8381 270 8002 12/19/06 ©1:36pm P. 003
A FOr the <£Uud caiendar yiar, of Tax yiar Begqinmng Jul L - SRS, and Dndiﬂg Jun 30 i 20 f:. . _l
B Check if applicable; FC - Marme af cracaization Emplayar kiamntif ca.tlnn. Nuu by
i Plonas uso e ) 5 13 -
" Address ehange iRS labal TEHNNESSEE VOICES FOR CHILDREN, 62-1576400
Name change ::: E.:,IE_ Mmbar ang stract fer B0 B iF mnll s ond delisornd b it e fnilbn E Tetephane number
T N :: 5 i st
i Inltiai retuen d.przfrh: 1316 8TE AVENUE SOUTH ., &15)
fsEriic- . =t
i Final rnturn raen Gty towin ar oty Hlrte e Fomm Il:-:l'm:”"'|=
| . Amenced retun | NASHVILLE IN 37203 Qhner (speeityy™
¢ Section 501(c)3) organizations and 4247(a)(1) nonexempt H 3wl are not applicable to section 537 oryanirations.
(C;Oat!:.:agh!;g gll’JgtBSﬂnE“Z’?t attacha completed Schedule A : ::; in this a group return for a 1fﬂl|1ins‘*p. e !I Yas IXI No
. I *Yas," enter number of affilintes
G_ Web site: ™ N/a i o
H () Are alt afillates ncluded? .. ... .. .. i iYes IX: No
J  Organization type s (i "No.’ aftach a list. Se2 instructions.)
(check onlyone) ........ > .XJ 501 (c) 3« (msertno) | 49701y or D 527
F PPV - H (d) 15 this a separate return filed by an
K Check here ™ [ if the organization's gross receipts are normally not more than organizafion covered by A greum ruling? ' I :
$25,000. The organlzatlon need not file a return with the IRS; but if the organization . ' Yoz |X Mo

chooses to file a return, be sure to file a complete return. Some states require a
complete return,

I Group Exemption Number ., *»

Gro';' receipts: Add lines 6b, 8b, 9b, and 10b o line 12 ™ 2,651, 749.

M Check * Ix!if the organization is not required
(Form 990, 990-€2, or 990-PF),

nn\tnnuo Fynancac and l‘hannnc " an Accnit av Bund Ralanmar %0 Instructions)

L I

1AMV >

15

16

17 | 2,534,643,
18 117, 108.
[ 18 . 307 ,'_I'ZS.
|20 36, 680,

| 2,584,634,

RAA FOrrrivacy ACt ard Faperwork Kegucuon ACt Nolice, see the separate mstructions,

Form 990 (2005)



Forrr! Bﬁi}{zﬂﬂﬁj TENNESSEF VOICES FOR CHILDBEN, INC. 62-1576400 Mage 2
]Stataement of Functional enses Al orgenizations must complete column {A). Columns (B, (C). and (@) ore
required for aection 501(c)(3) and (3) organizations and section 4247(a)(1) nonexempt charitable trusts but optional for others,
ongtingeg apaorts s nw. [l o | W | o
22 Grants and alincations (aft sch) f S & i LRI
{cash s e
non-cash S 3 i
If this amount includes =
foreign grants, check here . ™ D |22
23 Spatific pssistance to fndhviduals (it sch) L3 i
24  Benafits pait 1o or for members (att sch) . 124 d
25 Compensation of officers, directors, et |2 Q. 2 R 0.
26 Other salaries and wages . .......... 26 1,439,466, 1,224,529, 214,837, f.
27 Penslon plan contributions . . ...oooeeyn 27 T3, 527, 55,153 20, 304. i
28 Other employes benelits, ... .. 128 103,844, 69,723, d4:121. 0.
29 Payroll Laxes pai) 112,687, 98,015, 14,668, 0.
3 Professional fundrasing lees .. |30
3 Acoounting feRE ... ... .cieceiiee s 31 37,8586, 33,346 4,310, f.
32 Legalfees. . P | I - 585, Sal. 44 . .
33 Supplies ..., 33 57,288, 53,033, 1,266, 1]
3 TeBphONE e e Eal 11,289, 38,966, e e -,
35 Postage and shipping 35 21,438, 18 505. 1,901. 27.
L D S 26 144,405. 139, 482.] 1,923 fi.
37 Eauipment rantal and maintonance-. ., 7 13,238, 13, 238.| 0. g,
38 Printing and publications 38 41,142, 34,998.| 6,144, 0.
% Trawml 05t e e el 39 111, 548, 109, 566.] 1,982, 0.
A0  Capdevences, conventions, and mestings ... ..., 40 16,075, 11,3710, 4,477, £38
AR e R S R H e e L A R e e e | o
az mﬂmmmrmmm} o A2 22,5930, 1 22,939, Q.
A3  Cther expanses not coversd above {Nimize):
A SUACONTRBCTS. . . | 43a 47,945, 47,945 0. .
b CONTRACT SBERVICES 43h 189,582, 154, 070. 35,512, 0.
e MISCELLANEQUS BXP. _ _ _ | 43¢ 2,578, 1,524, 1.157. 257
d STIRENDS/FLEX FUNDS | 43d 47 325, 47,325, 0. 8.
u_‘.r‘u‘_'.'.ﬁ_ﬂ_ﬂéblc_E ____________ 43e 1,688, 6,363, T26. .
____________________ 43f
_______________ | A3g
] “5&‘ A fires 2
4 '%m“fﬁqfﬂiwfs}““fz.ﬂ?w | 2,534,643, 2,159,296, 374,735, 552,
Joint Costs. Cheek . ™| it you are following SOP 98-2.
Are aryy jomt costs from a combined educational campaign and fundraising solicitation repcried in(B) Program sennces? "E Yoo Fﬂ Ho

