O - - ’> OMB No. 1545-
. 990 Return of Organization Exempt Fromgncome Tax 20 1 3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. "Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2 013 andending JUN 30, 2014

B checkif | C Name of organization
applicable:

e | VOICES FOR CHILDREN

D Employer identification number

[ 182 | Doing Business As 95-378604"7

ratieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 2851 MEADOW LARK DRIVE (619)569-2019

raened|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 5,193,362,
[ lheeies- | SAN DIEGO, CA 92123 H(a) Is this a group return

Pendd e Name and address of principal officer: SHARON LAWRENCE for subordinates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates included'?I:lYes E] No

1 Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) |:| 4947(a)(1) or [:] 527 If “No," attach a list. (see instructions)

J Website: p» WWW . SPEAKUPNOW. ORG

H(c) Group exemption number P

| L Year of formation: 1 9 8 2] M State of legal domicile; CA

K_Form of organization; [ X Corporation [ ] Trust [_] Association [ ] Other >
Part |

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WE RECRUIT, SCREEN, AND
g SUPERVISE VOLUNTEERS WHO ADVOCATE FOR ABUSED AND NEGLECTED CHILDREN
g 2 Check this box P> |___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, i 18) .. _...............ccoovvorererecrrreseesrerceresreonns 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. . . .. 4 25
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... . 5 78
€ | 6 Total number of volunteers (estimate if NECESSaIY) ...................ooooooo 6 1300
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b_Net unrelated business taxable income from FOrm 990-T, IN@ 34 ....occoiiiiiiiiiioeeeeesereesennans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ..o 4,344,585, 4,834,625,
g 9 Program service revenue (Part VIILL IN€ 20) ... v 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7¢) ... 25,543, 34,202,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .. ~212,412. -245,172.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ........ 4,157,716, 4,623,655,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,644, 97,146,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries; other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,810,018. 3,459,785.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ] _ _ 0 ol 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 746,903, |+ L o
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 9 0 4 0 2 3 9 8 4 2 3 1
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 3,760,685, 4,541,162,
19 _ Revenue less expenses. Subtract line 18 fromline 12 ... . 397,031. 82,493,
‘Eg Beginning of Current Year End of Year
gﬁ 20 Totalassets (Part X, ne 16) .. . .., 2,268,533, 2,448,819.
<o 21 Total liabilities (Part X, iN€ 26) ____.__...........ccooooroooeoeooeeeeeoeeeeeeeeeeeeee oo 489,636, 568,747.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ............................... 1,778,897. 1,880,072,

I__art I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

i g g

true, correct, and complete. Declaratlon,’of reparer it

otheritran offiegr}isT

Bas¢d on all information of which preparer has any knowledge.

} L AN
Sign Signature of officer Date
Here JULIAN PARRA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gk (]| PTIN
Paid RICHARD HOTZ 03/31/15|setempoys PO0452784

Preparer |Firm'sname p CONSIDINE & CONSIDINE

Firm'sEINg 95-2694444

Use Only |Firm'saddressy, 1501 FIFTH AVENUE, SUITE 400

SAN DIEGO, CA 92101-3297 Phoneno.619.231.1977
May the IRS discuss this return with the preparer shown above? (see InStructions) ... i Yes [ INo
as2001 10-20-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) VOICES FOR CHILDREN 95-3786047 Page2
| Part III | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any liNe in this Part Tl ...ttt ceese i ereieeee s sos e seesessnns |:|

1  Briefly describe the organization’s mission:
VOICES FOR CHILDREN TRANSFORMS THE LIVES OF ABUSED CHILDREN IN SAN
DIEGO COUNTY BY PROVIDING THEM WITH VOLUNTEER "COURT APPOINTED SPECIAL
ADVOCATES" (CASAS).

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

the prior FOMM 990 08 990-EZ? ._.________............. oo eeeeeee e see oo s eeeeee e eeeee oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... DYes 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.

