i 5 OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 1

S ——_— ® Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _Forthe 2021 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization  TENNESSEE VOICES FOR VICTIMS D Employer identification number
D Address change Doing business as
D — Number and street (or P.O. box if mail is not delivered to street address) |Roomvsuite M6-1356862

mechni® 667 WEDGEWOOD AVE SUITE B E Telephone number
D Initial return City or town State ZIP code
(s NASHVILLE TN 37203 pio-2dl-8707

inal return/terminated = = T r
Foreign country name Foreign province/state/county Foreign postal code
I:lAmendadrelum G Gross receipts § 208274.
D Application pending | F Name and address of principal officer: VERNA WYATT H{a) Is this a group refurn for subordinates? [:l Yes No
270 LOCUSTWOOD NASHVILLE TN 37211 H(b) Are all subordinates included? || Yes| | No
I Tax-exempt status: 501(c)@3) I:l 501@) ( ) < (insert no.) |:| 4947(a)(1) or I:I 527 If "No," attach a list. See instructions

J Website: » WWW.TNVOICESFORVICTIMS .ORG H(c) Group exemption number P
K Form of organization: Corporation |:] Trust D Association |:| Cther P | L Year of formation: 2012 | M State of legal domicile: TN

Summary

Briefly describe the organization's mission or most significant activities: TO_ENGAGE & EMPOWER VICTIMS
§ CITIZEN IN THE EFFORT TO REDUCE VIOLENT CRIME  WE PRESENT VICTIM ______________ . ___ ...
g IMPACT TO_INCARCERATED MEN & WOMEN & PRESENT EDUCATIONAL _____ ...
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . Boaowos « 3 9
% | 4 Numberof independent voting members of the governing body (Part VI, Ilne 1b} o om o ow oW 4
;§ 5 Total number of individuals employed in calendar year 2021 (PartV, line2a). . . . . . . 5 2
Z | 68 Total number of volunteers (estimate if necessary). . . . =5 AR AN NN 6 20
< 7a Total unrelated business revenue from Part VIlI, column (C) I1ne 12 Mg Ng ZAB 45 Ta
b Net unrelated business taxable income from Form 990-T, Part | line11. . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line1h). . . . . . . . . . . . . . 110593 . 66133.
E 9 Program service revenue (Part VIIl, line2g). . . . . e 3721 . 141820.
o |10 Investment income (Part VIII, column (A), lines 3, 4, and Td) . .
® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). . . 115. 321
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) . . 114427. 208274.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), line 4) . : ;
w |15  Salaries, other compensation, employee benefits (Part IX, column {A) Ilnes 5—‘:0) . 102143. 123345.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). L
§ b Total fundraising expenses (Part IX, column (D), line 25) » _________1_2_3_4_."_"_
w 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . _ 15534, 64688.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 117677. 188033.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -3250. 20241.
58 Beginning of Current Year End of Year
$5(20 Totalassets (PartX, line16). . . . . . . . . . oo 9032. 28114.
fé 21 Total liabilities (Part X, line 26) . . B e g =
25|22 Netassets or fund balances. Subtractline 21 from fine20 . . . . . . . . 9032. 28114.

Signature Block

Under penalties of perjury, | dadkra that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corrpct and o . Declaratign of| preparerggther than officer) is based on all information of which preparer has any knowledge.

Sign los/12/2022
Hegre Signature of officer > Date

’ VERNA WYATT CO FOUNDER

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D'rl’
Preparer Kathryn I Dillard s/12/2022| sel-employed |PO1083329
Use Only Fimsname WKL Dillard Services Fim'sEIN > 41-2274497

Firm'saddress ® 4034 Welty Lane MOUNT JULIET TN 37122|Phoneno. 615-838-2070
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021

BCA



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862  Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . . . . . . .

1 Briefly describe the organization's mission:

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form8@00r990-€27. . . . . . . . . .. o [x]ves [INe
If"Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES?: oo v mu s om s om0 % B8 S B 58 B8 B5 5B B 5w e e e e e I____]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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: 18817 ) (Expenses$ 27646 including grants of § ______ 27646 ) (Revenue$ _______: 27646..)
M S S VO AN C E
4b (Code: 32603 ) (Expenses $ __ 50958. including grants of § _______ - 14667.)(Revenue$ ! 50958.)
PRISON PROJECTS WITH MEN OF VALOR, TDOC AND VOCA PRISON GRANTS ..
VICTIM IMPACT CLASSES FOR 1,016 CLASS PARTICIPANTS o cceecceaeen.
4c (Code: ) (Expenses$ __ . 57465. including grants of § ____ 57465.)(Revenued 57465.)
SPECIAL PROJECTS TO ESTABLISH HOMICIDE LOSS SUPPORT GROUPS IN EVERY ... ..
JUDICIAL DISTRICT, CREATE VICTIMS ASSISTANCE RESQURCES FOR THE STATE,
VICTIMS RESOURCE. CARDS AND VIDEO RESOURCE HOUSED TVEV WEB SITE . .