i “fes." enter {0y the agaregate amount of thess joint costs
: (1N the amount allocated to Management and qeneral

3

fe Fundraising S

5

3

; (i) the amount allocated to Progrem services

i and () the amount allocatad

BAA

TEFANIOZ

n/aLos

Form 990 (2005)



@1:36pm

Form 990 (2005) TENNESSEE VOICES I'OR CHILDREN, INC. 62-1576400 Page 3
Parkdll | Statement of Program Service Accomplishments
Form 990 is available for public inspection and, for some people, 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. Thercfore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What =
All or
eliani
a
-
h
(Grants and allocations S 3 ! this amount includes foreign grants, check here ™ L-L
c ———————————— S NS A PN Ve e e e SR e e e — v G — —— — —— — — —— — ———————— — — b i ] S o -
.
d
L.
e
) R

f Total of Pragram Service Expenses (should equal line 44, column (B), Program services) ... ... ... .... » 2,159,296,
BAA Form 990 (2005)

TEEAGI03  10/14/06



Form 990 (2005) TENNESSEE VOICES FOR CHILDREN, INC. 62~1576400 _Page 4

Balance Sheets (See instructions)

Mote:  ¥ithere reguived, aftoched schedules and amounts within the descriphion LY ' (B}
colimn showld be for end-of-yvear amounis only. Beginning of year End of yasir

132} 204,
L, B03561G:

A5 Cash — ron-interast-tearing ... .o oo oo RS FaincHeaE h81, 272,
46 Savings and temporany cash investments .. L e b 866, 285,

& |6

475 Accounts receivable .00 : A7al e e
b Less: allowance for doubtful accounts', .. .. o v 24, 105, 47¢c =] i

48a Pledgss receivable Py i T e A 2,856, e
b Less: allowance tor doubtful accounts .............  adb : 5,738.| 48] 7
49 Grants recetvable ..o oo N i : 523, 761.] 48 04,

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) .....................

51 a Other notes & loans receivable (attach sch) .......... e 1 S1a
b Less; allowance for doubtful accounts ............. | 51k

52 tnvenfories forsaleoruse ...........oiiieiia

53 Prepaid expenses and deferred charges ....... ... e ) | 9, 160,

54 |nvestments — securlties (attach schedule) , . 1.=54 .‘-"?.-.:r:t""":| Cost [ FhiV | 547, 71%.

§5a Investments ~ land, buildings, & equipment: basis . 55al

L
(=]

IR EES

b Less: accumulated depreciation ] ke
(attach schedule) ..............coi il | 55b1 S5¢

86 Investmenis - other (attach schedule) ... 56
§7a Land, buildings, and equipment: basis............. 57a A6E,208.

b Less: accumulated depreciation = it 1]
(attach schedule) ........... L=57..8tmt ... ... 57b Rk e e ma N 42,816.|57¢| 34l 360,

58 Other assets (describe » DEPOSITS o
59 Total assets (must equal line 74). Add lines 45 thral ' o 110
60 Accounts payable and accrued expenses .. ........
61 Granmts payable ... ... s e = Loy
62 Deferred revenue .................. O . 63,117.)62 | 24, 195,
63 Loans from officers, directors, trustoes, and key employees (attach schedule) .. ................. | 63
643 Tax-exempt bond liabilities (attach achedule) ................cooiiiil, — 644
b Mortgages and other notes payable (attach schedule) ............... .. .. e {eps Bah
65 Qther liabiiities (describe » )1 ==
66 Total liabilities. Add lines 60 through 65 ................., e |
Organizations that follow SFAS 117, check here » X | and complete fines 67 1
through 69 and lines 73 and 74. |
67 Unrestricted ..................o000 ettt e

69 Permanently festmicted ... e
Organizations that do not follow SFAS 117, check here » [_] and complete lires
70 through 74.
70 Capital stock, trust principal, or currentfunds ...
71 Paid-in or capital surplus, of tand, building, and equipmentfund .. ...... e
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; column (B) must equal line21) ............. |

