OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2071 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30
B Check if applicable: C Name of organizaon TENNESSEE VOICES FOR CHILDREN, INC. D Employer Identification Number
; Address change Doing Business As 62-1576400
L=J Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|| Initiat return 701 BRADFORD AVENUE (615) 269-7751
| Terminated City, town or country State ZIP code + 4
j Amended return NASHVILLE TN 37204 G Gross receipts 4,180, 610.
I:] Application pending| F Name and address of principal officer: H(a} Is this a group return for affiliates? H Yes ﬁ No
cuarporTE BRYSON 701 BRADFORD AVE NASHVILLE TN 37204 |H®) fAve @l affilates includedz Yes | |No
0,' attach a list. (see instructions)
| Taweremptstatus X503 | |501¢c) ( )< (nsertno) | |4941@(Dor [ |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: m Corporation [—| Trust |-—| Association J_] Other ™ ] L Year of Formation: 1994 [ M State of legal domicile; TN
[Partl |Summary
1 Briefly describe the organization's mission or most significant activites: CHARITABLE & EDUCATIONAL
o SERVICES TO _FAMILIES OF AND CHILDREN WITH MENTAL DISABILITIES
[&) ——
c
E ————————————————————————————————————————————————————————————————
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Pa(t VI line 1a@)uwn .. ... .. cicavassmess vt IR E 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 15
:3_ 5 Total number of individuals employed in calendar year 2011 (Part V,ine2a) .. .......ocoiveeeoneeinnin. 5 80
'% 6 Total number of volunteers (estimate if necessary) ... ... .o i i 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), In€ 12 ... oo it i 7a 0.
b Net unrelated business taxable income from Form @90-T, lin€ 34 . ... it 7b
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line Th) ... . i i i 4,380,748. 3,683,659,
2 | 9 Program service revenue (Part Vi, line 2g) ............ ... ., 11,367 482,962.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ......... .....ivennnn. 37,628. 4,911,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) ................. 3,782. 9,078.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .... .. 4,433,525. 4,180,610,
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 IX, column (A), lines 5-10) ...... 2,780,419. 2,683,672,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...........................
§. b Total fundraising expenses (Part IX, column (D), line 25) » 0. A T A R | e A A
147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ........................ 1,593,097. 154535 512
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 4,373,516. 4,136,824.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. . i, 60,009, 43,786.
58 Beginning of Current Year End of Year
§5)20 Total assets (Part X, liNe 16) .. .. ... iueeet ittt ittt et 4,270,727. 4,141,835,
<3| 21 Total liabilities (Part X, line 26) .......... .. ..ottt 1,227,231. 1,048,748,
27 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ..., .o ii, 3,043,496, 3,093,087.

{Part L2 | Signature Block

}:Jé}%%rle% ’3&% gt%ﬂ%f% é’a"%ﬁ"'{% 2 i h‘g?g}f%é‘gglgega ‘%a L%tuarﬁ,iri]rggrlumd;rtwi% r?%?om?cahn)éirrégpas::gfgglseg r%ngnsotat'g?;en.ts. and to the best of my knowledge and belief, it is true, correct, and

b Ut TAA AL AL [ -2/ /4
Sign ture of officer 7 / ) . ) Date .
Here Chaetoffe. BRYSon/ EXeliTi)e Diseesok

Type or’print name and title. N 7 X7 e

Print/Type preparer's name F’feﬂgf, nat Date Check if | PN
Paid MICHAEL D. SULLIVAN MIC L g.[ gUﬁ—}VﬂN self-employed P00289820
Preparer |Frmsname *>MICHAEL D. SULLIVAN, CFA]
Use Only |fims agdress > 655 N Ellington Parkwa FimseN > 20-8320757

Lewisburg TN 370981 Phone no, (931) 270~-6715

May the IRS discuss this return with the preparer shown above? (see instructions) ... ....ooviniiiii i ... [}ﬂ Yes ]_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)



Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 2
Part lllZ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... i ii i, [ﬂ
1 Briefly describe the organization's mission:
CHARITABLE & EDUCATIONAL

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

FOPM 990 0F 990-EZ2 ...\ bie. s GuE G evese e hee s RN v o KL GREROUE « s e oo 830 o AL e« oo ol R [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 713,561. including grants of $ 0.) (Revenue § 713,652.)
JUSTCARE FAMILY NETWORK PROVIDES A SERVICE INFRASTRUCTURE

4h (Code: ) (Expenses $ 114,976, including grants of $ 0.) Revenue $ 114,976.)
TENNESSEE PARENT INFORMATION RESOURCE CENTERS TO ESTABLISH

4¢ (Code: ) (Expenses $ 952,508 . including grants of $ 0.) (Revenue S 8952,508.)
K-TOWN YOUTH EMPOWERMENT NETWORK SERVES THE MENTALLY ILL CHILDREN WITH

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 1,634,860. including grants of $ 0.) (Revenue $ 1,673,191.)
4e Total program service expenses » 3,415,905.
BAA TEEADI02  07/05/11 Form 990 (2011)




Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 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)? /f 'Yes,' complete
SCNEAUIE A o e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, ' complete Schedule C, Part Il ... ... .. i . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘;g provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D, e o
1 e N 1P PP o 7 oo N o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ...... ... ... ... ... ....... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. . w. . ... e Simties 5 To e e e e B e e e e e Al R S R e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ................. .. .. ... ...... _ 1_0 - X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, : Rl
or X as applicable. UL R e
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI tiiisian, saie o oo v oS oo oo o o880 % 0 0 0w e B s R o IR S8 e+ e h e e e AT MRS B B e e e e e e AR SR Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... ... ... ... i i 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 VIl ... .. . . i s 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 1le 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 XI, XII, @and X . . .. e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional .............. 12b X
13 Is the organization a school described in section 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... T S~ 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 [ and IV. .. ... ... i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .......... .. ... ... ... .. ... ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV ...... ... ... .. .. .....oa. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........ ... .. .. ..o, 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f 'Yes,'
complete Schedule G, Part lll ... . . e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .............................. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEAO103  01/23/12 Form 990 (2011)



Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 4

| Part IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ............... ... ... ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Il ... ... . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
SCheaUIE J .. . i o e s S B e e e e WRGRRTIE . e s e s S0 VREERY e e e ke e e e s AT s e e e B G 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmapal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IFINO,'GO 0 liN@ 25 . . ... . e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXBMPt DONAS 7 Lo e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................ ... 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ... ... ... . .o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SChedUle L, Part ] ... ... s i oo iie e v o vt et v En e e et e e e SIS e e e e ke e e IR aDm e e e e e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly co Fensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes, complete Schedule L, Part Il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

28

of any of these persons? /f Yes complete Schedule L, Part Il . ... i e

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):

27 X

28a] | X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SeRedUlE L, Part [V . e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV . ... ... ... . i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Part ! ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, ' complete
Schedule N, Part 1 . ..o e ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ........ . i 33 X
34 )Nas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, - 5
I0@ T G A B e e e VB R OEE e eeee e CERRI o ERERRAL e e BRRRRA R e TG
35a Did the organization have a controlled entity within the meaning of sectlon S12M)3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 .. ... ... e i oo e 35b X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related !
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O .. ... i i e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC.