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 51964. including grants of $ ) (Revenue $ 72205. )

4e Total program service expenses > 188033.

Form 990 (2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862 Page 3
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ; v m o G W N 1| X
2 |Isthe organization required to eomplete Schedule B Schedule of Confnbutors" See rnstructlons o omow oW 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| . . . . . S X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles. or have a section 50T (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . 2 W 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19?7 If "Yes," complete Schedule C, Partlll . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . o m ogE W @ 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . . . . 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . W 8 X
9 Did the organization report an amount in Pan X ||ne 21 for escrow or custodlal account I:abllny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . Coe 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PartV . . . . . . 2 5 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . S ki £ | X
b Did the organization report an amount for |nvestments—other securltles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . 5 s 11b bt
¢ 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 VIlll. . . . . . IR | [ 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 IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes. comptete Schedw‘e D PaftX . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIi . . . . . . . |12a X
b Was the organization |ncluded in cunsolldated mdependem audlted ﬁnanma! statements for the tax year? .‘f "Yes ¥
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . |12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parisland IV . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . .- . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . . . . . e 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. . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . . . £ s b 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne Qa'?
If "Yes, " complete Schedule G, Partifl . . . . . S5 OEE B o5 oA # 19 X
20a Did the organization operate one or more hospital famlltles‘? If "Yes compt‘efe Schedute H P45 uEwE §aog e X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?. . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland Il . . . . . . . 21 b4

Form 990 (2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . SRS W 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes," complete Schedule J . . . . . SR o oA X

24a Did the organization have a tax-exempt bond issue wtth an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . .- . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceotlon’? & g a [(24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . : s v a o= s |24e
d Did the organization act as an "on behalf of" issuer for bonds outslandmg at any tlme dunng the year'? i E 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . . . . . . . . . 25a %

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior 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! . . . . . : 25b p4

26 Did the organization report any amount on Part X, line 5 or 22 for reoewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . . @ wiow | R 33

28 Was the organization a party to a business transaction with one of the followmg parhes (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . T—_ 28a X
b A family member of any individual described in Ilne 283‘? If "Yes complete Schedule:‘. Part N £ Foa w Al s e 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
"Yes,” complete Schedule L, Part IV . . . . . . 2§ 28c X
29 Did the organization receive more than $25,000 in non- cash contnbuhons‘? lf "Yes complete Schedule M . o & | eS X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? !f "Yes. complete Schedu.'e N Pa:t,' : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . ¢ 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . dowwoowow |88 X
34 Was the organization related to any tax-exempt or taxable entlty‘? If "Yes,"” complete Sohedui'e R Pan‘ .f.f
Il orlV, and Part V, line1 . . . . . o W W ONR W R @Y RS R 34 X
35a Did the organization have a controlled enmy wnthm the meaning of sechon 512(b){1 3)‘? § % a4 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 3 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . . . o 36 hiS
37 Did the organization conduct more than 5% of its activities through an entlty that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . TR T R 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . 1c it

Form 990 (2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862 pPage

WA Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 2
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . @ % on 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O — 3b
4a Atany 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)? . 4a X

b If"Yes " enterthe name ofthe foreign country >

5a Was the organization a party to a prohlbated tax sheltertransactlon at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c [f"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . R Y

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . AT 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . . . HoEE R DAY S 7 ORE & 6b

7  Organizations that may receive deductlble contrrbutmns under sectlon 170{-:]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . G oww B E E o 7a
b If"Yes," did the organization notify the donor ofthe value ofthe goods or services prowded‘? §oEOR OB e R B 7b
¢ Did the organization sell, exchange, or otherwise dispose oftang|bie personal property for which atwas

required to file Form 82827 . . . . oL B mE R NS B e ok B ek E R mom ¥ 8o | PO

If"Yes," indicate the number of Forrns 8282 ﬁled dunng the YO 5o 5 v e i wis owom s | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7Te

d

e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h
8

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? . N R 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facslmes o 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 3 R, R 11a
b Gross income from other sources (Do not net amounts due or pa sd to o‘ther sources
against amounts due or received fromthem.). . . . . : 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation Fllng Forrn 990 in ||eu of Form 10417 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12h|
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?. . . . . @R B W NS 13a