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . ... ........ 2,713,496.[74 | 2,800,110,
BAA Forrn 990 (2005)

wmoz

TEEAQIO04  10/17/05




Form 990 (2005) TENNESSEE VQICES FOR CHILDREN, TINC. 62-1576400 Page &
V-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
I iU ULV

a  Total revenue, gains, and other support per audited financial statements .. ... e
b Amounts ingluded on line a but not on Part 1, line 12:
1 Net unrealized gains oh inVestments ......o.ooivii e i i
2Donated setvices and use of facilities ... ool e __
3Recoveries of Prior Year Qramts ..., ..o vveeeiatiiiaiiaiaiiins . b3
40ther (specify):

e e e e e W e e a M e aee e TS e e e e e e MR O e e - — -

b4

— e o e ot A W = = e o e e TR M e e i) T

¢ Subtractlinebfromlinea .. ... .. oo P < L
d  Amounts included on Part |, line 12, but not on line a: P
1 Investment expenses not included on Part, line6b ............. e N L
20ther (specify): ' o

- - s - s Al Wm kU = e e e e e e U1 e e e e o e e

Add linesdl andd2........ O b |
e Totalrevenuc (Part |, line12). Addlineseandd .. ... ......... ... .oooiiireenee e oo oe  o: > e

[PartIV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

¢ P

.d

T e

(Part VA" Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours
per week devoted
to position

"|n& NEEDED 5

BAA TEEA0I05 10717/ Form 990 (2005)



WILLIAM R GARYIN,CPA 931 278 8002 12/19/96 0©1:36pm P. 008

Form 990 (2005) TENNESSEE VOICES FOR CHTLDREN, INC. 62-1576400 Page 6
‘PartV-A] Current Officers, Directors, Trustees, and Key Employees (continued) [Yes | No
75a Enter the total number of officers, direstors, and trustees permitted to vote on organization business as board meetings . . -

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated émpioyees
fisted in Schedule A, Part |, or highest compensated professionat and other independent contractors listed in Schedule
A, Part II-A or {I-B, related tn each other through family or business relationships? If ‘Yes,' attach a statement that
|dentifies the individuals and explains the retationship(s) ...

¢ Do any officers, directots, trustees, or key employees listed in form 990, Part V-A, or highest compensated cmployees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part [I-A or I-B, receive compensation lrom ity other organizations, whether tax exempt or taxable, that are related
to this organization through vutnmon supervision or common control? ..., v

______ R B i

IEaﬁr‘lr."B'i,l rormer UTTICETS, LITECIUNS, | TUJLWEED, aliu NEY RIDPIVYTeSS 1 Hak llcuclvc‘\; VYTV IUUVIE W L
Benefuts (If any former officer, director, trustee, or key employee rcceived compensation or other benefits (describad below)
during the year, fist that parson below arkl enter the amount of compensation or other henefits in the appropriate column. See
the instructions.)

| PartVi:| Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes/
attach a detailed description of each activity . ........... ... .. coiiiiia- R T S A R T

77 Waere any changes made in the organizing or governing documents but nol renarted o the [RS7
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return?
b If 'Yes,' has it filed 2 tax return on Form 990-T for this year? ...

79 Was there a liquidation, dissolution, termination, or substantial cortraction during s
year? If 'Yes,' attach astetement ... Ry

80a s the organization related égthcr than by assaciation with a stalewide or nationwide arganization) thraugh common
metnbership, governing bodies, trustees, officers, ete, to any othar axemot or nonexempt arganfzation? . ... ...,

b If 'Yes,' enter the name of the organization »

________________________________ and sheck whether it (s l'_‘m'..""‘l[:E or _D nanaxempt. 2
81a Enter direct and indirect political expenditures. (See line 81 instructionsy ... . -ﬂ.‘"ﬁ‘l 0% ik Her
b Did the organization file Form 1120-POL for this year? . ... A e S s i iy e .. B1hb “—._Twi |
TV Form 990 (2005)

TEEAQ106 11/03/05



WILLIAM R GARVIN,CPA 881 270 82 12/19/06 ©1:36pm P 0208

Form 930 { 0415_} TENNESSEE VOICES FOR CHILDRENW, INC. AZ-1576400 Page 7
_PartV] | Other Information (continued) tes | No
82 aDid the arganization recelve dongted services of the usa of ﬂ‘ll.tEﬁat‘E emnpmanL or tasihties at no charge or at

substantiolly lesx than foir rental vBlUBT . .. iiiies coe e s ey e e ceene] BZA X
bif "Yes.” you may indicate the value of these ilems here. Do not include this amount 25 EER Bl
revenug in Part | or a5 an 2xpense In Part ||, (Sed instructions inPart 1) ... ... .., a2h 46,581, F
B3 g Did the organization comply with the public inspection requirements for returns and exa‘npdnn opplicatione? ..... ... B3al X
b [id the seganization comply with the disciosure requirements relating to quid pro qua contributions? . ERRATTCTISP | - | - | I
B4a Did the oroamization solicit aby contributions or gifts thal were not tox deductible? .. e Ao e Y Ry e - X
b if Wes,' did tha aa'gamzatlun inciude with every solicitation an exprass statement thal such cunlrlhl.m:nm or grfts WEFT F
ol b BEOUEBEEY ooy ve em b i A Bab
85 301{c)4), (5), or (B} crganizations. a Were substantizlly ml dues mﬂedu:hhle by mmmm? AR ceenoo| BB N/R
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .| 85k W/