Part'V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V ... . i,

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) WINNINGS 10 PRIz WINEIS 7 L .o o ittt et e et e e e e et o e s e et e s aae e e naee

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .............c....o0vee
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ... ... ........cco.vive. "

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

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

3b

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ............oo0e.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... ..t i e e e

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

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
NOt tax AedUCHiDI? c. .. e R R B B e e R

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICEeS Provided 10 tNe DaYOT 7 e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... .. ... ...... 0 o...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT B8 e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year .......oovviiniveiiiiinnnn. I 7d|

5a X

5b X
5¢
6a X

6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 T 1= [V = I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . i .. cwi il s diaaliIilaais Gam « v e 080 « 0 T v e vevenewne e oo oo b Sl o R W e SRR

8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the YEaAI? L. e e e e e e e

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 ... .. .. . . e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ..o viiiiiiie i
10 Section 501(cX7) organizations. Enter:

g .’-’(II. :

(e 0]
Tl

a Initiation fees and capital contributions included on Part VIII, line 12 ...... ... ... cooinnn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... ... .ot e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . . e 11b

12 a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ...............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ [ 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ..., . .ocr i
Note. See the instructions for additional information the organization must report on Schedule 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

c Enter the amount of reserves on hand .. ... .. o i e e 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? .........coviiiiiiiiiinnn s
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ..., ..............

BAA TEEA0Q105  07/05/11

Form 990 (2011)



Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 6

Part VI::| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion inthis Part VI ..o i i iiannes I)T]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... Ta 15}
If there are material differences in voting rights among members
of the governing 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 15 '_:

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 empPlOYEe 7 ... e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..................ovoen. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was fIled? .. .. u .ttt et 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? ... o it e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing bodyY? ... .. ot e e e me e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. i i e

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

the following:
8 The QOVEIMING DOGY 7 .oyttt et e a e e rm i r s r e et et o e e e e b e e R 8a| X
b Each committee with authority to act on behalf of the governing body? ... . ... oo i s 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O .. .. ... .. . . ..o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... o i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXempt PUTPOSES? .. oLttt a ettt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B h e s
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... i i, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise .

to conflictS? ... ... i SRR F o . RN W L e SR RTINS NIRRT M 8 e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW this IS TONE . al. smstitia o v v v oo o GRS $e v« o o B+ o i GEEEEEES 0+ o o WA @+ o o0 Ble AT g 12c¢

13 Did the organization have a written whistleblower policy? .. ... v i e s
14 Did the organization have a written document retention and destruction policy? ....... ...t
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........ ..o i oo i
b Other officers of key employees of the organization . ....... ... . .. it i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the YEAr? ... .. s vt ie e i i ba e aa e E e e e e e e [

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... .. .........000n i 16b

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

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

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

BAA ) TEEAQ106 01/23/12 Form 990 (2011)




Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIV . ... ... ... . . i i |_|
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.

® | ist 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.

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

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

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

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

©
Positi
A) _ (B) (do not check %%c;trlgrghan one box, (D) CE) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization relaled organizations compensation
(describe | a5 [ S| Oo|X | s ™ (W-2/1099-MISC) (W-ZIIO?BB-MISC} from the
hoursfor | ca| 2| 3|2 | 2&| & organization
related 3 S|lals |23 3 and related
organiza- S = S~ - organizations
tions in H R
Schedule B b 3
_() CHARLOTTE BRYSON _
EXECUTIVE DIRECTOR 40.00 X | X 140,758. 0. 0.
@ LIST ATTACHED _
AS NEEDED 5.00| X 0. 0. 0.
1) WO
I
S E)s o s s s ————————
e
€ I
B ) B
SCh 5 e . pap——
ay_
QD) s s s
0Dcvmmnsanaccesanssanes
S5 emie o e 5 oo 5 S ey o
a9 _

BAA TEEA0107  07/06/11 Form 890 (2011)



Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 8
['Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
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 | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |19 51 5| Q| X&) 7 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describja & & | £ | < |89 5 organization
e sal €Elelalol % and related
hours |2 E| & 252 organizations
for |8 % 32 =8
related | 3| = €| 3
organi- a2 L) ®
zatons| 3| 4 2
in 2 a
Sch 0) g
)
08 v conponcnnmeecasny ammese)
[
as_ .
O e e s s s it
L e e S T
ey
@ _ .
@3y .
8o s s s a1 2
() o= s me mesn 88 e . |
T b Sub-total v st s i, oo it o a5 .. R R R T > 140,759. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ................. e
dTotal (add lines Tband 1€) .. ... .. . .. . . iiiiiuiiiiiiiiiiiiiaaa ... > 140,759. 0. 0

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

from the organization > 1

3 Didthe or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ...... ... . ... i e S

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIAUA! . . . v e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for Such person . ................c...oooiiiiin..

