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K Check h~re ..I if :ho. organization'~ gross recei~ts are normally ,not more tJlan , nrg"ni'."t;nn t:nv"rm hy " grnLIp rllling1 No

$25,000. The organization need not file a retur!1 With the IRS; but If the organlzat,on .
choCIses to file a return, be sura to file (I cQrnplate retlJrn. Some statef; require a I Grou Exem t.lon NurnbE!r ., .~
(;omplete r@turn, M Check ~ X if the organization is not required
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2 ProQram service revenLle including government fees and contracts (from Part VII, Ijne 93)

3 Membershipdues(lnda$se$$ments 4 Int~rest on savings and temporary cash investments. '. ...

5 Dividendsandinterestfromsecurities , , 6a Gro$$ rents 1bless:rentalexpenses ~

c Net rental income or (loss) (subtract line 6b from line 6a) 7 Other investment income (de$cribe ~ -~--'-"-~~"

8a Gr()$s amount trom sOJles of ~sset~ oth~r

thO1n inventory. b Les$: CO$t or other basis and sales expenses

c Gain or (loss) (attach schedule) d Net gain or (IQss) (combine line 8(;, columro (A) and (B) 9 Special events and activities (attach schedule). If Qny amount i5 from gaming, che(;k hE!re

a Gro~s revenue (not inciuding $ of contribLrtions

reporte~onlit1ela) ~ : Ii

bLess: dlr~ct expenses other than fundr31slng expenses. c Net income or (loss) from special events (sl~btract line 9b trom line 9a) , 10a Gross sales of inventory.less returns and aIJowO)n("e$ 1 ..

b less: cost of goods sold. :

(: Gr(lS$ profil. or (loss) frl)m $"Ip~~ af inventary (attach schedule) (subtract linc lOb from linc lOa) ..
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'8 Excess or (deficit) for the year (subtract line 17 frorr\ lir\e 12) 19 Net. ~s$et$ or fund balrJnces rJt beginning of year (from line 73. column (A))

20 Other ch(!nges il1 net ,J";$et~, or fund b;)lanc;cs (rJt1O1ch cxplanation) 5:!~~t~~~ets or fund bali-)nces at end of year (combine Jlnes 18, 19. and 20) .
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Fotm990 2005 TENNESSEE VO:1:CES FOR CHILDREN, INC. 62-1576400 Page 3

pan:!III.' Statement of Pro ram Service Accom Jishments

Form 990 is available for public inspection and. for some people, servc~ as the prim;3ry or sole source of information about a particular

organization. How the public perceives an organization in $I.J'h c~$e$ m~y be determin~d by th~ information presented on it!; rcturn. Thercforc,

.

Wh~t i!; thQ organization's primary exempt p~rpQ~e? ..CHARITABLE & EDUCATIONAL ~to(/ram Sctvice E~penscs

All orgonr;:Dtion:; mLJ:;t dc:jctibc: thc:ir o)(cmpt purpo!)c achiCvcmel,ts-in a cTeer end conCise maniieT ,-state the nl,mber 01 (Rt'(~Ji~~,~ij~i~~t(~d.'nd
I':liAntl; I;ArvAd!..Flubli(;ati()n~ i~sued. et(;, pisc~ss 3chievemen , t~ th~t areh not m~a$tlr f C\tJle. (Sect/oh 50'1 (c)(3) and (4) organ- 4'!41{n)(I) trll..';:I'hl"

!=!!!:.ions ~n_d4~?{~)_(!.~~~cxcmp\ chQrlttlblc trU:3~ muGt £1 00 cntct t c omount o rantt. and allocatlon$ to other~.. "L'liU1"" rL'r ,.\I"".\

a j:§'I~J:.I~H!1~~J:.- .Q!i: _S1'~~~.:!Q.E- .f11~I_~X -.S.U.R~O_RJ -ti.E3WQ:~K- [C!.-R- Jj'~ti~I~~-'?:. ..9f _~~r."};.Ll:,r _!J.b _Qil~Q.Rj:~ _w_I1tl. _EJ)Q~]'lQ:N_AJ._~.P- .b!!~~~~~- E~O_GMM-S-- ,- "