I *Yes' wos answered to cither B%a or 85b, do not complete B5¢ through 85h below uniesy the nrgant:atmn mceweﬂ a BohH
walver for proxy tax owed for the pripr yaar. i ;

& Dues, sssesements, and similar amounts from members ... cooooooon i B5e :
d Sactioh 162(e) lobhying and political axpenditures ... .. ........ p T ... | 8sd

e honregate nondaductible amount of section 6033(e)(13{A) dues mhms Hrpoie iy 850

1 Taxable amaunt of lobliying and political expendiiures (line 85d Joss 85e) . ]

g Does the arganization elect to pay the section B033(k) tax on the amount on iinu 351'? Sha T b s M :
1 If section GIZA(EN13CAY dues notizes were sent. does the oroanization agree in add the ametent an lins B3 to i1s rezsomabls acthnate of 1

ducs alloeable to nandedustible fobbying And palitical mpendibures for the following tax year? ... .., . cevvieo BSH N/A
86 507(cH7) organizations. Enter: a |nitiation fees and capital contributions included on ] o R
B s ma th e s e e s e s | g6 N/A i 1
b Gross receipts, mr.iudud an er: 12, *pr puhllr, use al' :Fub facliilbes i . 86b MN/A
87 5017c)(12) organizations. Enter: & Grosa Income from mambers o sharel‘mldcrs e B7A M/A
b Gress income from other sources, (Do not net amounts duc or paid m cthar Souces af4 pearly
#aninst amounts due or rocelved from them) ... T N/A oy AR
88 At any time during the gtar dig the erganization cwn a 30% or nmﬂm intaresy in a taxable ration or parinership
or anentity disregarced as !aepamu l'rorn the urqmm*lun under Regul nhnm sechnns 30 J701.2 and 301.7701.37
it Yo, complabe PRarl B .00 i s e e vva s .88 H
89a 501(c)(3) arpanations. Enter: Amaunt of tax hwnusad an ﬂw araantzation durlnq tha :paar under B
pection 41y = . . D, rsetionsgtes - A D. ;seclignagss» . | n. :
D G i sk of Gl 1t Lecome ewaes E%“,ﬁiﬂﬁf'ﬁilﬁﬁti’,mnm aﬂﬁnﬁﬁafﬁﬁeﬁmﬁmm
exuimln;eachlramu:uun... T P P SR ) 1x
¢ Enter. Amolnt of tax im) on the o nrmllr-n manugars o dts.qun'lrﬁ-:d DEI'SI'.IF‘IE dt.mnr;. the
year under scctions 4912, 4955, and 958, ..., L eeeiienie RN Ly ) 0.
d Enter; Arﬂﬂunloflaxonﬂn:ﬂgcnhm‘erelmhurﬁdhymemnmum.. e o L 0.
Ola List the states with which acopy of thisretum s flled = TH. e e - |
b Number of employess employed in the pay pariod that includas March 12, 2005 (See mstructmrﬁ e e i, 9 0 D Bm? '5'3;
81a The books are incareof » CHARIOTTE BRYSONW Telephone number »  (615) ZH9- -7751_
tooted al = 1315 874 AVENUE_SOUTH, _____ NASHVIILE TN __ . ___ ZPea~ 37203
b At apy time during the celendar year, did the arganization have an interest in of a signature or other authority over a Yes | Mo
financial acesunt in a foreign colntry (such A5 a bank account, securities account. or ather financial mnung i ¥ ] 91b x
If "fes,' enter the name of the forelgncountry ™ _ _ R e e e s e
Sep the instructions for exceptions and hiing requirements for Form TO F 80-22.1, Report of Foreign Bank and |
Financial Statemerts | \
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . | 81c W
If*¥es" arterthe name-of the foreignicotiley, ™. .. o o o
92 Seclion 4347(3)(1) nonexempt charftable trusts filing Farm 950 in llew of Form 1047 ~ Check herg T D
and enter the amount of tax-exempt interos! received or accrued during he tax year ... .. e ™| 82 |
BAA Fariy 880 (2005)

TEEAQ107 02/03/06



WILLIAM R GARVIN,CPA 881 270 80wz 12/19/06 ©1:36pm P. Q10

Form 990 (2005) TENNESSER VOICES FOR_CHILDREN, INC. 62-1576400 Page 8

TP Aralysis of Incorne-Producing Activities (see e factons.)
| - retion 512, 513, or 514