4a (Coda: ) (Expenses$ 3 7 5 8 O 1 6 6 6 e including grants of $ 9 7 7 1 4 6 . ) (Revenue$
VOICES FOR CHILDREN RECRUITS AND TRAINS VOLUNTEERS TO SERVE AS COURT
APPOINTED SPECIAL ADVOCATES (CASAS) WHO INTERFACE WITH KEY
AGENCIES ,LEGAL COUNSEL, AND COMMUNITY RESOURCES IN ORDER TO IDENTIFY
AND PROTECT THE BEST INTERESTS OF EACH FOSTER CHILD. CASAS WORK CLOSELY
WITH PROGRAM SUPERVISORS TO PREPARE REPORTS FOR EACH JUVENILE COURT
HEARING. THIS INFORMATION HELPS THE JUDGES MAKE INFORMED DECISIONS THAT
WILL ENABLE EACH CHILD TO BE SAFE AND SUCCESSFUL. VOICES FOR CHILDREN'S
CASE ASSESSMENT STAFF AND VOLUNTEERS REVIEW THE CASE FILES OF CHILDREN
IN FOSTER CARE, ANNUALLY ESTIMATED TO BE 5,100 CHILDREN. THEY RESEARCH
REFERRALS AND PREPARE THOUSANDS OF WRITTEN REPORTS TO EVALUATE, UPDATE,
AND PRIQORITIZE THE CASES.

4b  (code: ) (Expenses $ including grants of $ » ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,580,666,

Form 990 (2013)
332002
10-20-13
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Form 990 (2013) VOICES FOR CHILDREN 95-3786047 Page3
'Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Yes," COMPIEE SCRBAUIB A ....................cooeiieetiie st ene e sesess e es s ereseee e 1 [ X
2 s the organization required to complete Schedule B, Schedule of ContribUOrS . ... . . . 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 SCREAUIB C, PATtI ... .........cc...ccooooieveeeeeeeeeeeeoeeeeeeeeeeeeceserese s eserese e es e es s see s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedule C, Part Il ...................cccccoccoowommeemrereeereeeseeserseeesees e eeeeseees s eseesr e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il .. . . .. . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, Partlll ...............coviiieveriesiieeiee oo e e et s s st s e e e e s s s e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SCheAUIE D, PArt IV | .............cco..ooooieeeeeveieseeeeeeeee e eeeeeees e eseeseeeese s s e e ss s ss e, 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, 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,
PAIT VI (et et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... . .. . e 11c | 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 SChEUIE D, PaIt IX ... _..........c.occorovveeeoeoeeoeoe oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. .. 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 .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XIL ... _...............ccc.cooooeeeeieeeeeeeeeeco oo eeeeeeees s e e e s e oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... .. 12b X
13 s the 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, Parts 1ANG IV ......................ccco..coooveereeroreeeeeeeoseeeee e 14b X
16  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 Il and IV . e 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 ll 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 I . ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChEAUIE G, PartII ._.....................cccooovooreereemoeeeeeeseeeeees e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il ... .......c.coooo oo, 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) VOICES FOR CHILDREN 95-3786047 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1@Nd ll ..., 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U ..ottt et et eens 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 NG 258 .. ............c...cocovveoeeeeeseee et re e s ee e s e s s ee e ese s st essessass s, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt BONAS? | ...ttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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
SCHEAUIE L, PAIt T [ .........coooioioieeie ettt et ereeeses e s er e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il | e e sttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll ... .............c.cco.coooveororeseeeeeeeeeee oo,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): [ L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| ... ... ..o eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEaUIB N, Part] | .. ... .....ccco..oouiriioeeeeoeeeeeeeeeeee oot eees oo ee s eere 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaITII ................ovoiooiieeieee e e e s ee e e s e s see s s seee s s e e e e e seee s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... . .....cooeeeereereoseosresereroron, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, il, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? s 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . 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, Part V, N8 2 .. ... .. .......c.ccccocoomoeoroeeeeeeeeeee oo st e s es s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization )
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. i e e, 38 | X
Form 990 (2013)
332004
10-29-13
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95-3786047 Page5

Form 990 (2013) VOICES FOR CHILDREN
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... ..., 1a
b Enter the number of Forms W-2G included in 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 10 Prize WINNEIS? ... ........cccoivioiiiieeece e e e es ettt eneseeeanene

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 thisreturn ... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ; L