7G-;:~7,t; ;nd ~11~~tio;;s -.-$- a .-) If this 8m~;:;t it'lCiud(~;f~~~Tq;:; ir~t~ , ~hc-;k h;;; ; 11 '} 1L 4 .., 9.
6-(" ~.,;.!.;~~r~

b

==============================================:======: I

N I

~ ~Q~t;, -;;he-;k h;e- ; -

c ~ ~~ -~-- ~ -,. ., -

-G-;~~t; ;;nd ;11~-;tio;;s- -,- ifihi$ ~~~~ in~ud~ fo;ei ;; ~a~t;, ~he;;k -~~:

d- ~ ,. ,- ~~~-~ ~- ~ --~ ""'=j

(Gr(jnt5 and aIIOC$tion$ $_,~_If this amount includes foreigt'l grat)t$, (;heck here .

eOthcrprogramservices o..
(Grants and allocation$ $ .If this amount inclllde5 1oreian arants. check herA .

fTot31ofPr(lramServiceEx ualline44.column , , ~ ',159,296.

BAA Form 990 (2005)
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nce Sheets (See Instructions)
_.~- ~~,~, ~
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Ij3 I 2.SU4L634.

48aPledgesreceivablc , b Less: allowance for doubtful accoLlnts .., , 49 Grants rcceivable .., .., , , , , , , 50 Receivables from officer$, dircctors, trLI5tee$. ;Jt\d kcy

employees (attach schedule) , , , .

5' a Other notms & loans recei~hl~ (attaci1 sch) , ~ ' a

-I

bLess; allow~nce for doubtftll aCCOLJnt5 ~-

52 \nventoricsforsaleoru$e " 53 Prepaid ej(penses EJnd deferred charges. 54 Investments -!;ecurltis (attach schedule) ..L.-5.4. .st.mt..D Co$t D FMV

55~ InvQs\mGnts -land, building$, & cquipment: basis ~

b Le$$: ~ccumulated depreciation

(attach schedule) , 56 Investrnent$ -other (attach schedule) , 57a Land, buildings, at'ld equipmcnt: basis, ..., ,

bLess; accurnul~ted dcpreciation

(attach schedule) L~5,7 , .S,t.m.t 58 Other assets (describe. T)F,POSITS

-.

59 T(ltal a$~ts must e ualline 74 .Add lincs 45 throLI h 58 ..., 60 Accounts payable ~nd EJccrued expenses, , ...

6' Grants payable. , , ., , ..., , 62 Deferred rE!Vnue , , , , 1

63 Loans from officers, dir9Ctors. trustces. 8nd key emplt)V~e~ (;)ttach schedule) , 1

64aTax-exemp\bondliabilities(CIttachgchedule) " ,'

bMortgagesandQth~rnotesp3yable(attach5chedlll~) ,.., l

65 Other liabilities (describe ) , .l

66 T()talliabilities.Addlines60throu h65 ".'..."" Organizations that follow SFAS '11, check here.. X and complete lines 67

through 69 and line$ 73 and 74. I

67 Unrestritted "., , i

I

68 Temporarilyrestricted..., ".., " 1

69 Permanentlyre$trlcted ,."., ".,., Organizations that do n(lt follow SFAS '17, check i1ere ~ O 3nd complete IjrlA$

70 through 74.

70 Capitalstock.trustprincipal.orcurrentfunds .." , "...

71 Paid.in or capital surplu$, or IOJn(j, building, and equipment fund. 72 Retained earnings, endowment, accLlmulated income. ()r other fLInds , 73 Total net t1$$ets or fund balances (add lincs 67 throL'gh 69 (lr linc~ 70 through

72: column (A) must QqLlalline 19: column (8) must eqLlalline 21) 74 TQt~lliabilltiesandneta5sets/fundbalances.Addline$65~nd73 " :.':,713 74 I /.r800,110.
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.2,69U,:;~iQ.:..

b'1

46,581.:

~

46,.501.
2.6:)1.749.

d1

d2

~
2,651,"749.

urn

?- 581,BLa

b
f-+~f- 46, !;81.:.

Total e)(pense$ and losses pet audited financial staterncnts

AI~ount$ includcd on line a but not on Part I, line 17:

1 Donated services and u!\e of facilities, , , , , .

2Prior year adiustrnents teported on Part I, linE! 20 3lossesreported()nPartl,line20 , " 4Oth~r ($pccify): , ~. ,- ~ ---

--~ ! Add linos bl through 134 , , , , ., , , c SubtractlinebfrC)mlinea , ,',., , d Amounts includcd on Part I, line 17, but not on line a:

1Inv~stmente)(pense$notincluded onPattt, linc6b ."" ,., , ~ 1

20ther ($p~cify): ~ " --
, d2

Addlinesd1 i)ndd2 ,..." "" '." e Tot~lex enses Partl,line17.Addline$COlndd ..." , ,', 2,534643.