T

t lmumtaband hieinace imram

Note: Enter gross amounts uniess Rclated(::r) e;;empt
otherwise indicated. Amourt function income

93 Program service revenue:

a CONTRACTS .

b CONFERENCE REVENOF

Z HONORARIA [ 1

e ————e

f Medicarc/Medicaid payments .. .... y

g Feas & contracts from goverment agencies .. ) 2k =
94 Membership dues and asacssments ==
95 |nterest on savings & temporary cash invmnts e ; A4 4h,320, S
96 Dividends & interest from securities £ D .
97  Net rontal income or (loss) from real estater |0 S A D AT S b e R R e e

a debt-financed property ............ . | ==

b not debt-financed property .. ....... | S
98 Net rental income or (Inas) from pers prop ..
99 Other investment income .......... - A

100 Gain ot (loss) from sales of assets
other than inventory . .............. il

107  Net income or (loss) from special avents ...
102  Gross profit or (loss) from ssles of inventary . .
103 Other revenue: a_
b MISCELLANEOUS | . X Llan.
¢ RESPITE TRAINING e 01l 1,802, i
d VENDING MACHINES ] i 0l Hilis
e l I
704  Subtotal (add columns (B), (D), and (E)) ..... RS | e 50, 810. 4000 501.
305 Total (add linc 104, columns B), (D), and (E)) ........................................................ Ahly, 311,
Note: Line 705 plus line 1d, Part 1, should equal the amount on line 12, Part I, 1
[PartVill] Relationship of Activities to the Accomplishment of Exempt PUrposes (See the instructions) f
Line No. | Explain how each activity for which Income is reported in ¢column (E) of Part VI contributed impottantly to the accomphshmel'i
v of the organv?ahon s exempt purposes (other than by providing funds for such purposcs).
93 (A~C) THEoE CONTRACTED SERVICES HELPRD PROV.IDE FUNDS TO HELP ACCOMPLISH
THE BURPOSE OF THE AGENCY TO ESTABLISH A STATEWIDE MENTAL HEATTH
NETWCRK FOR THE CHILDREN QF TENNESSEE.

=

L | Fae |

=
<1 |

o ek

e | 5D
¥

o3
AL
[o5]

i

PantiX ilnformatnon Regarding Taxable Subs:dnarles and Disregarded Entities (See the instructions.) , N/A
- oo ® ®
: Total End-of-year
) | income assets
3 ;
v I
P 1

TPart¥-] Information Regarding Transfers Associated with Personal Benetit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ............. ! T
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? .........
Note: Jf 'Yes' to (8), file Form 8870 and Form 4720 (see instructions).

Lindar perajtiss o genur pejane fhal | naws examined b i
g, & oy Itl’:l""lLﬁE#‘ Euh: larmbnn EEarer-father 1"-'- :Lr-r,'- 2 I:-rrsgc.'rﬁ -"I -|

ke, fu ] 4 .
E_| - :I_.:_:E.-wr----u1 -'-'15‘ Aoy if lr'b;s af my knowledge and belief, it is

| 12 -21-0 b

Please i
Sign EiT\ e '_"'"" i 7 Datr
Here b Az fﬁ?fg RYSon/, EXciwTide Sisrsts A
:f,.h.J fend AArE AN 1,

Paid i . D i Chnec B oy
Pre- {pemsties P geitiiam R, Gazvin el — _|12/13/06 smalzad = X1 PosLILTET?
FHFEI"S Flim's my --.I_-.'cr William R. Garvin, i-f_'-!-‘t

i [f-nnl
: E’EL‘?‘W’ » P.0. Box 1794 lew = £.

2IP + 4

VAL wey \&uvaey




WILLIAM R GARVIN, CPA 12/18/068 ©1:36pm P. 0O11

Organization Exempt Under LN o, 10007 ..

SCHEDULE A Section 501(c)(3)

(Form 330 or S30-£2) (Except Private Foundation) and Section 501(e), 501(D, 501(k)
xcept Private Foundation) and Section &), )N
501(n). or 4947(aX1) Nonexemot Chmtalee Trust ’ I€NNK

Name of the orgainization | EmpIoyer JuCIInGation numoer
—EHATATTIAATT TrTATMATA DAY ATITT r\nlrul TR a’7_1 KT LANN
L;'_a_[[' AT 1 Lompensauorn or ue rive H;glle:al. ralu Upiuycod wuwier 1 uan ‘:llrlill-b'lh, uue:u.ula-, Al 1 rusees
(See instructions. List each cne. if there are Aane, enter ‘Mone, ')
() Mame and address of each (b Tl and aver age () Compensation | () Confributions (&) Exponse
employes paid more | hours por week 1;‘;??];:;5;}5?51; | account and other
| i Blel} ithon = b1 CES
than 550,000 devaled to position el allowances
CHARLOTTE BRYSOM _ _ __ . ___ 4 '
NASHVILLE, TN = [EXEC DIR 60]  130,837.| 0. 0.
MATTHEW TIMM: o oo o | I
NASHVILLE, 'I'N _IPRDG DIR _ 40 78,183, i 0
PATTTI ORTEH
IOFFICE MGER. 40 63,414, 1 1
CLINTCTAN 4 0] 52,162, - iy 0.
I