Note: See the instructions for additional information the organization must report on Schedule 0
b Enterthe 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 reservesonhand. . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’? e 2 G W 14a
b [If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schsdu!e O . . . |14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . o oNE W CEE B ME N OBD R B om M B 8 WOm S E Mo 15 X
If"Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 4953?. . . . . . . . 17 X

If"Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862 Page 6
overnance, Management, and Disclosure For each "Ves' response fo ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 9
If there are material differences in voting rights among members of the governing body, or
ifthe governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Pt 2 X
3 Did the organization delegate control over management duties customen!y performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons w’no had the power te elect or appomt
one or more members of the governing body? . . . . . PR oy s 5o 7a X
b Are any governance decisions of the organization reserved to {or subject te apprOvaI by) members
stockholders, or persons other than the governing body? . . . . Co 7b X
8 Did the organization contemporaneously document the meetings he!d or wrltten ac:tluns undertaken dunng
the year by the following:
a The governing body?. . . . . pow e w om ER G o m & % e % owow ow | SEp%
b Each committee with authority to ect on behalfof the governlng body” « e on . . . | 8| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
atthe organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a %
b If"Yes," did the organization have written policies and procedures governmg the actlvmes of such chap’rers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cnuld gwe rise tn oonﬂlcts’? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done . . . . s OB oW on BN W R B oW @ Wm0 & U E U W 0 g 12¢c X
13 Did the organization have a written whistleblower polley? S : G s SRR SR ER FE R 13 X
14 Did the organization have a written document retention and destruction pohcy‘? S 3w 14 | X
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 CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a| X
b OCther officers or key employees of the organization . . . . G W o WO BB W0 B E S 15b| X

If "Yes" to line 15a or 156b, describe the process on Schedule O See lnstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .. . . |16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzetlon to evaluete |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . L L L. . 16b

Section C. Disclosure
17  Listthe states with which a copy ofthis Form 990 is required tobe filed » __ r~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |:| Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records ®

VERNA WYATT 615-513-8707

667 WEDGEWOOD NASHVILLE TN 37203

Form 990 (2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e Listall 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 the instructions for definition of "key employee."

* Listthe 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, Form 1099-MISC, and/or box 1 of Form 1 099-NEC) of more than
$100,000 from the organization and any related organizations.

e Listall ofthe 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.

* Listall 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.
See the instructions for the order in which to list the persons above.

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

(C)
Pasition
(do not check more than one
box, unless person is both an
officer and a directorftrustee)
g "ﬂ
8

=

46-1356862 Page T

L]

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

(D)
Reportable
compensation
from the
organization (W-2/
1099-MISC/
1088-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1098-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

130,

sahodwas

paiesuadwo 1saybiy

lopalip Jo

8)S} [ENPIAIPY|

as|sny [euonniisu)
aafoidws Aoy

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

57290.]0 0

57290.10 0

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

Form 990 (2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862 page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Posilion
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) | compensation compensation of other
per week o33 o |7 from the from related compensaton
(list any o_% B g 5‘ 2a é organization (W-2/ |organizations (W-2/ fiom the
hoursfor  |F&|E|8 | 2|SR|3| 1099mISC/ 1095-MISC/ organization and
related 55. S 2|33 1099-NEC) 1089-NEC) | related orgenizations
organizations | g E. < 3
below o| 3 8| B
dotted line) ] % z
g
. ST e [
Lo . I [—
L2 ¢ (BRSR————————— i
L] (OIS S (SRS
s .| RSSO, WA
1 U S ARSI | S A—
| Seui eyt S | m
B e e
@3 ]
29 ]
@5 ]
T Subtetal . . =« -y 2 v s e s m e s SR EE KE B8 BE g W 114580.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . »
d Total (add lines1ibandic). . . . . . . .. 114580.

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 >

Yes | No

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . .. 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . . . . . L L L L L 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (€)
Name and business address Description of services Compensalion

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

Form 990 (021)



Form 990 (2021)

TENNESSEE VOICES FOR VICTIMS

46-1356862 Page 9

Statement of Revenue

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

L]

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 00 oo

Federated campaigns .