Pj!dJ¥~A'.! Current Officers, Directors, Trustees, and Key Employees (List "och r)~r~on who was an officer, dircctor, trustee.
I)r key cmployee ~t any time during the year evcn if they were not c()mpensated.) (See thR instructions.)

~~'~i
I b41

16,58]..

(E) [xpcnse
Gi!;COIJnt and other

;.)llowances

(6) Title and OIv(,!ragQ hOUrS

!per week devotcd
to po~~i.tion

(C) Compf:nsation
(if not paid,

enter .0.)

(0) Corltributions to
employce benefit

plan~ ;}nd deterred

(:(Jrr,pensation plan:?,.

(A) Name and address

~ ~---

~

LI ~~T
ATTACHED

00AS NEEDED

1--~ ~-

~

I.

M' ~ ---~-~

~ ~ -

-_=t==-~-TEEAOI0[j 1()1171nS Form 990 (2005)~AA

InstruCtions.) .", _.-

a Total revenue, gains, and other support per audited financial $tatements , .

b Amounts included on line ~ but not on Part I, linc 12:

1Netunrealizedgain50t~invcsbT1ent5 ,., ,." 2Donated5ervicesanduseoffaci1ities , , ,.

3R~covcriesofprioryeQrgrants , ".,., ,.,." 40th~r (9pecify); ~ " Add lines b1 through b4 ., ..., , , .., , , , , ..., , ,

c Subtract line b from line a. , .., , .., , ...

d Amounts included on Part I, line 12, but not on line a:

11nvestmentexpenscs not Included on Part 1,line 6b , , , , ,1

2Other (specify): 1

, ~--.

Add lines dl and d2. , ., , , , ., , .,
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lXI75bl

75c

7Sd

l~al1'V~B,:1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Be,nefits (if an,/ former officer, director. tru:;tl'?, or key employe rcceived cOtY\pnsation or other bcnefits (de5l;ribl'?d bel,cw)
during tha y~r. fist that person below and entcr the amount of conlpen'5~\IOn or other benefits In the appropri,)te column, Se~
the instructions.)

(D) Contributions to
enlployee bencfit

plans and deferred

compen$~tion plans

(~ Expelise
account andlother

0] Ilowanc~s

(8) Lo~n~ and

AdvfJllcCS

(C) Compensotion J

(A) Namc and address

~ -~~~- -
.Q.~ 0 Q

~

"1
---~--I

~ ~

~--

J~I_N~.

76
77 !

78~J

"Z~

I

79
~ ...,

.; '.",

~I

:J';;ti;i:::

~

,"" ~- ~ Other Information (See th,. insfru£tions.) c

TEEAO106 1IIO3/rl!i

76 Did tllC organlz3tion engage in <Jny ~r;uvity not previou:;ly reported to thf;: IRS? If 'Yes,'
attach a detailed description of eC\ch activity , , ., .., ,

77 Were any changes mCide in the organizing or governing doclJmcnts but not rep()rtod to the IRS?

If 'Yes,' attach a conformed copy of the changes.

78a Did th~ organization hOlve unrelated bu$iness gross income of $1 ,000 or more during the year covered by this return?

b If 'Ye9,' has it filed a tax retLlrn on Form 990.T fot thi$ ye:Jr? 79 Was there a liquidation, di$solution, terminotion, or substantia! contrDction during the

ye;jr?lf'Yes.'attacha5tat!!ment...,.".,., ..,.,,'

BOa Is the orga.nization r~l;jted (otllcr than by ;j$~ociatjon with a statewido or nationwide organization) tt,rough common
membership, governln9 bodies, trustees, officers, etc, to any other !!xempt or norlexempt organization?

b If 'Yes,' enter the ",)m!! of the organization ~

~ ~.. ~;nd cl1;~k ~h~the-; it i-; -.D-;;~~Pt;;:r--~~n;x~~pt

81aE:nterdirect~ndindirectpoliticOlI~xpenditu~s, (Sccline81 in$truction!;.) """ ls1al o ..,,.,...
bOidthe or anjzationfileForm1120-POLforthis ear? "", ',." ,., ".,., 81b X I

ElAA FortT! 990 (2005)

Note. Related organi;tatlons inclLIde ~ef;tion 509(a)(3) $upportlng organl2atlons.

