If "Yes,' did the or ‘
not tax deductible _
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... i 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ... i :

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ., ... ..o ii i 85¢ N/Af
d Section 162(e) lobbying and political expenditures ...........oovviiriiiiiiiiiieieienein. 85d N/
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................... .| 85e N/A\
f Taxable amount of lobbying and palitical expenditures (line 85d less 85€) .................. | 851 N/A|

g Does the organization elect to pay the section 6033(e) tax on the amount on fine 857 ...
(e T

h If section 6033(e)(1)}(A) dues nolices were sent, does the organization agree to add the amount on line 85f to its reasanable estimate of "
dues allocable to nondeductible lobhying and political expenditures for the following tax year? ........... P !

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on A
B —.. 86a N/A|

b Gross receipts, included on line 12, for public use of club facilities ......................... 86b N/A| ¢
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A|

b Gross income from other sources. (Do not net amounts due or paid to other sources f
against amounts due or received from them.) ... ... o i e 87b N/A

88 a At any time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If Yes,' complete Parb X1 ... coioiiiiiiiiiiiiiiiiiiiii it sesnsiiiniiii v oot

89a 501(c)(3) organizations. Enter: Amount of lax imposed on the organization during the year under:
seclion 4911 » 0. ;section4912» 0.. ; seclion 4955 *

b 501(c)(3) and 50I(C)J4J organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," altach a statement
explaining each lransaction

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ... i e >

d Enter: Amount of tax on line 89c, above, reimbursed by the organization ...................... e
e All organizations. At any time during the tax year, was the organizalion a party lo a prohibited tax shelter transaction? .. ..
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..........

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organizatlion, or a fund maintained by a sponsoring organization, have excess business holdings at any ime during
L= T

90a List the stales with which a copy of this return is filed »  See States Filed In

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.)

91a The books are in care of » CHARLOTTE BRYSON Telephone number > (615) 269-7751
Located at » 701 BRADFORD AVE ™ ZIP+4» 37204

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

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.

BAA

TEEAD107  09/10/07



Form 990 (2007) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 8
["Part VI.| Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? .............. | 1c X

If 'Yes ' enter the name of the foreign couniry ™

and enter the amount of tax-exempt interest received or accrued during thetaxyear...........0........... “"| 92 |

FPart VI Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless A (B
otherwise indicated. Business code Amount

© D)
Exclusion code Amount

(E
Related or exempt
function income

93 Program service revenue:
a CONTRACTS

243,167.

b CONSULTING FEES

8,323,

¢ CONFERENCE REVENUE

3,426,

d
e L
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies : ..
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts . 14
96 Dividends & interest from securities ..
97  Net rental income or (loss) from real estate: | i LT
a debt-financed property ..............
b not debt-financed property ...........
98 Net rental income or (loss) fram pers prop . . ..
99 Other investment income ............

100

85,876.

Gain or (loss) from sales of assels
other than inventory . ................

101  Netincome or (loss) from special events ... .. 1
102
103

Gross profit or (loss) from sales of inventory .. .. l
Other revenue: a R R R N R
b MISCELLANEQUS I 1
¢ HONORARIA 1 5
d
e
104 Subtotal (add columns (B), (D), and (E)) i i A
105 Total (add line 104, columns (B), (D), and (E)) ......................................................... b
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
| Part: VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a,b,c,|THE CONTRACTS AND CONFERENCES PROVIDED THE MEANS TO ALLOW THE
AGENCY TO ACCOMPLISH ITS MISSION OF EDUCATING THE PUBLIC AND
PROVIDE SUPPORT SERVICES TO FAMILIES OF CHILDREN WITH MENTAL

254, 916.
341,258,

DISABILITIES.
{“Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A) (B) ©) (D) (B
Name, address, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partnership, or disregarded entity | ownership interest income assels
%
%
%
3|

Informatlon Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a D:d lhe organization, during the year, receive any funds, duectly or indirectly, to pay premiums on a personal benefit contract? ... ............ Yes D No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes X| No
Note: If 'Yes' to (b), filé Form 8870 and Form 4720 (see instructions).
BAA

TEEA0108 12/27/07 Form 990 (2007)