Membership dues . 1b

Fundraising events . ic

9210.

Related organizations . id

Government grants (contnbutlons} 1e

Al other contributions, gifts, grants, and

similar amounts not included above . 1f

26923.

Noncash contributions included in
lines 1a—1f.

Total. Add lines 1a—1f .

>

66133.

Program Service
Revenue

2a

Qe .0 000

RJ PROJECT

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

Business Code

624190

5237,

2237,

624190

16570.

16570.

624180

14667.

14667.

624180

27646.

27646.

624150

27465.

57465.

624190

20235.

20235.

141820.

Other Revenue

10a

Investment income (including dmdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

AR

() Real

@ Personal

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6c

Net rental income or (loss) .

Gross amount from (i) Securities

i) Other

sales of assets

other than inventory . 7a

Less: cost or other basis

and sales expenses . 7b

Gain or (loss) . Tc

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ __ =~~~
of contributions reported on line 1c).
See Part IV, line 18 . 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events

Gross income from gaming activities.
See Part |V, line 19. 9a

Less: direct expenses . 9b

Net income or (loss) from gammg actlvltles :

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

Less: cost of goods sold . 10b

Net income or (loss) from sales of mventory

>

Miscellaneous
Revenue

c
d
e

MERCHANT SALES

All other revenue . S0 4
Total. Add lines 11a—11d.

Business Code

448140

321.

3Z21.

321.

12

Total revenue. See instructions. .

Yy

208274.

142141.

Form 990 (021)



Form 990 (2021)

TENNESSEE VOICES FOR VICTIMS

46-1356862  page 10

Statement of Functional Expenses

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

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

L

(D)

Do not inciude amounts reported on lines 6b, 76, Total ;:p}anms ngraE: Lewice Managi?r}em and Fundraising
8b, 9b, and 10b of Part Vill. axpenses general expensas expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 114580. 112288. 1146. 1146.
6 Compensation not included above to dlsquailfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits . e M oo
10 Payroll taxes . ; 8765. B589. 88. 88.
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . G5, 95.
d Lobbying. . .
e Professional fundralsmg services. See Part IV ||ne 1?
f Investment management fees .
g Other. (Ifline 119 amount exceeds 10% of line 25, culumn
(A), amount, list line 11g expenses on Schedule 0). . . . . .
12 Advertising and promotion .
13  Office expenses . 17515. 17515.
14  Information technology . 1294. 1294.
15 Royalties .
16 Occupancy .
17 Travel. ; 5719, 5719.
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to affi ||ates
22 Depreciation, depletion, and amortzzatlon
23  Insurance . . 1961. 1961l.
24  Other expenses. Iteml.ze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PHONE/INTERNET _____ ... 2400. 2400.
b EVENT EXPENSES _____ ... 575. 575.
¢ PROFESSIONAL SERVICES . 33483. 33483.
d TEHIRT EXPENBR .. ... ... . 794. 794.
e Allotherexpenses 852. 852.
25 Total functional expenses. Add lines 1 through 24e . 188033. 183509. 3290. 1234.
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B |:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . : D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ; 7669.| 1 26751.
2 Savings and temporary cash mvestments 1.363.] 2 1363.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . E 4
5 Loans and other receivables from any current or former ofﬁcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notes and loans receivable, net . 7
@ | 8 Inventories for sale or use . : , 8
<« 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities . 1"
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . ; 14
15 Other assets. See Part IV, ||ne 11 s @ 15
16 Total assets. Add lines 1 through 15 (must equai Ilne 33) 9032.] 16 28114.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 2 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Cornplete Part IV of Schedule D 21
® [22 Loans and other payables to any current or former officer, director,
f_— trustee, key employee, creator or founder, substantial contributor, or 35%
- controlled entity or family member of any of these persons . . 22
= (23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 26
2 Organizations that follow FASB ASC 958, check hers .
E and complete lines 27, 28, 32, and 33.
w |27 Net assets without donor restrictions . 9032.| 27 28114.
2 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check hered | |
53 and complete lines 29 through 33.
© |29 cCapital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . 9032.] 32 28114.
< |33 Total liabilities and net assets/fund balances 9032.| 33 28114.

Form 990 2021)



Form 990 (2021) TENNESSEE VOICES FOR VICTIMS 46-1356862

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

Total revenue (must equal Part VIII, column (A), line 12) .