If 'Ycs,' attach a stat~ment thOlt identifies the individu31s. explains the relationship bctween this or9anization ~nd the
ottler organization(s). ~nd describes the compensation arrangements. includirlg amounts paid to cach individual by cach
related organization

d Docs the orcanj~lJtion_have_a writtcnconflict of intcrest Dolicv? , , :.,
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Form 990 2005 TENNESSEE VOICES FOR CHILDR~N, INC. 62-1576.'00 POle 8

11patl,VIl' A.,alvsis of Income-Produ5ing Activities (See tlJe instructions.) Unrelatcd 1;>..!:!~ine55 incom~

I Bu~in~~ codc

I r::xcluded by SCCtiq ~ ~512. 513, or 514

(D)
Amount

(C)
E~cltJ$l1)n code
.-

(E)
Rclated or e,emPt

~i~n in~1me
(8)

Amount

3~~1..£..R:..

~~fi~

4tOOj.
,,"1--

+===1--

~--

~ 3 f$,-"

.!:;i;:i;!':~;.,"...""' " ,,' ' ',," ". .: ' ,." ..i"", ",i.", , "" "

1- 1..-

6],0Q!l.J..

21-1-J..QjJ

2.160.!

1,9g~.1 -

5'

Note: Entcr gross amounts unless
()tl~erwise indic~ted,

93 Pro11rl\m service revenue:

a,CONTB.ACTS
bCONFERENCJJ; I{EVENQF.

c ,Bg}JQRARIA -=

d ~

e- -~
f Medic~rc/Medicaid payments ' --.,

9 Fees & conb-acts from Qovemment agencies ,

94 ME!mOOrship dues and f)~~cssments

95 Interest on savings & tAmpO~IY cash invmntt,

96 Divldend~ & interest from securities

97 Nct rcntal income (lr (loss) from real estate:

a dcbt.financed property , ' , .,

b not debNinanced ploperty , , ,

98 Net rental income or (In$$) from pers prop. ,

99 Other inve~tment income, ., , , , .., .

100 Gain or (Ios!;) from sales of a!\~ets
other than inventQry , ' -, , , , , -

101 Net income or (loss) from !,pecla\ ovcnts , ' -

102 Gross profit or (10"} i~"r" .,81~ of invcntory , ,

103 Other revenue: a- -

bMISCELLA~~OUS

cRESPITE1~INING

d,VENDING MACHINES

e
~~ 4Q91~104 SIJbtotal (add collJmns (6), (D), and (E») 1

105 To~1(O!dr.fIjnc104. columt'l$(8). (D). and (E» ,., ,."."" ~ 4!)11,311.

Note: Line 705 /u$llne Td,Part/ shr)vld ualtJ1eamountr)nlinc 12 Part/. 1-[f!-r!:VIlI' Retations~iD of Activities to the Accoml?:!!~!:!ment of ExemDt PurDOSes rSee the instrvctir)nsJ --I ~

Line No. Explain how e~ch activity for which Income is reported in column (E) of Part VII cantribLIted importantly to the accamplishmeri
.of the orgilni~~\ion'g exempt purpOses (otlier than by providing funds for slJch purposcs)- ;

.--~ c --,

93 A-C THESE'. CONTRACTED SERVIC~S HEIJPRD PROVIDE FUNDS TO HF.~LP ACCOMPLISH
; THE PURPOSE OF THE AGENCY TO r.:STABJ..I'C;!! 1\ STATEWTDE_:MENTAL HE~T.TH~

NETWOBK FOR TRE~HILI)REN OF .TENNESSEE- ..