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 erganization's tax year,
(B , O
Description of services Compensation

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

Form 990 (2011)

BAA TEEAOQ108 07/06/11



Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC,. 62-1576400 Page 9
[Part VIII| Statement of R

i (A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

S

Bty

revenue

1a Federated campaigns ... .....
b Membership dues...... ..
¢ Fundraising events ...... S
d Related organizations .......... i
e Government grants (contributions) ... .. 3,656,783. 7

f All other contributions, gifts, grants, and

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

simitar amounts not included above ... .| 1f 26,876.
g Noncash contributions included in Ins 1a-1f:  $ I
h Total. Add lines la-1f . ........... i . >

Business Code

2a CONFERENCES & MEETINGS |624100

79,661.
b PARENTING TRAINING _ __ [624100 5,735. I

¢ CONTRACTS 624100 387,566. 397,566.

f All other program service revenue . ... i
g Total. Add lines 2a-2f ,........ T . 1 482,962,

3 Investment income (including dividends, interest and
other similar amounts) .... ... AT =~ gl 4,311.

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties ... e
(i) Real (ii} Personal

PROGRAM SERVICE REVENUE

6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..

d Net rental income or (10S8) ...,
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory . 600.

b Less: cost or other basis
and sales expenses ....... 0.

c Gainor (loss) ........ 600.
d Netgainor (10ss) ......oovuun..

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).

See Part iV, line 18 .. ........ - |
b Less: direct expenses ....... owinsm D
¢ Net income or (loss) from fundraisingevents .......... »

OTHER REVENUE

9a Gross income from gaming activities,
SeePart IV, line19 .................a

b Less: direct expenses ............... b
c Net income or (loss) from gaming activities ....... o

10a Gross sales of inventory, less returns
and allowances .....................a

b Less: cost of goods sold............. b

¢ Net income or (loss) from sales of inventory .......... "™
Miscellaneous Revenue Business Code

11a MISCELLANEQUS _ 624100

e Total. Add lines 11a-11d ...... s R P 9,078.

12 Total revenue. See instructions . ..................... > 4,180,610.
BAA TEEA0109  07/06/11 : Form 990 (2011)




Form 990 (2011)

TENNESSEE VOICES FOR CHILDREN,

INC.

62-1576400 Page 10

[PartIX?| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

B © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
— = G ¢}
1 Grants and other assistance to governments : i3 3
and organizations in the United States. See
Part IV, line 21 ... e i
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ..., ...
5 Compensation of current officers, directors,
trustees, and key employees . ............... 140,758, 70, 380. 70,378. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .. .. ... i
Other salaries and wages ................ ... 2,086,537. 1,756,625. 329,912. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....... ... . ..o 97,682, 69,480. 28,202. 0.
9 Other employee benefits . ................... 168,214. 144,421, 23,793. 0.
10 Payroll taxes . swsmzisl. . o o b o o5 o RRE 190,480. 166,586. 23,894, 0.
11 Fees for services (non-employees):
aManagement ........ i
b Legalamatmes = i oo ooomme. . ... 05T R
CACCOUNEING « oo 18,000. 0. 18,000. O
dlobbying .. ...
e Professional fundraising services. See Part IV, line 17 .. .. £eh SR
f Investment managementfees ...............
goOther ... i 391,484. 384,9870. 6,514. 0.
12 Advertising and promotion . ..... ...
13 Office eXpensSes . .oviviviiie i 135,593. 127,177. 8,416. O
14 Information technology .............. ... ...t
1_5 Royalties ... ..o i
16 OCCUPANCY . s i swiiiiiom. « + « via i oAl 182,220. 182,076. 10,144, kg
17 Travel . da wsss 500 0000, B SR G 208,502. 187,106. 21,396, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ... ... oo it
19 Conferences, conventions, and meetings . ..., 169,299, 80,737. 78,562. 0'x
20 Interest. ... 10,650, 0. 10, 650. 0.
21 Payments to affiliates . ..............o o
22 Depreciation, depletion, and amortization ... .. 33,743. 0. 33,743. 0.
23 INSUranCesmes o sr. 6. . & o . . o . e T 14,132. 11,309. 2,823. O._