Tatal number of other ﬂrr'n-ﬁ)-ﬂer paid
avar 55(] 0oa ... i " WOME

Part - A Cumpeusatmn of the FWE H1ghE5t Paid Independent Cantracmr_, for mee&smnai SEWIELE.
(See instructions. List each one (whether individuals or tirms). 1t there are none, enter "None.”)

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

@ o e e et A A P e - ——— e A R N G - — - — -y P = —— o

Total nuimber ot others receiving over
$50,000 for rofessional services ...

) Compensation of the Five Highest Paid Independent Contractors for Other Serwces

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

(b) Type

i P e e e Al A e T

|
\
_________________________________________ -|
T
Total number of other contractors receiving
over $50,000 for other services ........... » NONE . i
BAA For Paperwork Reduction Act Notice, £¢¢ the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 vt 990 EZ) 2005
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Schedula A (Form 990 or 990-EZ) 2005 . TENNESSEE VOILCES FOR CHILDREN, INC. 62-15764100 Fage 2

Partlll: '| Statements About Activities (See instructions.)

1 During the year, has the organization attempted to influence national, stale, or local legislation, including any attempt —
to infiuence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ... >3
(Must equal amounts on line 38, Part VLA, or line i of Part VB o .
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 2 detailed description of the
lobbying activities,

2 During the year, has the organization, either directly or indircctly, engaged in any of the following acts with any frasa
substantial confributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 1+ = |« i |
taxable organization with which any such person is affiliated as an officer, dircctor, truskes, majority owner, or principal AT s 001 R
peneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.) i

a Sale, exchange, or leasing of property? | 2al *

I

b Lending of money or other extension of credit? L 2h A

¢ Furnishing of goads, services, or facilities? | 2e |

d Payment of compensation (or payment or reimbursement, of cxpenses if more than $1,000)? | 2] i

e Transfer of any part of its Income orassets? ........ ... i e 2e | X

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an |

oxplanation of how you determinc that recipients qualify to recoive payments.) ... . oo i [ 3a) | _I X

I No vnu have a section 403(bY annuity Plan for Your emploYEeS? ... .o oo ioiivi i L_8b "

"] Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Flcase check only ONE apglicable box.)
A church, convention of churches, or association of churches. Section 170(B)(1)(A)()-

6 A school. Sectioh 170()(1)(A)(Ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170¢YAID.

8

9

u

A Federal, state, of local government or govertitniental unit. Section 170(b)(13(A)(v).
A medical reseatch organization operated in conjuriction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
and state »

10 D An organization operatea for the bengﬁt_of a college or university owned or operated_by a g;w_er_nr;u;ntal_ur—lit._s—eai;n_l;dzb.)—(;) )_(iv—).‘ i
(Also complete the Support Schedule in Part IV-AJ)

11a An organization that normally reccives 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 V-A))

1b D A community trust. Section 170(b)(1)X(A) (V). (Also complete the Support Schedule in Part [V-A)

12 D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its suppért
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) i

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described it: (1) lines 5 through 12 above; or (2) section 501(c)(@). (5), or (6). if they meet the test of section 509(a)(2). Check the
box ’_Lhat describes the type of supporting organization: ™ |' I Type 1 ﬂ Type 2 ﬂType 3

Provide the fotlowing information about the supported organizations. (See instructions.)

s te izati (b) Linejnumber
(a) Name(s) of supported organization(s)  Linejrurnt

.

. Section 509(a)(4). (See instructions.
BAA TCEA0ADZ  08/09/05 Schedule A (Form 990 or Form 990:E7) 2005
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62-1576400

P. @13

Page &

[PartIV-A_ {Support Schedule (Compicte anly if you checked @ bax o line 10, 11, or 12.) Use cash method of accounting.

Note: Yol may use the wosksheet in the instructions for converting from the acerual fo the cash method of sccounting,
e et 8 ) 2 2

0

-
15 Gifts, contributions
reln&wman{ﬁn nal |H:|udEza

LRLGLUal grants fine 1,948, 743, 2,408, 039. 452, 003.

==-7

2,171,823,

8,991, GO8.

16 Membership 'rees retirived

17 Giross receipts from admiznens,

“‘ rds :ﬁhs:l i
or dur ] iies i any petinly
tat in related to the orgamzation's
chavitable, et purpose .

559, B6S. 639, GBE.