';P~rtlX', Infor~ation Regarding Taxable Subsidiarie$ and Di$regarded Entities &ee the instmctlons. _.,. N/A

(A) :r;;;B) (c:=-T (0) (E)

Name, address, and EIN of corpor~tion, Percentage of Nature of activities Total End-of-ytar
.p~l1ner$hip, or disreg8rded (!ntity --_ownership interest !_~_come as~e~:~

'i; ,

".
"

Information Regardina Transfers Associated with Personal Benefit (,;ontracts rSee .!~illstr(JctiQn_,;")

a Did the organi,abon, during the ye~(, rer.eivR any funds, directly or indirecUy, to pay p(emi\JrI1~ on a personal benefit CQntract? " ." " , , " ..., ..~ No

b Did the organization, durinQ the ye~r, pay premiums, directly or indirectly, on a personal benefit contract? ." ..., ., " I!J No

Note: J 70 and Form 4720
" , ., ,-- --" -,-, "- " .", , .my knQWlOOge ~nd ~llef; ;1 i,

I J2: -.;2./-b 6_-
Da~

i.:.> I.. -~~!!!..'- ..E: xctJ ""' ~",J e- b ; /2.p ~ ,

--

I Yes

Yes

p.,r."

Please

Sign
Here

L

...1

I CheCI< it P"'p",e,'. SsNor P11N ('J,""

~(OII. Gel'eral IngtrlW)tlon W)

,.!'!!Wed ~ .I'C6 J...:'lilJ 1

D"IC!

12!.1.9/.06
r~par"r',
,;i~".l11r" I~~1:!LR 5i~

WiJ,Aill_B. Garvin, c~~-

TN 3709.1-Q7~Lewi_~
Form 990 (2005)

"E,lN ~ t .2" I/"J;~~
"/0)rl~"o. ~ ( 931) 359~

Paid

Pre-

parer's
Use

Only
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OMEI NO. 1545.0047

SCHEDULE A
(Foml 990 or 990-EZ)

2005
Dcp"rt"1"nl (JT U1e Treasllry
Il1lemal Revcnuc SCfVi(:"

Organization Exempt Under

Section 501 (c)(3)

(Except Priv~te Foundation) and Section SO1(e), 501(t), SO1(k),
501 (n), or 4947(ilXl) Nonexempt Charitable Trust

Supplemcntary Information -(See scparate in$tru(.tiol1s.)

..MUST be completed by the above organizations and ~tta(.hed to their Form 990 or 990-EZ.

I E:n1ploy"r id.,ntifi,,;otion liU~h"r

16,?-1.576~OO

Na1T1f/ ,,1 I"" "rg:lni~IIIIOn

TENNESSEE VOIC_E_S___FOR CHI~D~~ INC.
IP~rtir::..., ::'I ~ompensation of the Five ~.Ighest Paid Emp~oyees Other Than Officers, Directors, and Trustees

, --

~
Total number Of others r~cciving over ...

1e$$IOnal scrvlces Compensa~ion of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who perfortned $ervices other than professional services, whether Individuals or firms. It there fjre nonc.
enter .None.'$Q~n~uctions.) ,- ._-

(b) Type of service (c) Compensatiot'l

~~N~- ~ , NONE ---

-
~

Schedule A (forrn 990 1)1 990 El) 2005

Totol number of OUler contractO'.$ receiving ':i:':;:r,.;,::;!:
ovet $50.000 for other serviCe$ NONE ;..;:;.;);;::'::';;;;:

BAA FQ'. p;)pcrwork RcduGtion A~ No~c~J cc~ th~ In~t.ructl/)n,> Jor ~nrm 990 i!nd Fonn 990.EZ.

rEEA0401 08/(19/D~



No

x1

~i

x
a Sale, exchange, or leasing of property?

~

b Lending of money or other extcnsion of credit?

2cle Furnishing of goods, service$. or facilities?

xd Payment of compensation (or payment or reimbursement of cxpenses if more than $, .000)?

x

3a

~,.,~
4a

~

e Transfer of Qny p:Jrt of its Income or asset$? , , , .., 3a 00 you make grQnts for scholarships, fellowships, student loQn~, etc? (If 'Yes,' att~ch an

cxplanatiol'1 ()f how you determinc that recipients qualify to reccive paymE!nt:;.) bDoyou h~ve a section 403(b)annuity pl~nforyollremployecs? ,. c During the yeC)r, did the organization receive a contriblJtion of Qualified rE!QI property interest under section 170(h)!

4a Did yCIU rt1aintain any sep~rate account for participctinq donors where donors have the right to provide ~dvice

on the use or distriblltionof funds? , " , " b Do YOu provide credit counselin9,_debt man;Jaament. credit rcpair, or debt neQotiation services' ..., ..." " ": ".:.;-,-,-,-'

~Q Reason for Non-Private Foundation Status (See instructions.)