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P> i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S i fjv"
6a Was the organization a party to a prohibited tax shelter transaction 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
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 88B6-T? ... .. ....cooireeeeeeeeeeeeeeee et eee e esee e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ..., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIB? . . ...t et aee et ee st ee e 6b

7 Organizations that may receive deductible contributions under section 170(c) co

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? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tOfile FOMM B2B27 ...t ettt et ettt n e 7c X

o
b te

2]

If "Yes," indicate the number of Forms 8282 filed during the Year _.....................ccccovvveooerseerrn |7q | e L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting b
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 _

9 Sponsoring organizations maintaining donor advised funds. il

Qe o0 o

9a

a Did the organization make any taxable distributions under section 49667, ...,
b Did the organization make a distribution to a donor, donor advisor, or related Person? . 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl line12 . .. . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . oo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... I 12b I ke
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... 13c . e
14a Did the organization receive any payments for indoor tanning services during the tax year? ................................................ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) VOICES FOR CHILDREN 95-3786047 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line iNthis Part VI ... i {I]
Section A. Governing Body and Management

| Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 25|
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent 1b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing 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 StOCKNOIAEIS? . .................ccooerieieeeeieee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING BOGY? ... . ...t ees ettt ee e rene e e eee e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? | et es e ee e ee e, 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: sl
@ THhe gOVEIMING DOGY? ... ... ..ttt ee e s eee e et e seeeeeseseesee e eeeseeens 8a | X
b Each committee with authority to act on behalf of the governing body? ... ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ...........cocooiiviiiiciiiiiiiii 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 affillates? ... ...............cc.ccooccovoiioeeeore oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s 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 in Schedule O the process, if any, used by the organization to review this Form 990. ‘ i
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 N€ 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS WS TONE ....................ccooviurieieeeeieeeeeeie e seeeiee e es e ees e eee s eeee s e e eeees 12¢ | X
13 Did the organization have a written whistleblower POCY? .. _.................c.....oi i 13| X
14  Did the organization have a written document retention and destruction policy? X

14

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? L
a The organization’s CEO, Executive Director, or top management official ... ... . ..., 15a
b Other officers or key employees of the Organization ,...................ccc.ceevuieeeceieeeeee e 15b |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
taxable entity AUMNG TE YBAI? | | .. .ot e et ettt ee sttt s s eeeesssss s e eessees s esesen e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘ :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
IXI Own website D Another's website Bﬂ Upon request D Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JAMES SCOFFIN CPA CFO - (858) 569-2019
2851 MEADOW LARK DRIVE, SAN DIEGO, CA 92123
332006 10-20-13 Form 990 (2013)
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Form 990 (2013) VOICES gJOR CHILDREN Q 95-3786047 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl []

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8) (©) D) (E) (F)
Name and Title Average (oot cfe 25':"32 than one Reportabl'e Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 ElE, and related
below 2|E|s|EIBE s organizations
i) |S|E|E|5|58
(1) ROCHELLE BOLD 1.00
CHAIR X X 0. 0. 0.
(2) ANTHONY FARWELL 1.00
MEMBER X 0. 0. 0.
(3) JILL SKREZYNA 1.00
MEMBER X 0. 0. 0.
(4) MARINA MARRELLI 1.00
MEMBER X 0. 0. 0.
(5) KEVIN HARRIS 1.00
MEMBER X 0. 0. 0.
(6) ANN PARODE DYNES 1.00
TREASURER X X 0. 0. 0.
(7) LISETTE FARRELL 1.00
MEMBER X 0. 0. 0.
(8) HAEYOUNG KONG TANG 1.00
VICE CHAIR X X 0. 0. 0.
(9) LISE WILSON 1.00
SECRETARY X 0. 0. 0.
(10) DAVID BIALIS 1.00
VICE CHAIR X X 0. 0. 0.
(11) GINA ELLIS 1.00
MEMBER X 0. 0. 0.
(12) MARIA HERMAN 1.00
MEMBER X 0. 0. 0.
(13) DICK PFISTER 1.00
MEMBER X 0. 0. 0.
(14) JORI POTIKER 1.00
MEMBER X 0. 0. 0.
(15) JONNI BAILEY 1.00
MEMBER X 0. 0. 0.
(16) STEPHANIE BERGSMA 1.00
MEMBER X 0. 0. 0.
(17) MARK CAFFERTY 1.00
MEMBER X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) VOICES FOR CHILDREN 95-3786047 Page8
[Part Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) (F)
Name and title Average (do ot cfe ‘gfif‘igg‘man one Reportable Reportable Estimated
hours per | bo, unless person is botn an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 8 organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| 2 = g 5‘» and related
below Ele|.|2l28 5 izati
o HEE g ﬁfé‘, E organizations
(18) HOLLY ELLISON 1.00
MEMBER X 0. 0. 0.
(19) ROI EWELL 1.00
MEMBER X 0. 0. 0.
(20) P, RANDOLPH FINCH JR, 1.00
MEMBER X 0. 0. 0.
(21) JENNIFER GREENFIELD 1.00
MEMBER X 0. 0. 0.
(22) RICHARD KINTZ 1.00
MEMBER : X 0. 0. 0.
(23) JULIAN PARRA 1.00
MEMBER X 0. 0. 0.
(24) KATIE SULLIVAN 1.00
MEMBER X 0. 0. 0.
(25) LANY ZIKAKIS 1.00
MEMBER X 0. 0. 0.
(26) JAMES SCOFFIN 20.00
CFO X 66,843. 0. 0.
1D SUD-ROTAL .......... oo > 66,843, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. ... » 316,450. 0. 1,678.
d Total (add lines 10 and 16) .......oovviveiiice e, | 2 383,293, 0. 1,678.
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 p» 2

Yes | No

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

line 1a? If "Yes," complete Schedule J for SUCH INQIVIGUA! ........................cccooecomreveeere oo
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 ... .. ... ..

4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services LhEE
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH POISON ........coiviie oot e 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) ® ©)
Name and business address NONE Description of services Compensation

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 P 0 e . L
432008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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Form 990 VOICES FOR CHILDREN 95-3786047
[l_’,_a.rth" l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g 2 organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | 8 | % N § and related
organizations| & | = &8 organizations
below |5 5(E|2|s
line) 2leg|§|&|2|s

(27) SHARON LAWRENCE 50,00

PRESIDENT/CEO _ 172,263. 0. 1,678,

(28) ANNE FARRELL 50.00

CHIEF PHILANTHROPY OFFICER X 144,187. 0. 0.

Total to Part VI, Section A, ine 1€ ..o 316,450, 1,678.

332201

05-01-13
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Form 990 (2013) VOICES FOR CHILDREN 95-3786047 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or Note 10 any iNe iN this Part VI ........coocooer oo esereseeeeeeees s L__l
PRl S P P e e A (B) (©) ()
Total revenue Related or Unrelated R?yg%ut%;(axcluded
exempt function business X inder
i Gt e revenue revenue 53165 -5"154
£2| 1a Federated campaigns .................. 1a i Gt
58| b Membershipdues ... 1b :
,,,-E ¢ Fundraisingevents .. 11c 1,660,638,
'g:(_:u d Related organizations 1d G
g,g e Government grants (contributions) ie| - 132,015, -
gg £ All other contributions, gifts, grants, and [, .
gg similar amounts not included above . 1f 3,041,972,
%'5 g Noncash contributions included in lines 1a-1f: $ 177,221} o ST ‘
O8| h TotalAddlinestalf oo > 4,834 625, .
Business Coda SRR e
g | 2a
ol b
HE
g e
o f All other program service revenue ... _
g Total. Add lines 2a-2f ..., | 2 -
3 Investment income (including dividends, interest, and »
other similar amounts).. ..o, | 4 16,159, 16,159,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..., | 259, 259,
( Real ) Personal || R N - S R
6a Crossrents ...
Less: rental expenses ...
¢ Rentalincomeor(oss) ... | - | feaimioiaamaoteelo il
d Net rental income or (1088)  .......ocoooveveieereaisrnnnn, | -
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory 167,204,
b Less: cost or other basis
and sales expenses . 149,161,
¢ Gainor(oss) ... 18,043, L B T :
d Net gain or (I0SS) ..........ccccooeveueurireieieiensisses | - 18,043,| 18,043,
o | 8 a Gross income from fundraising events (not ‘ Lo sl T
g including $ 1,660 638, of
E:, contributions reported on line 1c). See
5 PartIV,line 18 | . ... a 126,475, -
g b Less:directexpenses ... b 420,029,1 : i o . i iy
¢ Net income or (loss) from fundraising events .............. | ___-293 554, p : , -293,554,
9 a Gross income from gaming activities. See o S Ry
Part IV, lne 19 ... a 48,640,
b Less: direct expenses b S1T,. o , _ e
¢ Net income or (loss) from gaming activities ................. » 48,123, 48,123,
10 a Gross sales of inventory, less returns Sl Sl T o
and allowances . ... a
b Less:icostofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... » :
Miscellaneous Revenue Business Code|: " -
11 a
b
c
d Allotherrevenue ...,
e Total. Addlines 11a-11d . ... > SR ekt I
12__ Total revenue. Seeinstructions. ... » 4,623 655, 18,043, 0, =229 013,
00 Form 990 (2013)
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Form 990 (2013)