24 Other expenses. Itemize expenses not

26

covered 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.) ... .o ii

a TELEPHONE

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) ...iuieiiniiuaivass

20
70,483. 63,303. 7,180. 0.
35,8967, 35,967. 0. 0.
14,308. 2,064. 12,245. 0.
22,722, 21,196. 1,526. 0.

136,048, 102, 507. 33,541. 0.
4,136,824. 3,415,904. 720,920, 0.

BAA

TEEAQ110  01/26/12

Form 990 (2011)



Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. . 62-1576400 Page 11
|Part'X. 7| Balance Sheet

— B
Beginning of year End of year
1 Cash — non-interest-bearing .......co. e e e 8,151.| 1 394,835,
2 Savings and temporary cash investments .. ........ .. oo 1,639,841, 2 1,646,688.
3 Pledges and grants receivable, net. ... ... .. 1,186,760.| 3 772,584.
4 Accounts receivable, Net ... . e 28,481.| 4 2¢390s
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ... ... .. .
6 Receivables from other disqualified persons (as defined under section 4958(N(1)), b

persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see Instructions) . ... ... ... .

g 7 Notes and loans receivable, Net. . ... .. . e
$ 8 INventories for SAle OF USE ... ... oottt ettt e e i i e
S 9 Prepaid expenses and deferred charges .........cutvievirinnnrani it
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D . .........ocoovtn 10a SFa =
b Less: accumulated depreciation ........ ... 10b 326,889, 1,234,808.[10c 1,201,064,
11 Investments — publicly traded securities .. .. ... .. .ot 102,080.| 11 110,001.
12 Investments — other securities. See Part IV, line 11 ..o 12
13  Investments — program-related. See Part IV, line 11 ... 13
T4 Intangible @ssets . ... e 14
15 Other assets, See Part IV, ine 11, . e e e 8,632.]15 B8#632s
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ..ooviieiiiiinien.. 4,270,727.]16 4,141,835,
17 Accounts payable and accrued eXpenses ... .. .ovir i e 443,423.117 325,468.
T8  Grants Payable .. .. .. e e 18
19 Deferred reVENUE . . ..ot e e 15,539.]19 8,289,
ll' 20 Tax-exempt bond liabilities .. ... o e
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ......... _ N
I | 22 Payables to current and former officers, directors, trustees, key employees, AT o &l
% highest compensated employees, and disqualified persons. Complete Part Il e R e s e e S
T Of SChEQUIE L 4. it i v cibie oo« v vee et e e e e e A e e e g 22
,1: 23 Secured mortgages and notes payable to unrelated third parties .................. 768,269.] 23 714,991.
5| 24 Unsecured notes and loans payable to unrelated third parties ............... .00 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 .. 25
26 Total liabilities. Add lines 17 through 25 ..oyttt e e eeens 1,227,231.] 26 1,048,748.
Organizations that follow SFAS 117, check here >  [X| and complete lines LA ST LM T SR
27 through 29 and lines 33 and 34. DRl e i e g
27 Unrestricted Net @SSelS .. . it e e 3 04 3 4 96 27 3 O 9 3 O 8 7
28 Temporarily restricted netassets ... . i - 0. 28
29 Permanently restricted net @assets ... .. i

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds . ........ . .ol i e
31 Paid-in or capital surplus, or land, building, or equipment fund ........... ... .....