The organiz(!tion is not a p~lvO\t.e found8ti~~~t is: (plc!)se checkoniYi)N.-;ppli~~I~ box.) IS ~ A church, convention of churches. Qr a$,;ociation of churches. Section 170(b)(1)(A)(i).

6 A school Section 170(b)(1 )(A)(li). (Also complet~ Part V.)

7 .A hospitCII or;) cooperative hospital service organization. Scction 170(b)(1 )(A)(iil).

8 A Federal, state. or local government or governtrl~ntal unit, Section 170(b)(1)(A)(v).

9 A medical rese~rch organization operated in conjunction with a hospital. SHC.1ion 170(b)(1)(A)(iii). Enter ~he hospital's name, city,
and $tate ~ ,

10 O An organization-ope~3ted for-the b;n-;;fit of; ~ji"eqc-o-; u~i:e~5~ -o~;d o~ ;~r;t-;;d-b; ; g~::;~~.:;;e~t~l-u~it- Sf:cti;ri-176(b)(i)

r )(i~ ,- -

(Also complete the Support SchQdule in Part IV .A)

11 " ~ An organization that normally r0ccives a 5ub!;t!)ntial part of it-. support from ~ ~overnmen!.al unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete thf: Support SchedulQ in Part IV-A.)

11 b O A community tru~t. Section 170(b)(1)(A)(vi). (AIsc complet~ the Support Schedule in Part IV.A.) :

!

12 O An orgQnization thf)t normally re(;eives: (1) more than 33-1/3% of its support from contributions, member$hip fees, and gro$!; repeipts
from sctivities related to its charitable, Gtc, flln(:tions -subject to cArtain exceptions, and (2) no more than 33-1£3% of its $upp.rt
from gross investment income and u"rel~tcd busine$s taxable incomE! (Icss section 511 tax) from businesses ecquired by the ,
orqanization after June 30, 1975. See section 509(a)(2), (AI!;o complete Ihc Support Schedule in ParI IV -A) I

'3 O An organization that is not controlled by ~ny disqualified pcrsons (other than foundation managers) and sllppOr!$ organization;.;
described in' (1) lines 5 throuqh 12 above; or (2) section 501 (c)(4), (5), or (6), if they tneet the test of section 509(a)(2). Checl~ the

box

Provide the fallowing information about the stJpportcd organiz~tions. (See jn$truct~.- 1- -

---w;;;;-~~~~(s).,
~ -) L ~.ne numb~r-

from bove

--c_- i

Schedule A Form 990 or 990.EZ)2005 TENNESSEF'. VOICES FOR CHILDRRN, INC. 62-1576100 r-r)Qe2

,~a~~ Statements About Activities (S~e instructiohS.) Yes

Impt

to influence public opinion on a leQislative m~tter or referendlJm? If 'Yes,' er\ter the total exp"'nses paid

or incurred in connection with the lobbying activiti~s $ ~ " .-

(Must equal amount$on line 38,PartVI.A, or line iofPart VI-B,) " ,.. ,,' , , """ Organiza~ion:~ that made an clcction uhder sQction 501 (h) by filing For", 5768 mu~t cornplf:tc Part VI.~, .Other

organizations checking 'Yes' must compl~te Part VI.B AND attach a st~l!emcnt giving ~ rJe1i."\lled descrIption of the

lobbying activities,
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JJII~ 62-J~;76400 P~JQ4Schedule A Form 990 or 990.E 2005 TENNESSEE VOICES FOR CHILDREN~art.v;;..:~~," Private School Questionnaire (See in$t.ructions.) -

(fo b~ comple1ed ONLY by schools that checked the box on line 6 in Pal1lV)
-~~- -- N/~

29 Ooes the orgf1nization h~ve a r~cially no!1~isCrim!natoty po.licy toWfJ;d studeni$ by statement in its chOlrt~r. byla~"
othergovermn~lnstrum!!nt.orInOIresolutl"notItsgov!!rmngbody. , ,.., ." ,",.

30 Doe::; the organization include a statement of its racially nondiscriminatory policy toward $tudcnts in all its brochures,
cat~logues, 3n(j other wrlttc:n comrnIJnications with the public dealjn~ with student admi55ions, prograrn$,
andscholar5hip$? ", ,

..