VOICES FOR CHILDREN

O

95-3786047 Page10

[Part IX] 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(;c; any line in this Part D((B)(C) ................................. 5 ) l:l
Do not include amounts reported on lines 6b, . -
75, 85, Sb, and 105 of Part VI Twopmass | Pogameence | Masgmetad | fuse
1 Grants and other assistance to governments and S i aeeE
organizations in the United States. See Part IV, line 21 |__ v :
2 Grants and other assistance to individuals in R
the United States. See Part IV, line22 97,146. 97,146.]
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 383,293, 103,358. 92,682. 187,253,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 2,618,382, 2,188,081. 63,492, 366,809,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) v
9 Otheremployee benefits . 242 ,384. 191,950. 50,434.
10 Payrolltaxes ..o, 215,726, 164,913. 10,861. 39,952.
11 Fees for services (non-employees):
a Management | .
b Legal ..., 38,639. 13,136, 12,443. 13,060.
Cc Accounting | ..,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ... .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12  Advertising and promotion 122,702, 122,702,
13 Office eXPeNsSes. ... ..o, 27,907, 26,074, 718. 1,115.
14  Information technology ...
16 Royalties ... ......ccooooviooireeerereceerna,
16 OCCUPANCY ..........coooooeovveeeeeeeecoereeee, 333,447. 303,437, 6,669. 23,341.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest .,
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization . 59,338. 53,997, 1,187. 4,154.
23 INSUMANCE ...\ 17,988.
24  Other expenses. Itemize expenses not covered . ek
above. (List miscellaneous expenses in line 24e. If line|
24e amount exceeds 10% of line 25, column (A) e e e . S .
amount, list line 24¢ expenses on Schedule 0.) ...... S Lol : il e
a MILEAGE & MEALS 173,295. 159,199. 7,704. 6,392.
b DUES & SUBSCRIPTIONS 48,206. 23,116, 14,198. 10,892.
¢ EQUIPMENT & MAINTENACE 32,365. 31,831, 112. 422.
d WORKERS' COMPENSATION 30,310, 23,138, 1,577. 5,595,
e All other expenses 100,034. 60,600, 1,950. 37,484.
25 Total functional expenses. Add lines 1 through 24e 4,541,162.] 3,580,666. 213,593. 746,903,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013 VOICES FOR CHILDREN 95-3786047 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any N IN This P X ... ..o ittt emeest e ee e e sess s sesse e, |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ...................ooooooeoorervvcen 192,789.] 1 145,334,
2 Savings and temporary cash investments 797,295, 2 682,050.
3 Pledges and grants receivable, net 112,240.] 38 447,152.
4 Accounts receivable, Net ... ..., 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete SRR LR G
Partllof Schedule L ... ; , 5
6  Loans and other receivables from other disqualified persons (as definedunder =~ |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | -
employers and sponsoring organizations of section 501(c)(9) voluntary : Ll
g employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
& | 7 Notesandloansreceivable, Net ... . ..., 7
< | 8 Inventories forsale oruse .....................oocoooooo 8
9 Prepaid expenses and deferred charges ... 53,899. 9 33,149.
10a Land, buildings, and equipment: cost or other . S Fr
basis. Complete Part VI of Schedule D 10a 505,953, TR : : S
b Less: accumulated depreciation . 10b 349,630. 148,605.] 10¢c 156,323,
11 Investments - publicly traded securities ......................cccccoovmecvicrrrinn, 1
12 Investments - other securities. See Part IV, line 11 . ... , 12
13  Investments - program-related. See Part IV, lne 11 . . 934,680.] 13 955,786.
14 Intangible @SSES |, . .. ... ... ‘ 14
15 Otherassets. See Part IV, ine 11 ..., 29,025,.] 15 29,025.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,268,533.| 16 2,448,819,
17 Accounts payable and accrued eXPensSes ... 264,590.] 17 375,462.
18 Grants payable ..., 18
19 Deferred reVENUE ... .. .............coooomoroeoeeoeeeosoeeeeeeee oo 108,835.] 19 85,101,
20 Tax-exempt bond iabilities ..................c.ccoccoovoveeoeeeir e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D , 121
9 22 Loans and other payables to current and former officers, directors, trustees, i o &
E key employees, highest compensated employees, and disqualified persons. el :
S Complete Part Il of Schedule L ... 22
=~ 123 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
SCHEAUIE D .. oo 116,211.| 25 108,184.
__| 26 Total liabilities. Add lines 17 through 25 ....c...ooooooooioiiiiii _ 489,636.| 26 568,747,
Organizations that follow SFAS 117 (ASC 958), check here P> and [ o b e e
9 complete lines 27 through 29, and lines 33 and 34. e ‘ eaaE
|27 Unrestricted Netassets .....................oocoooooososeoesoe oo 1,760,591, 27 1,626,010,
§ |28 Temporariy restricted Net @SSets .....................coooooeeeeeeeeericceiorreesees e, 18,306.| 28 254,062,
2 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34. 5 : . F
£ |30 Capital stock o trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund DAIANCES .....................oooccrroercrosess 1,778,897.| 33 1,880,072,
134 Total liabilities and net assets/fund balances ... 2,268,533, 34 2,448,819,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) VOICES FOR CHILDREN ] 95-3786047 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part XI ... i e eiees s soses e :]
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ..., 1 4,623,655,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 4,541,162.
3 Revenue less expenses. Subtract line 2 from ine 1 | ... ... 3 82,493.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,778,897.
5 Net unrealized gains (I0SSes) ONINVESIMENES .. . .. e 5 18,682.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) .ottt ettt es s e aseas s eesesensseneseseeensssssssssneessssaeas 10 1,880,072,