OMOZPFre>m OZCTm 0O n-Hdmunnk —Amz

32 Retained earnings, endowment, accumulated income, or other funds ............. 32

33 Total net assets or fund balanCes . ...t 3,043,49¢6.| 33 3,083,087.

34 Total liabilities and net assets/fund balances ... ... oo 4,270,727.| 34 4,141,835.
BAA Form 990 (2011)
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Form 990 (2011) TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Page 12

|Part XI'Z| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ...,

M Ul bW N =

Total revenue (must equal Part VIII, column (A), line 12) ... o s
Total expenses (must equal Part IX, column (A), line 25) ... .. ..
Revenue less expenses. Subtract line 2 from line 1 .. e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........ovvnervnns
Other changes in net assets or fund balances (explainin Schedule O) ......... ... . i i iiiiiiiiannns

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN VEBIN ieas wirsuimn v rmaoaities oo s T mes v bals SR S0 oI i e L b oL O ST Vs Sy S e T AT e e v

4,180,610.

4,136,824.

43,786.

3,043,496.

5,805.

3,093,087.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a respense to any question inthis Part XII ......ooiiiiiiiiiiiin i

1

2

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-T1337 ooitt eeee

Accounting method used to prepare the Form 990: I:] Cash Accrual I:] Other

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

a Were the organization's financial statements compiled or reviewed by an independent accountant? .................
b Were the organization's financial statements audited by an independent accountant? ...................... ...,

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consclidated and separate basis

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

3al X

3b] X

BAA

TEEAO112 07/06/11

Form 990 (2011)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury i .
Internal Revenue Service > Attach to Form 990 or Form 890-EZ. > See separate instructions.

Name of the organization Employer identification number

TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400
[Part 1% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)I1XAXiv). (Complete Part I1.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

7 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)}1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1 XAXvi). (Compiete Part Il.)

9 [] 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 50%aX2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50Xax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) cr section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b [ ]Type i ¢ [ ] Type Il — Functionally integrated d[] Type Il - Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type |ll supporting organization, D
check this DOX ..t o - SO . v\ s

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i)
below, the governing body of the supported organization? .. ... ... i e 11g (i)
(i) A family member of a person described in (i) @bOVe? ... ... iei i e S 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii} Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(%))
(E)
Total A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

g:;gg;’gyﬁsrﬁ” fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 @ Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’) ........ 2,483,948.|3,151,841./4,268,682.[4,392,115./4,166,621./18,463,207.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ....[2,483, 848

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

3,151,841./4,268,682./4,392,115.

4,166,621./18,463,207,

6 Public support. Subtract line 5

o T e ———— i 18,463,207.

Section B. Total Support
g:;ggian'gyg;riw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from fine & ........... 2,483,948.|3,151,841.]4,268,682.|4,392,115.]4,166,621.18,463,207.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . . ... oo .. 85,876. 21,664, 38,100. 37,628. 4,911. 188,179.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) s s, ssmim s oo oo 2,704

15,564.

11 Total support. Add lines 7 e e e
HAFOUGH 10+ v or e s s e e

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

|18, 666,950.
18, 666, 950,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this:bok:and SIOPhere ... .. .. coiosessvssiomesshariassssaiassseanshn e VLG dlie s i e N T I_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column (A ......oovenieeeiiiiinaann 14 98.91%
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... o iiiitiiiieriiiecearineanienk 19 98.40 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... . i >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... .. ... o i > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ L D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > Q
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through 5 .. ..

7 a 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
fortheyear ...................

cAddlines7aand7b ........... - _
8 Public support (Subtract line |72 S e

7cfromiine6.) ............... PR R e
Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ...........