Form 990 (2007) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 9

‘Pat XI'| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A

Yes | No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity .. ... .. .o ittt e e e

| c

(A) (B) )
Name, address, of each Employer Identification Descrqlption of (D)
controlled entity Number transfer Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If |
'Yes,' complete the schedule below for each controlled entity .......................... Y s onmpos et ke asers gt g N
T - -
(A) ® . ©
Name, address, of each Employer Identification Description of (DI)
controlled entity ‘ Number transfer Amount of transfer
1
a Z:::IZ:Z::ZZ:ZZ:Z:I
b I::ZZZZZ:Z:Z::ZI:IIZZ‘
c
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the inlerest, rents, royalties, and
annuities described. N GUEstON VOZ BIOVEZ. . 5 ..s s vwsosrsms s wiess i e s b s 464 656005wn 2008 00 i 050cs Tt 03808 5T a0 0 6788 R 5,55

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo lhe best of my knowledge and belief, il is
true, corrpct; ané’ gm!:le e. Decla al:'gﬁ of prg arer (other than oaner) é basgd an allnmrg'r'mgatlon on‘u which preparer%'las any knowﬁagge. Y g et

Please |™ j [/

Slgn ture of officer

; ) 4
Here \-(VApp Jpffe,  IbRYSOV
Type or print nw N

s (/
Paid |emers (3’ m%\) L) /i\__—, kit Creck Bt e e
Pre- signalure L D./SULLIVAN 10/31/08 _ |smployes = [XI| Pop 29952 ¢

arer's |Fim'sname or MICHAEL D.(SULLIVAN, CPA

|  N-j0-0F

Dale

se ‘;’E;.”’?AL%%L » 655 N Ellington Parkway EN = A0-332075 7
Only i Lewisburg TN 37091 Phoneno. » (931) 270~6715
BAA Form 990 (2007)

TEEA0110 08/03/07



SCHEDULE A
(Form 990 or 990-E2)

Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(&& 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitabl

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

e Trust

OMB No. 1545-0047

2007

Mame of the organization Employer identification number
TENNESSEE VOICES FOR CHILDREN, INC. _ 62-1576400
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one, If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week m‘ :,;?,pal%eggt}cefrﬁ:j[ account and other
than $50,000 devoted to position p compensation allowances
CHARLOTTE _ _ _ _ __ _ BRYSON _ _ _ . _ |
FAIRVIEW TN 37062 EXEC DIR 60.00 138,691. 15,145, 0.
MATTHEW __ _ _ _ _ _ __ T MM o)
NASHVILLE TN 37205 PROG DIR 40.00 59,554. 0. 0.
MILLIE _ _ _ SWEENEY _ _ _ _ |
HERMITAGE TN 37076 CLINICIAN 40.00 58,784. 5,940. = {05
LINDA SHRADER _ ___ |
NASHVILLE TN 37216 BOOKKEEPER 40.00 52,201, 5,093. 0.
BRIAN __________ TAYLOR _ _ _ __ 4
MT JULIET TN 37122 ADMINISTRATOR 40.00 52,006. : S, 130 0.
Total number of other employees paid
over $50,000 ......... L None

[Partll = A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c¢) Compensation

Total number of others receiving over :
$50,000 for professional services None : )
[Partil —B | Compensation of the Five Highest Paid independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007

TEEAD401  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 2

] Statements About Activities (See instructions.) Yes | No

1 During the year, has lhe organization attempted to influence national, state, or local legislation, including any attempt ‘
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid '

or incurred in connection with the lobbying activities .. ... >3
(Musl equal amounts on line 38, Part VI-A, or line T of Part VI-B.) <. i i iae e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indireclly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, crealors, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' atlach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .......... B R A T e e T R N S R R e 2a X
biLending of-monéy or other: ertensTomiofCradit? s s i R A e A B s T g R AP0 G e T A v s Cat 2b X
¢ Furnishing of goods, services, or facilities? .............coovvv..s R S WO - 2c| _ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ...........cooviiiiin.e. 2d X
e Transfer of any part of ils income or assets? .............. R S T R R R A S SR 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify o receive payments.) ....... ... ... ..oooiiiiinen 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ............ ..., 3b X |

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

es:' attach a detalled StatBmMent . uvaaon i v s s me s o 5 8 7 S s b S e S S e R 3c X
|
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
=T oo Y 4a X
b Did the organization make any taxable distributions under section 49667 ........ ... 4b
c . . 3 . + . .
Did the organization make a distribution to a donor, donor advisor, or related person? ....... ..o, 4c
d Enter the total number of donor advised funds owned at the end of the tax year ............. ... ....oiiie.. 2]
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >

f Enter the total number of seﬂgrate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amoLIntS iNSUch TUNDS Or BCCOUMIS: om0 s Bauim s s e ey Tsstsras oS T8 S P e R AR s e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... ™ 0.