[Part XII Financial Statements and Reporting
Check if Schedule O contains a response or Note 10 any N iNthis Part Xl ...ouieeeouiueeieeeeees et eeeeeeeeeeeee oo

1 Accounting method used to prepare the Form 990: [ cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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: .
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis [
b Were the organization’s financial statements audited by an independent accountant? .. ... . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, S
consolidated basis, or both:
Separate basis [:l Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit il s
ACt and OMB GIFCUIAI ATB3 | . ...t e e e e oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-£2) Public Charity Status and Public Support 201 3 :

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public i

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | - Inspection:: ..

Name of the organization ‘ Employer identification number
VOICES FOR CHILDREN 95-3786047

| Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 (] 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.)

6 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Dﬂ 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 II.)
s 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 l:] 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 ll1.)
10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| 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)(8). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_] Type | b D Type Il c [:I Type lll - Functionally integrated al] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
SUPPOMING OrgaNiZation, ChECK this DOX ,_________..........ccccccccoirerrrere oo oo oo 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly o indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization? _...............c..cccooeeeeeeeieeseee e, 11g(i)
(ii) A family member of a person described in () @DOVE? ... ... ......ccoooiimireeeeee e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @DOVE? ._..__.............occooorioreoee e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization Fiv) Is the organization) (v) Did you notifythe | () ISthe | (i) Amount of monetary
organization (described on fines 1-9  fin col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  (governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total | 5 il b S )l [
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2)2013 VOICES FOR CHILDREN ) 95-3786047 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oM ®