31 Has the organization publici%ed its r3cially nondiscriminatory policy through newspaper or broad(;,):~t media during

the period of soli(';itation for $tudents, or during the registration period if it hl)s no soli(';ittltion proqrl)m, in a W1'Jy that

rTI,~kes the policy known to ~II parts of the general community it serves? , , ., , , , , If .Yes,' pl~at;e describe; if 'No,' plcase explBin (if you need more space, "ttl)ch a separate statement.)

~-~

~

L32dl-

If you answercd 'No' to ~ny 01 the above, plea~c explain. (If you need more 5P-.:JC(:, attach ,) scparate stalcment,)

33 Docs the organization dlscrimin3te by race in any way with r~spect to:

c::::';' ;: ...:;.;:~;:.:i

33aa Stlld&nt~' rights or privileges?

b Admissions policies ?

1t=
Employmerlt of faculty or Cldministrativc staff?

d Scholar5hip$ or other fl1'1ancial 35sistance?

.~

~

e Educational policics?

f Use of fa(;ilitls?

9 Athletic programs?

h Other extracurricular activities'

If you answered 'Yes' to any of the above. please explC]in. (If you n~d more $pacc, atta~h a scparate statement,)

~..
,- , ,

34a Does the organization receive any financial aid or ,J~sistance from ,) governmenttJI agency?

b HOI$ the organizatton's right to such aid ever becn revoked or suspended? , ,

If you answered 'Yes' to eltl'~r 34a or b, plcase explO1in u~ing an oltt~cl,cd statement.

I 35 I I

5 or 990-~Z5 2005

35 Ooes the or:gCl"i~;.)tlon certify that it has compiled with the applicable requirements Qf
sections 6,.01 through 4.05 of Rev Proc: 75-50, 1975.2 C.B. 587. coverinq racial I
nondiscrlt'l'linntion? If .No,' attach an explanation. , , ., , flAA ~A0401 00/!)8105 Schedule A (Form 991
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Schedule A Form 990 or 990.~ 2005 TENNESSEE VOIl;ES FOR CIlILl)RF'.N, INC. 62-]5-/6400 l"a1~S

PartVI~. Lobbying Expenditures by Electing Public Charities ($cc instructions.)
(To b~ completeo ONLY by an efigible organization that filed Form 5768) N/A i

Ch~Ck ~ a if the
L .. L bb . E d 't (a) (b) , Imrts on O ylng xpen I ures Affiliated Qroup To bl;: ~~om~leted

o ..r -totals for ALL el~ctjng
(The term expendlturcs me8n" amounts p.)ld or mcurrf!d.) ...Qrg,Jt\iZ;)~~~

I 36

f~'~j\~i~1
:'"";"'...:..

,:,;

~

,42

;';;..;;i':;':'.;i..:..~;,.;.;..i!,;;.

36 Tot~llobbying expenditures to influence public opinion (grassroot!O lobbying) 37 Total lobbying e1<PQnditures to influence ~ legislative body (direct lobbying) .., 38 Totallobbyingexpendltures(addlin~~36and37) " , 39 Otherexemptpurpos0expendit\Jres , ,., 40 Total cxempt purpose expenditures (add lines 38 and 39) , , , 41 lobbying nontaxable amount. Enter the amount from the following table -

If the 3mount on line 40 is -The lobbying nontaxable 3mount is -

Not over $500,000 20% of the amount on linE: 40 ~Over $500,000 but nOt over $1,000.~ $1(X),00Q plu~ \5% of the excess ovAr $500,000

over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the exccss over $1,000.000

Over $1,5(XJ,000 but not ovcr $17,{'1(X),000 $225,~ plU5 5% of the exc~~:; over $1,5(XJ,()'X)

Over$17,000,OOO , $'.000,000 , 42 Grassroots nontaxable amount (enter 25% of line 41) 43 Subtract line 42 from line 36. Enter .0. if line 42 is more th(jn line 36 44 Subtract line 4' from line 38. Enter .0. if line 41 is mote than line 38. , ..

..Caution: If them is ~!! am"unt on either lino ~ or Ilna 44, y-ov lTIust file form 4720, -

4 -Year Averaging Period Under Section SO1(h)

(Snme organi~~tions that rnadc a section 501 (h) election do not h;)vc to compl~tc all of the rivc columns below.

See ti'e instructions fur lines 45 through 50.)