10a Gross income from interest,
dividends, 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 . ..
¢ Add lines 10a and 10b . ........
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addIns 9,10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp hetre . . . ... . e e T R l_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ...t 15 %
16 Public support percentage from 2010 Schedule A, PartIll, line 15, .. .. ... oo 16

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ............coocvv | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... . i, 18 %

19a 33-1/3% support tests — 2011, 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 ............. 4 D

b 33-1/3% support tests — 2010. 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 ... ... q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. "] |
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011

v
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Part IV} Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

2008 s T e e e e e e A S ST R
20 L s B e S R B R T R R R
D s A o e e e S
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11



OMB No. 1545-0047

SCHEDULE D , _
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,

.Open to Publ

I Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 290, Part IV, line 6.

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

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

[Part || Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. ... ... 2a
b Total acreage restricted by conservation easements ... ... .. o i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... ... i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .................. . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B) () and section 170(NYAYBIGN? -+« v vvereneene et e s e []es [ ]No

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

|Patt:Ills| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, lINe 1 ... eurt i e e e e >3

(i) Assets included in Form 990, Part X .. ... ... eiiibneeenonbieduiinne s ainh e iiiasaa i sin s iiases i, ]

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

a Revenues included in Form 990, Part VI, 1ne 1 .ttt et ittt as >3

b Assets included in FOrm 990, Part X .. ...ttt e e e et e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 Page 2
|Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ero;/igieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the grganization's collection? . H Yes [—| No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. e e e D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance s, . . 6. evge csiivse o SR, L SRR WRDERE L L L L ST e A R N e 5108 1c
d Additions during the Year . . .. it et 1d
e Distributions during the Year . .. ... ..ttt s le
f ENdING DAIANCE ... it e e e 1f
2 a Did the organization include an amount on Form 990, Part X, e 217 ittt e n e ie e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV,
|Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (_e} F_gur years back )

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

¢ Net investment earnings, gains,
and 10SSeS ... i

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

e Other expenditures for facilities
and programs ... ...u. . eseeaiis

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated Organizations ... e e 3a(i)
(1) related OrganiZationS ... e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. ... i 3b ]
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLand .o, .amia o 00 LR S 200, 604 . REEESEa g 200,604.
b Buildings .ig@mn & g . . S i 1,121,275 136,067. 985,208.
c Leasehold improvements ...................
dEquipment. ... s 206,174, 190,822. 15,252.
eOther ... s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . ... .oviveuiioons L 1,201,064,
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 TENNESSEE VOICES FOR CHILDREN,

INC.

62-1576400 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

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

=

|Part:VIli | Investments — Program Related. See

Form 990, Part X,

e &)

(a) Description of investment type

(b) Book value

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

(M

()

3

(4)

_6)

(6)

)

®

(€))

(190

Total. (Column (b) must equal Form 980, Part X, colurnn (B) line 13.) .. ™
[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

(©)

)

(5)

(6)

@

(8

(€]

a9

Total. (Column (b) must equal Form 990, Part X, colurnn (B), /ine 15.) . ..o vuiuiiuiiiit it ee.s >

[Part X:-| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

@)

®)

(6)

@

(8)

(€]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ... ..

>

s
ST <-1’.1 0

o R
SR e

=

it

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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Page 4