641,434,

YL L)

432,208,

2,273,105,

18 Grogs mecome from mumt

amaunts recaived from pa ;

;qmrbu laary {srdm § ?{l:i!-:
taxabile inchmi !lhn gection 51 | tanmr)
fram businesass ocguired by the ongan-
izahan after June 31, 1875

15,617,

—13:19%,

11,5589,

£3,707.

Toet inenme from unrelated business
petinkies not included e lne 18 _ ., ..

19

Tax revenues fovied for the

g anization's :‘:pennﬂ*l and
o i uraxmnma

o0 1t berait - =

Z1 The value uﬂewl:zs r.w
e i
organ & gavermim
urit withaut mm'qE- Do not
incliude the value of services or
facilities -ﬁmﬁraiy I‘l.:lrnishr.'u o
tha it wilhout cha i

22 Other Income. ] n
schedule. Do not includo
gin or (loss) from sale of
capital assetls 206

8,253, 2,089,

132,

12, 280.

2,544,478, 3,062,735, 3,099,251,

2,616,322,

11,322,190,

28 Tolal of lines 15 Ihrﬂh_zt

24 _Line 23 minus fine 17 . 1,984,613.] 2,421,305, 2,459 563.

2;104,134,

4,045,595

25 Enter 1% of line 23 25, 445. 30, 627. 30, 993,

26, 163.

26 Organizations described on lines 10 or 11: -

b Prapare & Ha? for your recoids fo show the nome of st amount contribited by esch parsen (other than 2 povarmmenta) o
m.mumnmumwmfwmrmmmumm.nmammwmm
return, Enter the lotal of all theve extess amaunts

¢ Tatal support for section S09(a)(1] te=l: Enter line 24, cn*uqm (&)
d Add! Amounts from column (2) for lines: 18 45,707,

2-— - 12,880,

a Enter 2% of amount in column (&), line 24 .. ,....... .. A
ar publicly
e
-

18
28b

-

Z6b

e .'.

180,992,

260

264

e T PR T

57,987,

L
L

e Public support (line 26c minus line 26d total) ]
| Public support percentage (line 26e (numerator) r.hr‘s'dnd h]r linve Eir. (ﬂmhmﬂ

0,991, 608B.

261

39.36 &

27 Organizations described on line 12:
8 Fot amounls included in lines 15, 16, 2nd 17 thal were recelved from & 'disqualified ;i'.'r“ur‘l
narme of, and fotal amaunts received in each year from, esch ‘daqualified person,” Do not file
sueh amounts for sach yoar

re & list for your records o show the
% ligt with yaur return, Entar Ihe sum of

ey - . e e e e e L5 e e e e
, shied ' :
bg;ﬂ mr'i: t:m :::Em'l‘i?ﬂm“:s for each w#:rm&':tczas m{ﬁrﬂmﬁﬁlﬁfﬁmi ﬂaﬁ:ﬂng ::rt ﬂ'ml; ;-:;rr 2::3}:!5
fﬁmm {Imiaad&trem list mﬁh:rnummm Imtg 'E'ud Il'I-I:t a5 wail a:sdmlmd:.l;ls } Da not file this list with your retumn,
4 mm{mmLmﬂﬂma g iyl recurad an arger amount descrited in (1) or (2, enter the sum of thase
@ood) _ P W e R L
& Add' Amounts from column (g) for lines: 15 16
17 20 I = 27¢
d Add: Uine 272 total . and line 275 lotal , - 274
& Pubkc suppart (lint 27c tolal minus line 27d lotal) T = I P = e
1 Total support for section 508(2)(2) tast: Enter amourt fram line 23, colwRA . * 274 e i
g Public support peceentage (line 270 (numerator) divided by line 271 (denominator)) .. nenutieys ] 2T %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 [d:nmn:w:l} L*| 2Th L)
28 Unusual Grants: For an organization described in line 10, 11, or 12 thot recchved any unusus] ts dun ?m1 through 2004, prepare o
list for records to show, for each year, he name of the coniributor, the date amaount mmw:wudwmﬂmc‘ﬂm

nnmraﬁ'ﬂ‘:l_gmn: Dunﬂﬂuﬂhgwﬂimm Do not includa these grants in ling 15.

BAA TRCADSDS.  (2M0DE

Scheduis A (Form 280 or 990-E2) 2005
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Schedule A (Form 990 or 990.£7) 2006 TENNESSEE VOTCES FQOR CHTT.NRREN, "N~ 62-1576400 Page 4
Eal’t ~:| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part Iv) N/A

T Yns | _ch
29 Does the ot‘gamzauon have a racsally nondiscriminatoty policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bedy? ...... ... ... FR9E
: 5530

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its brochures, |
catalogues, and ather written communications with the public dealing with student admissions, programs, | 3
A SOROBISIIDS? -+ v v s sttt e e e et a0 |

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of salicitation for students, or during the registration period if it has no solicitation program, in a w*xy that
makes the policy known to all parts of the general community it serves? ... ... .

It ‘Yes,' please describe; if ‘No,' plcase explain. (if you need more space, attach a separate staternent.)