BAA TEEA0402 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 3

PartlV | Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
F Ij A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii1).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(y).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 E An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b) (1) (A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo ils charitable, ete, 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). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[ Type | [ ] Type il [ Type lli-Functionally Integrated Type lll-Other
Provide the following information about the supported organizations. (See instructions.)
(a) M () (d) (e)
Name(s) of supported Employer identification .Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes J No
0 e — L

14 l_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA . Schedule A (Form 990 or 990-EZ) 2007

TEEAD407 12/27/07



Sch

edule A (Form 990 or 990-EZ) 2007 TENNESSEE VOICES FOR CHILDREN, INC.

62-1576400

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

[PartlV-A [ Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year
beginning in)

(c)
2004

(a)

b
2006 0

- 2005

(d)
2003

e
TleLI

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) ... 1,652,364. 2,200,438, 1,959,743.

2,408,039.

8,220, 584.

16

Membership fees received . ... ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose 907,806.

401,863. 559,865.

641,434.

2,510, 868.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
foans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 .. 69, 633.

45,329. 15,617.

13,5177

141,756,

19

Net income from unrelated business
activities not included in line 18 .. .. ...

20

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

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

22

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assels 2,449,

4,119. 9,253,

2,089.

17,910.

23

Total of lines 15 through 22 A e L 2,651,749, 2,544,478,

3,062,738.

10,891,218.

24

Line 23 minus line 17 1,724,446.] 2,249,886. 1,984,613.

2,421,305,

25

Enter 1% of line 23

26,323.] 26,517. 25,445.

30, 627.

8,380, 250.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly:
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Da not file this list with your

return. Enter the tatal of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18 141,756.
22 17,910.

26h

26a

s

26d

8,380,250.
2

R

159, 666.

e Public support (line 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

8,220,584.

26§

98.09 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006)

(2005) .

(2004)

(2003)

hFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

(2006) (009 _ __ _________ (004 03 _
¢ Add: Amounts from column (e) for lines: 15 16
o T 20 21 . ™ 27¢
d Add: Line 27a total .. ... and line 27b total ............ ™ 27d
e Public support (line 27¢ total minus line 27d total) . ... ... it e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ... »| 271 | e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ......................0s > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27 h| %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAQ403 12127107

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 5

Part | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

29 Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, o
AN SCNOIEATSIDST o o eres o e 6 NS b re B moess TP o R ===t By S O = S| 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for sludents, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communily it Serves? ... it i i e

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following: iRy
a Records indicating the racial composition of the student body, facuity, and administrative staff? ......................... | 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
HONAISEITTHETAEONTN DASIS T oiisramai e s o T L A S T e T A b 5 B e e S B S ey 32b

¢ Copies of all calalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs; and SCholarshipPs? i e s asvnivs sesanines sssssos i vdsi s i bas s vasasrisa. 32¢

d Copies of all material used by the organization or on its behalf to solicil contributions? . ... ...t 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Sludents' rights or privileges? ............ ......................................................................... 33a
b Acimissicns T I BT et S0 18, S O M A P e S B B B o R 0 R 33b
c Employment of faculty or administrative Staff? ..o iiiiiciiiinaii i st s e b s e e A e e 33¢
' d:Schalarships-or other fiNancial ASSISEANCE T o & o r s sessis s e e el Sisrinm s s 858 5 B8 8 BB by S BB Sl B e s 61 33d
[ =0 or= e =T oo [Tt TS P A P T 33e
o Tl e 33f
A DT T ATIIS P it S A B S T e o e o A s S S B 3 33g
h Other extracurricular activities? ................... p ey e S R T T R e B SR L TR T s N b e 02 4 2 33 h e
T e

If you answered "Yes' to any of the above, please explain. (If you need more space, atlach a separate statement.)