[Part XI' ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), N T2) . uueinine e i i it ie i nieaaacansas
2 Total expenses (Form 990, Part IX, column (A), [INe 25) ..ot eaen s
3 Excess or (deficit) for the year. Subtract line 2 from line T .. vt i e s
4 Net unrealized gains (10SSeS) ON INVESTMENTS ..o o it e i e
5 Donated services and Use of facilities ... ... .t e
B INVESHTIENT EXPEMSES L ottt ettt ettt e e e e e e
7 Prior period adjustments ... ...t e i e i e e e e S L e e e e e
8 Other (Describe N Part XIV.) oo u i inemnn iy e eee e v s e s e esies b ma e anaie s s e e sban s dness el s
9 Total adjustments (net). Add lines 4 through 8 ... .. ittt nr s it aaaans
10 Excess or (deficit) for the year per audited financial statements..Combine lines3and9 ...........................
[Part XII: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: S
a Net unrealized gains on investments .................... ... SR AT
b Donated services and use of facilities .. .......... ..
¢ Recoveries of prior year grants ..., ... e
d Other (Describe in Part XIV.) ... o e
e Add lines 2a through 2d .. ... .. i e e
3 Subtract line 2e from line T ... o e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ...,
b Other (Describe in Part XIV.) .. o i i e s i
cAddlines daand db ... ... .. EEES . L e CRRELE e GRS N R R e R e 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl, line 12.) ... ........................ 5
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :
a Donated services and use of facilities . ... .. i i e 2a
b Prior year adjustments ... ... . e e 2b
COther l0SSeS ..o v b o e e e i G v S SRR SR N e 2c ey
d Other (Describe in Part XIV.) Lottt e 2d i
€ A liNES 28 throUgh 28 4o s vvimie e e v ot e vn it e ems mmis « cme e s v e s e mmnnmmnrn rm e e e e B S e s @ e 2e
3 Subtract ling 2e from lINe 1 .. v s T | 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIII, line 7b . .............. 4a
b Other (Describe in Part XIV.) ... e i 4b
CAQDlINES BB AN A . ooy e e e e e e et e e oo wie wlEe « e e e A AR R R S R S vanas o | G
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... voviuiiiiiiiioiiiini. .. 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2: Part XI, line 8; Part XII, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide
any additional information.

Pt XI Line 8 AUDIT IS IN PROCESS - NOT YET COMPLETED

Pt XII Line 2d AUDIT IS IN PROCESS - NOT YET COMPLETED

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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[Part XIV: | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

> Attach to Form 990 or 990-EZ.

QOMB No. 1545-0047

et

pen to Public
Inspectio

Name of the organization

TENNESSEE VOICES FOR CHILDREN, INC.

Employer identification number

62-1576400

Pt XII, Line 3b

Pt VI, Line 1lla

AUDIT IS IN PROCESS AT THIS TIME

Pt VI, Line 19

Pt VI, Line 15

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

0714/

Schedule O (Form 990 or 990-EZ) 2011



TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:

Expenses
Grants Of
Revenue . .

Code:
Expenses
Grants Of
Revenue ..

Code:
Expenses
Grants Of
Revenue..

Code:
Expenses
Grants Of
Revenue . .

Code:
Expenses
Grants Of
Revenue ..

Description: ESTABLISHMENT OF STATEWIDE FAMILY SUPPORT NETWORK FOR

343,019. FAMILIES OF MENTALLY ILL CHILDREN WITH EDUCATIONAL
0. AND AWARENESS PROGRAMS

343,0189.

Description: FAMILY CONNECTIONS PROGRAM TO HELP FAMILIES WITH

203,355. MENTALLY ILL CHILDREN CONNECT WITH SUPPORT GROUPS
0. AND OTHER FAMILIES FOR MUTUAL ASSISTANCE AND SUPPORT

206,917.

Description: OTHER PROGRAMS AND CONTRACTS TO PROVIDE SERVICES TO PARENTS WITH

716,663, MENTALLY ILL CHILDREN IN OBTAINING EDUCATION AND
0. ASSISTANCE IN COPING

751,432.

Description: EARLY CHILDHOOD INTERVENTION SERVICES TO ASSIST
164,099. IN EDUCATION OF CITIZENS CONCERNING EARLY CHILDHOOD
0. MENTAL ILLNESS AND THE ASSISTANCE AVAILABLE

164,099.
Description: MULETOWN PROGRAM PROVIDES SERVICES TO SERVE THE NEEDS
207,724. OF CHILDREN AND YOUTH IN COLUMBIA TENNESSEE
0.
207,724,




TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400

Supporting Statement of:

Form 990 p 9/Line 3 Column B

Description Amount
INTEREST INCOME 4,296,
DIVIDENDS 15,
Total 4,311.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
ACCTS PAYABLE 125,280,
ACCRUED EXPENSES 160,523.
PAYROLL TAXES W/H AND PAYABLE 39,665.
Total 325,468.