Lobbyinq Expenditures Duri~9 4 .Ycar Averaging Period
-~- --;-~) ~. (d) I

2003 2002 I
(~)

Tot~
(b)

20M
(a)

2005

Calendar year
(or fi~cal year
beginning in) ..

45 Lobbying nontaxable
amount-. : 1

46 Lobbying ceiling ~mount :
(150%Ofline45(e» "

47 Total lobbying I

~tJenclitures ., "-1

!:'!::;;~!~::~:;::..:-"'.'iii;;

"-r-
48 Grassroots non.

\~xabl~ amount

~

49 Grassroots ceiling amount
~'SO% of line~(e)) ., , , ..,

50 Gras$roots lobbyln~
~xpendltur_es , ., ~

~

Yes! No Amount

i y " .",

':':': ;'~"
;~.;I ..!

-"- I

x
x I

~

l..lS."-
:x -

.:;:...;.;~;i::~I-

TEEA04()!j 08108105

During the year, did the organization attempt to influence national, state ot l()c~llegisl()tion, includin~ any
attempt. to inflLIence public opinion on a legislative matter or refQrendum, through the use of:

a V 01 u nteers , , , , , ' ., ..., .., ., , ., , , , , ' , , , , , , , ., b Paid 5t&ff or management (Include compensation irl cxpense$ rcported ()n lines c through h.) , .., ...

cMediaadverti$ements.."., " " ,.., ' "...,..." ,.,'.', ,

dMailingstomembers, legislators. orthe pLlblic ., .., , , , , ,..

ePublicatiot1$, orpub'i$hedorbro&dcaststatemcnts .., , ,." , '

f Grantstoot\1erorganiz~tionsforlobbyingpurposes ".,.,.,." ,"' , 9 Direct cont~ct wi~h legislators, their $taffs. government offici~ls, or ~ legislativf! body. , ..' 1

h Rallies, demonstrati()ns, seminar!;, conventions, $pecches, lectures, Qt ~ny oth~r means. , 1'

i To~llobbvinQcxpenditures(addlinescthroughh.) "...", " ,..., ,..
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~~

I ,51 ~ (i) !

~QPJ

b (i) x

:::ti::x
I x

Schedule A orm 990 or 990.EZ 2005 TENNE.SSEE VOICES FOIl. CHILDRb:N INC. 62- J.r,7 6400 r"a e 6

Pa~ Information Regarding iransfers To and Transactions and Relationships With Noncharjtable

Exempt Organizations (See instructions)_..,. .-

51 Did the reporting organiz~tiQn directly or indirectly eng3ge iM ~ny of the follDwing with any other organization d~$cribed in section 501 (c)

of the Code (other than $ect\on 501 (c)(3) organiz~tions) or in $~ction 527. rl;:lating to political orgot1i~~tions?

a Transfe~ from the reporting org.)nization to @ noncharit.~ble exemj;lt or~anizotion of: I

(i) Ca5h ., , , , ., , , (ii)Otherassets , , ".

bOther tran$act.ions;

(i)SOJle$ Qr exchange5 of asset$ with a Moncharitable excmpt ory,mization ..., (ii)Purcha5esofOIssets from ~ noncharit~ble exempt organization , , , , , ..

(iii)Rental off~cilities. equipment. or other assets. ., , , , (iv)Reimbursement.arrangernents , , , (v)LoansorIDanguarO\ntccs , " , (vi)Performance of scrvice5 or membe~hip or fundr~ising solicit()tions ..., , c Sharing Df facilities. equipment. maIling li$tS, other c5$els. or paid ernployees , , , ,

d If thp, answer to ~ny of the ~bove is 'Yes,. complet~ thc.following.!;c~edllle. Column (b) ~hould a)way$ !;how the l:air marKet valUe ot

the goods, Q\her asset5.. or services given by tt)e reportInl;Jrf9!Jruz_~t!~n:..I!J~c oraanlzatlon received \ess tharl f~lr market v811J~ in

an transaction or sharlnQ arran ement, ~bow In colu"mn ld} f1,e value of the ,9.QQO$. other~~ services receiv~d;

(a) (b) (c)

ILine no. Amount involved j Name of nonchsritable exempt organi7:~tion

(d)
Dcscription (If transfers, lri1l1sactlon5. and $h;)rinO arrangements

TEEA0406 oBIO8/05