3
————————————————————————————————————————————————————————— 43 i e
_________________________________________________________ e B e
~ 34a Does the organization receive any financial aid or assistance from a governmental agency? .............oocviiriiiini.. 34a

b Has the organization's right to such aid ever been revoked or suspended? ............. ... i
If you answered 'Yes' to either 34a or b, please explain using an attached statement. >

35 Does the organization certify that it has com Iieé with the agglicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. ... .. : g 35

BAA TEEAQ4D4  12/27/07 ) Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007  TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 6
Part VI-A | Lobbying Expenditures by Electing Public Charities éSee instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NA
Check » a ﬂ if the organization belongs to an affiliated group. . Check = b | | if you checked 'a‘ and 'limiled control' provisions apply.
. : : (a b
Limits on Lobbying Expenditures Aﬁ;nated)l group Té be C(m)np[eted
tot i
(The term ‘expenditures’ means amounts paid or incurred.) - fg;gaaléii!ae{félgg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........
38 Total lobbying expenditures (add lines 36 and 37) ...t
39 Other exempt purpose eXpenditures . .......oiiir it iraieiieeeaeeinnnen
40 Total exempt purpose expenditures (add lines 38 and 39) . ... ]
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amountis —
Not over $500,000.. ..........covviiiinnn 20% of the amount on line 40 ......
Over $500,000 but not over $1,000000 ........... $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 but not over $17,000000 ......... $225,000 plus 5% of the excess over $1,500,000
OVEFEIT000000 . consciais memsmesi=mn SIRDDTO00 5o wesmmmimuemine sa s =)
42 Grassroots nontaxable amount (enter 25% of line 41) .........coiiiiiiiiiiiiiiiinnen
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .................
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. e ﬁ;:‘ gan » ! ﬂ

4 -Year Averaging Period Under Section 501¢h
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) *

45 Lobbying nontaxable
amount ...l :

46  Lobbying ceiling amount : B
(150% of line 45(8)) ...... A S

47 Tolal lobbying
expenditures .........

48 Grassroots non-
taxable amount .......

P
A
Ti

i, e T —
i et }'. grgdl
e

49  Grassroots ceiling amount
(150% of line 48(e)) ......

50 Grassroots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of; Yes | No Amount
a Volunteers ..... B 4 P VRS 1 5 T 6 W 0 Y T R TR G R A X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ........... X
&illedia: BuVertiSEIABIIIS: «zuws s e e o o S R N R e T B AR A o b N R TR X
d Mailings to members, legislators, or the public ... .. i e X
e Publications, or published or broadcast statements ...........ciriiiiiiiiiiiiiiiiiii e X
f Grants to other organizations for lobbYiNg PUIPOSES ...ttt e e et X
g Direct contact with legislators, their staffs, government officials, or a legislative body .. ............ . .... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ............ i X
i Total lobbying expenditures (add lines c through K.) ..o i i i ';-ﬁ;?éﬁ‘;
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQAQS  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 7

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following wilh any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() 1= 51a() | X
(DY OINEE ASEBIS. s v m 5w e w B R o T R O R R W e B 0 7 N 8 5 BB B e G i a (ii). X

b Other transactions: '

(i)Sales or exchanges of assets with a noncharitable exempt organization .. ..... ... i b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ... ... ... b (i) X
(iii)Rental of facilities, equipment, OF Other ASSelS . ... ... i e b (iii) X
(IWVIReIMbBUISEMENt AranGBIMENTS . ...ttt ettt e e et ettt e et e et e e b (iv) X
(VIL0ENS OF (08N QUAIANEEES . . o\ttt ettt et et et e e e e et e e e et e e s b (v) X
(vi)Performance of services or membership or fundraising solicitations ...t iiiiiiii i b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............c.coiiiiiiiiiiiiiieaiinns [ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gioods. other assets, or services given by the reporlln%dgr anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assels, or services received:
@ () (o) o o (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ....coooiiiiiiiiiinns "'D Yes No
b if "Yes,' complete the following schedule:
I
@ b e ) L
Name of organizalion Type of arganization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ40B 1227107