If you answered ‘No' to any of the above, pleasc explaln. (If you need more space, attach a separate statcment.)

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

a Students' rights or privileges? i 33a
b Admissions polictes? 33b

Employment of faculty or administtative staff? 33¢
d Scholarships or other financial assistance? .| 283d
e Educational policics? .1 33e
f Use of facilities? 33f .
g Athletic programs? _33¢g
h Other extracurricular activities?

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

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid evet becn revoked or suspended? ..........
If you answered "Yes' to elther 34a or b, please explain using an attached statement.

35 Does the or| an-zatlon certify that it has complled with the applicable requirements of
sections 4,01 through 4. 05 of Rev Prac 75-5Q, 1975-2 C.B. 587, covering racial
nonduscrlmmatnon’ ¥ N, AHACH BN SXDIBNBHON. L.\ oo tetnn s ee sttt et et anae e e 35 |

BAA TECAGAOA  0B/08/05 Scheadule A (Form 9911 or 950-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 TENNESSEE _VOICES FOR CHILDREN, INC. 62-1576400 Page 5
[PartVIsA” | Lohbying Expenditures by Electing Public Charities (Sec instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A |

ook w2 T Tit the oraanization belonas fo an affiliated group,  Check ® b | | if you checked 'a’ and 'limited control' provisions gpply.

]

e

o+ 4
5

4 -Year Averaging Period Under Section 501(h)
(Same organixations 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.)

T
Labbying Expenditures During 4 -Ycar Averaging Period

Calendar year (a) |
or fiscal year ! 2008
eginning in) * [

Pt

45  Leobbying nontaxable

|Part VI:B:;] Lobbying Activity by Nonelecting Public Charities _
(For teporting only by organizations that did not complete Part VI-A) (See instructions.)

i / i ani f ta e national, rIocal Iegisiation, trctuding an
E#::%’HIIE ;’neﬁall;'ré rf:l.g gfnﬁ;g;;ﬁ %ngnaEﬁgﬁélgﬂzﬁﬁnﬁ; r;a:- ;gr?rﬁlal'sldtitri .gthlzl'lll?;hmt;fﬂes l?ﬁ", rl-‘: feschg e Yes | No Amount
avoluntesrs ... e e e e R el W4 ! e
b Pald stafl or management {Include compensation 0 cXpenses reparted an fines ¢ through h.) {2 | o
g Media advertisements . ..o eaiees d LIS e B R b ]
d Mailings to members, legislalors, or the public B e L v X
e Publications, or published or broadeast statements ., ... ... il AR P F A
f Grants lo other arganizations for lobbying pUMDOSES . ..uiaai i g e BT e A =T
g Direct cortact with legislatars, thelr stafls, government officials, or 2 lagislative body ....., i e S —
b Ballies, demonsiraticns, seminars, conventions, specches, leciures, or any OINEr MEBOE ee conaiiinan |l e =
i Tatal labhving expenditures (add lines c thraugh b oo i ; : T i
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-E2) 2005

i
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Schedule A (Form 990 or 990-E2) 2005 TENNESSEE VOICES FOR CHILDREN, INC. 62-1576400 1age 6
“{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 with ahy other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgahizations?

———

a Transfers from the reporting organization to a nonchatitabie exempt organization of:

(DTSN ..+ oo oo [sta@ | | x
e T R L RE TR TRTEIRERTTEEREEREER Cea e | aqi [ %

b Other transactions: | ' |
(i)Sales or exchanges of assets with a noncharitable exempt organization ... ... i i | B *
(i)Furchases of assets from a noncharitable exempt organization ,................ e Civreeeeee N I T 3

(iiyRental of facilities, equipment, or other assets ...l Ve e et e | b it | X
(IV)Reimbursement arrangements ... ... ........v i e e rr e, | biw ¥
(V)Loans or 10an guarantees ... ... D [ b X
(vi)Performance of sorvices or membership or fundraising SOlCHAtONS .. .01y i biwidl K
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid emplOyees .. ........cooooooiiii e c | *

d If the answer 1o any of the above is 'Yes,' complete the following schedule, Coiumn (b) should always show the fair market vaiug of
the goods, gther assets, or scrvices given by the feportmg organization, If the organization received less than fair market value in
W MR EOaE I LW ARt elaw in ralnme Tel) fhe valite of the ano "S: other assets. or services YECeiVE«d:

J

T

520 Is the arganization directly or Indirectly affiliated with, or related to, one of more pt orgonizations i
deserined in sestion 501(c) of the Code (other than section 507{e)(3}) or In gachon 3 : = ) ¥Yes X| Mo
bt 'Yes, complets the following schedule: s ) i N . —_
(m} { . () (e}
Marme af crganization Type of organization | Description of relationship
— | S —
| —
: — e ——

BAA SI;*':Q{'.-I_-H‘A Form 990 or 990-EZ} :n}:lE
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