208274,

Total expenses (must equal Part IX, column (A), line 25) .

188033.

Revenue less expenses. Subtract line 2 from line 1 .

20241.

Net assets or fund balances at beginning of year (must equal Parl x Ilne 32 oolurnn (A})

9032.

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

W0 |~ || [ (3 |M ||,

Other changes in net assets or fund balances (explam on Schedule 0)

ODWO~NOO AWM=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x I|r|e 32
column (B)) . .o : .

-
(=]

29273.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: Cash D Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . .

b If"Yes," did the organization undergo the required audit or audlts’? If the orgamzatuon dld not undetgo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2021)



| omB no. 15450047

2021

Open to Public

i Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 45947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE VOICES FOR VICTIMS 46-1356862

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |f| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[:| Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
|:| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

[:] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
bttt
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I
functionally integrated, or Type IIl non-functionally integrated supporting organization.

B w N

(4]

~N o

o o™

t  Enterthe number of supported organizations . . . . . . . . . . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
BCA



Schedule A (Form 990) 2021
Part Il

TENNESSEE VOICES FOR VICTIMS

46-1356862

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf .

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

Total. Add lines 1 through 5 .

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

received from other than disqualified

persons that exceed ihe greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines 7a and 7b . :

Public support (Subtract line 7c fmm
line6.) .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

44654.

77669.

83445.

110707.

142141,

4586l16.

44654.

77669.

83445.

110707.

142141.

458616.

458616.

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

1"

12

13

14

Amounts from line 6 .

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1.) . .

Total support. (Add lines 9, 10c 11

and 12).

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

44654.

77669.

83445,

110707.

142141.

458616.

44654 .

77668.

83445.

110707.

142141.

458616.

First § 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 here .

[ ]

Section C. Computation of Public Support Percentag_

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ).

16 _ Public support percentage from 2020 Schedule A, Part Ill, line 15 . .

B s

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). .
Investment income percentage from 2020 Schedule A, Part lll, line 17 . .
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1f3% and line 17 is

18

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

100.00%

18

100.00%

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

»[ ]

o]
> [X]

Schedule A (Form 990) 2021



?:"I;es:le:ne w Schedule of Contributors OMB No. 1545-0047

T » Attach to Form 990 or Form 990-PF. 2021
e poes b » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
TENNESSEE VQICES FOR VICTIMS 46-1356862
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and [ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . .. ... ... ... .. ....» 8§

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

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
BCA



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

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or Form 990-EZ. Open to Public
Rﬁﬁ?ﬁiﬂl’&m"’ > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE VOICES FOR VICTIMS 16-1356862

Part III line 2

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
BCA



. % IRS e-file Signature Authorization OMB No. 1545-0047
8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _________ 1 2021, and ending 20
Department of the Treasury > Do not send to the IRS. Keep for your records. A 202 1
Internal Revenue Service P Goto www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
TENNESSEE VOICES FOR VICTIMS 46-1356862
Name and title of officer or person subject to tax
VERNA WYATT CO FOUNDER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . > E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 208,274
2a Form 890-EZ check here . | 4 :| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL checkhere. . » [ _| b Totaltax (Form 1120-POL, line 22). . . . . . . . R R S E B 3b
4a Form990-PF checkhere. . . » [ | b Tax based on investment income (Form S90-PF, Part V, line 5) . . 4b
5a Form8868 checkhere. . . . » [ | b Balancedue (Form 8868, line3c). . . . . . . . . . . ... Bb
6a Form990-Tcheckhere. . . B :] b Total tax (Form 990-T, Part lll, lined) . . . . . . . . . . . . . 6b
7a Form 4720 check here . > :l b Total tax (Form 4720, Partlil, line1). . . . . . . . . ;W 7b
8a Form 5227 checkhere. . . . » [_| b FMV of assets at end of tax year (Form 5227, ltem D). . . . . 8b
9a Form 5330 checkhere. . . . P |:] b Tax due (Form 5330, Partll,line19). . . . . . . . . . . . . 8b
10a Form 8038-CP checkhere. . B E’ b Amount of credit payment requested (Form 8038 |CP, Partlll, line22). . . . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the abave entity or D | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize KL Dillard Services to enter my PIN | 27000 [ as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:, As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax # Date ® 05/12/2022
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |g2 110782485
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B Date » 05/12/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
BCA