OMB No. 1545.0172
4562 i Depreciation and Amortization
: (Including Information on Listed Property) 2007
Depart Lof the T,
Internal Revenue Service > See separate instructions. > Attach to your tax return. . 222322‘;“:‘«0, 67
Name(s) shown on return Identifying number
TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Business or aclivity to which this form relales
Form 990 / Form 990EZ

it | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses ........ .. .. ... ... 1 $125,000.
2 Total cost of section 179 property placed in service (see instructions) .. ... i 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 $500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ... ... i 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing
S8 Arate I SeEINSHUICHORS e i s e A e B s i 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cosl
7 Listed property. Enter the amount from line 29 .. ...t iiiiiiiiniiiaa ] 7
8 Total elected cost of section 179 properly. Add amounts in column (c), lines6and 7 .. ............cooiinn... 8
9 Tentative deduction. Enter the smallerof line5orfine 8. ... ittt i 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 .. ............ooiiiiiiiieiiiiiiiinns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..., 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ... ...... 13 ] AT LU Ry
Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V. '
E‘&‘lf] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year
(SRR TS TLICHORIEN s i s e s o St et 0 B amEes S0 T o o S e o A S oS e 14
15 Property subject to section T68(N(1) GIBCHOMN . ...ttt e e e e | 15
16 Btherdepracialion: (neluding ACRS) s unaiit i sovsiass i s R S s e R T e s e w D vy i 16 502.
Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 .............ccoviviininn, '

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asseb ccounts: CHECK NBTE . v s s cns i v s oo e oo a4 5 8 saae.s 5o/ s Al & 50 by e s 5 > |_|

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

: a (b) Month and (c) Basis for depreciation (d) (e) (6] (Q) Depreciation
Classification of property year placed (business/invesiment use Recovery period Convenlion Method deduclion
in service only — see inslruclions)

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propertly
f 20-year property

g 25-year properly A 25 yrs S/L
h Residential rental I 27.5 yrs MM S/L
propertyio s 27.5 yrs MM S/L
i Nonresidential real 10/07 900, 000. 39 yrs MM S/L 16,346.
property .. il Various 200,156.] 39.0yrs MM S/L 3,522.
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
202 Class 18 vu s mvwavn Gl S/L
T R T e _ 5 12 yrs S/L
CAOVRBE .. ovtnirsivimmmisins 40 yrs MM S/L
gﬁé'l‘t Vij Summary (see instructions)
21 Listed properly. Enter: anmoUnt Tror JIRE 28 . o . wioe e imsssiwmcins i m s iy s s oS s s T e i €4 0 5 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .. ..........c..ooiiiiiiiiiiiiiiiins 22 28,070
23 For assels shown above and placed in service during the current year, enter i R
the portion of the basis attributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 10/05/07 Form 4562 (2007)



Form 4562 (2007) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 2

Part V. | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
~ entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ... ... ... ,—l Yes [—| No |24b If 'Yes,' is the evidence written? , . . ... rl Yes |_| No
(@) (b) D (d (e ® (9) (h) @
Type of pro {list Dale placed ; Cosl or Basis for depreciation Recovel Melhod/ Depreciatio Elected
ypﬁehntﬁespgr'g} in sepr\rice investment other hgsis (business/inveslment p.erim:ln"|I Convention dgducll?olnn section 179
use use only) cosl
perceniage
25 Special allowance for qualified Gulf Opportunity Zone properly placed in service during the tax year
and used more than 50% in a gualified business use (see instructions) ...........coveiiiin i .. 25

26 Property used more than 50% in a qualified business use:

27 F'ropéfty used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1................... I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, D06 1 ... .i.tit ittt
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
lo your employees, first answer the questions in Section C lo see if you meel an exception to completing this section for those vehicles.
@ (b) © ) B ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commutingmiles) ...........cooiiiiiiii.

31 Tolal commuting miles driven during the year .........

32 Total other personal (noncommuting)
MilieS GriVen w2 orin v s T uhiaus s uu

33 Total miles driven during the year. Add
lines 30 through 32 . ... . ... ...ciia...

Yes No Yes | No Yes | No Yes No Yes No Yes No

34 Was the vehicle available for personal use
doring off=duly: ROUIS T i vesiaasmsas s

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 |s another vehicle available for
personal WSe T wa; o il R

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Seclion B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, m No

DY YOUT CIMPIONBEET s b s i ws o im0 60 v s St e AR 0. A R S R e R R e B A s TS e e o e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................

39 Do you treat all use of vehicles by employees as Personal USE? .. .. ... ettt e et e e e e s s e s e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information reCeIVE? .. .. .. . .ttt et et e e

41 Do you meet the requirements concerning qualified automaobile demonstration use? (See instructions.) ...............ovvie
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

[Part Vi | Amortization

(a) (b) (©) (d) (e) 0
Description of costs Date amorlization Amortizable Cade Amaortizalion Amoriization
beqins amount section period or for this year
percenlage

42  Amortization of costs that begins during your 2007 tax year (see instructions):

43 Amortization of costs that began before your 2007 tax year . .....oiiiiiiiiii it i SRt 5]
44 Total. Add amounts in column (f). See the instructions for wheretoreport ............. 0 oviii ... 44
FDIZOB12 10/05/07 Form 4562 (2007)




Form 990 Compensation of Current Officers, Directors, 2007

Part Il, Line 25a Key Employees, Etc.
|
Name as Shown on Return | Employer Identification No.
TENNESSEE VOICES FOR CHILDREN, INC. I 62-1576400

Compensation

|
Chk A (B) (©) | (D)
Name if a Total Program Management Fundraising
Bus services and general
CHARLOTTE BRYSON 138,691. 0. 138,691. 0.
LIST 0.
Total Compensation
RECeIVed .« oy el oy _ 138,691. 0. 138,691, | 0.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A) (B) | (©) (D)
Name if a Total Program Management Fundraising

Bus . services and general

CHARLOTTE BRYSON _ 15;148; 0. 15;145 05

LIST 0.

Total Contributions to

Employee Benefit Plans &

Deferred Compensation

Plans .. ..oooooiiiiiiiin., 15,145, 0. 15145, 0.

Expense Account and Other Allowances

T
. Chk‘ (R (B) ©) (D)
Name ifa ‘ Total Program Management Fundraising
Bus services and general
CHARLOTTE BRYSON 0.
LIST ] 0.
|
1
Total Expense Account and
Other Allowances ............ . 0
Total to Part Il, Line25a... > | | 153,836. 0. 153, 836. ; 0.

st990i125a.SCR  01/25/08



TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
EQUIPMENT PURCHASES 5,909. 5,909. _ 0. 0.
BANK CHARGES - 6,107. 0. 6,107. 0.
UNREALIZED LOSS-INVSTMNTS 12,839. | 0. 12,839, 0
Total 24,855. 5,909. 18,946. 0.
Form 990. Part VI, Page 7, Line 90a
States Filed In
Tennessee
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
CONFERENCE-SOC
SPECIAL EVENTS
BENEFIT SALE B
Total
Form 990, Page 1, Part |, Line 10
Gross Sales of Inventory Statement
Gross Sales Less: |
Less: Returns Cost of Gross
Description | and Allowances Goods Sold ‘ Profit (Loss)
MISC RESALE ITEMS-BOOKS, PINS ’ ‘
Total
Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description ‘ Amount
PRIOR YEAR AUDIT ADJUSTMENTS AFTER 990 WAS PREPARED ’ 53,741.
Total 53,741,



TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400
Form 990, Page 4, Part IV, Line 54a
Investments - Publicly-Traded Securities Statement
Costor Beginning End of
Description ‘ FMv of Year Year
AMERICAN BALANCED CLASS A FMV 95,237. 85, 630.
UPS STOCK FMV 487. 487.
UNREALIZED APPRECIATION FMV 15,0409. 1,733
Total 110,773. 87,850.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
() (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
[
EQUIPMENT & FURNITURE 336, 587. 323,708. 12,879.
BUILDINGS & IMPROVEMENTS 1,100,156. 19,869. | 1,080,287.
VEHICLES 31,711, 711 | 0.
LAND 200,604. | 0. 200,604,
Total 1,669,058, 375,288. 1,293,770,




TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Supporting Statement of:

Form 990 p 1/Line 1d

Description Amount
GRANTS-DIRECT EXPENDITURES 2,134,185.
GRANTS—OVERHEAD EARNED 315, 831 .
Total 2,450,016.
‘Supporting Statement of:
Form 990 p 4/Line 45, column (B)

Description Amount
PETTY CASH 159.
CASH-CHECKING 481,749.
CASH-AFLAC 11,622.
CASH-SWEEP 516,623.
Total 1,010,153.
Supporting Statement of:
Form 990 p 4/Line 46, column (B)

Description Amount
CASH-SAVINGS 430,114.
FIRST TN BROKERAGE 552 230 s
Total 982, 344.
Supporting Statement of:
Form 990 p 4/Line 60, column (A)

Description Amount
ACCOUNTS PAYABLE 17,429,
ACCRUED EXPENSES 96,529,
ACCRUED SALARIES 55;256;
P/R WITHHOLDINGS 7,244.
Total 176,458.




TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Supporting Statement of:

Form 990 p 4/Line 60, column (B)

Description Amount
;ACC'I’S PAYABLE 42,519.
ACCRUED EXPENSES 205,314.
W/Y PAYROLL TAXES & DEDUCTIONS Tl
Total 258, 944.
Supporting Statement of:
Form 990 p 4/Line 64b, column (B)

Description Amount
MORTGAGE ON BUILDING 944,276.
Total 944,276.




Tennessee Voices for Children, Inc.

Board of Directors ¢ 2008

Caldwell ,Leon D., Ph.D.
Research Associate Professor
Division of Soecial Work

School of Urban Affairs & Public
Policy

117 McCord Hall

Memphis TN 38152-3330
E-mail: ldcldwll@memphis.edu
First Term Exp. 12/10

Donaldson, Brenda

1305 Magnolia Rd

Nashville, TN 37204

Home: 739-6926

Cell: 573-0587

E-mail: brendonaldson(@comcast.net

Parent
First Term Exp. 12/10

Dziewulski, Heather

Board Immediate PastPresident
Chief Executive Officer

18297 Mullfield Village Ter.
Leesburg, VA 20176

Cell: 865/567-6442

Home:

E-mail: heathe7608(@aol.com
Parent

Easter, Karen

1400 Kenesaw Ave. Apt. 12]
Knoxville, TN 37922

Home: 865/544-9953

Cell Phone: 865/805-9760
E-mail: keaster@mec.utmck.edu

Parent
First Term Exp. 12/10

Evans, Wanda

117 Witherspoon Rd.

Columbia, TN 38401

Phone: 931/ 388-6232

E-mail: faymcgrady@yahoo.com
Parent

First Term Exp. 12/09

09/05/08

Harris, Merril

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

First Term Exp: 12/08

Heflinger, Ph.D., Craig Anne
Vanderbilt University

Assoc. 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: sheflinger@aol.com
First Term Exp. 12/08

Johnson, 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(@tnjustice.org

1715 Linden Avenue
Nashville, TN 37212
Phone: 615/269-0947
E-mail: hill.johnson@comecast.net

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 .
First Term Exp. 12/09

McKenzie, Jack

Board President

Lowe’s

1336 General George Patton Rd.
Nashville, TN 37221

Phone: 615/673-9113

Work Phone: 615/771-3412
Cell Phone: 615/335-3649
E-mail: jackmckenzie47@comcast.net
Parent

Second Term Exp. 12/10

O’Neal, Linda

Executive Director

TN Commission on Children
And Youth

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

Fax: 615/741-5956E-mail:
Linda.ONeal(@state.tn.us

E-mail Home:
lindaandmichael@bellsouth.net

Second Term Exp. 12/10

2225 Belmont Boulevard
Nashville, TN 37212
Phone: 615/385-1037
E-Mail: oneal63(@msn.com
Second Term Exp. 12/08




Tennessee Voices for Children, Inc.

Webb, Debbie

1025 Hoof and Paw Trails
Springfield, TN 37172

Phone: 615/654-0535

Cell: 615/218-2102

E-mail: mawebb5@yahoo.com
Parent

First Term Exp. 12/09

Wonsiewicz, Steve

1752 Stillwater Circle
Brentwood, TN 37027
Phone: 615/406-9333

E-mail : swonz@comcast.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

09/05/08