6 Public support. subtract line 5 from line 4, | -

1,977,789, 3,109,407, 3,498,270, 4,344,585, 4,884 665, 17,814 716,

__1,977,789,| 3,100,407, _4,344.585,| 4,884 665, 17,814 716,

17,814 716,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned ... 1,977,789, 3,109,407, 3,498,270, 4,344,585, 4,884,665,] 17,814,716,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 13,419.] 19,924.] 26,255.] 25,543.] 16,418.  101,559.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

51,636. 30,376. 6,762, 88,774.
11 Total support. Add lines 7 through10 [~ [0 p o ] A 18,005,049,
12 Gross receipts from related activities, etc. (see INSErUCHIONS) _.._.__..........cooooovoviiroroeeeeoee 12 | 1,002,324,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, Check this DOX BN0 SHOP MEIE ..ot it eees e ersensessan ens enssnn sessanensens sns sas ers seen sen e eeessssseeeer »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column () divided by line 11, column () ... 14 98.94 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 . . 15 98.69 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... > lj]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......................cc..cocoooooieooooo [ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ...~ > :l
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2)2013 VOICES FOR CHILDREN _O 95-3786047 Page 3
_Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. 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) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) --veeeeeee.

13 Total suppor. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

o>

check this DOX AN STOP NEKE ... i i s ittt et e sncasancas ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column () .. ... .. . 15 %
16 _Public support percentage from 2012 Schedule A, Part Il ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L, iNe 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support tests - 2012. 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 ... > ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2)2013 VOICES FOR CHILDREN 95-3786047 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B ~ Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g r 990-PF) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury i . . N

Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
VOICES FOR CHILDREN 95-3786047

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
:l 527 political organization

Form 990-PF ] 501 (c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

I:] For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or moreduringtheyear ... .. . > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
VOICES FOR CHILDREN 95-3786047
Par‘t Il.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f:lo(:;l Description of o h ' FMV (°r(:)3ﬁmate) Dat e d
ot escription of noncash property given (see instructions) ate receive
(a)
(c)
No. (b) , (d)
.. . FMV (or estimate)
fro .
ParTl Description of noncash property given (see instructions) Date received
(@
No. (b) @ )
. i FMV (or estimate) !
from .
Pt Description of noncash property given (see instructions) Date received
(a)
No. (b) @ (d)
L . FMV (or estimate)
from i
oot Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) : (d)
I , FMV (or estimate) .
fi
Pr;rtnl Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) . (d)
- . FMV (or estimate) .
fr
. ;TI Description of noncash property given (see instructions) Date received

323453 10-24-13

19520331 757767 VOIC91123663

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05070 VOICES FOR CHILDREN

VOIC9111



O

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) ] Page 4
Name of organization Employer identification number
VOICES FOR CHILDREN 95-3786047

“Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
L year. Complete columns ﬁa) through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.) »>$

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gg{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
g;-ri:r‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
E’r;)rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements .

(Form 990) p Complete if the orgamzatlon answered "Yes," to Form 990, 20 1 3

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Jection

Name of the organization Employer |dent|f|cat|on number
VOICES FOR CHILDREN 95-3786047

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberat end of year .. . ........ccoccoevvirrrnnnnn,

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) ...................

4 Aggregate value atend of year . .. . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose conferring
IS Sl DIV e DO I D o i i ittt ettt et i et s sttt e bttt bt ettt eant e e sase e eans tanesann e rascaneeas D Yes |:| No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
.| Held at the End of the Tax Year

a Total number of cONSErvation @aSEMENTS | ... .. ... 2a
b Total acreage restricted by conservation easements .. ... .. ettt 2b
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISEr _.................c..coviiieiiiiice e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ..., Cves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
8N SECHON T7OMNANBNIN? .............oooeoeeee oo ers s eees st ere e e eere e [CJves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part III»] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in FOrm 990, Part X . ... .o

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

~N o

a Revenues included in Form 990, Part VIIL IN@ 1 oo > 3
b Assetsincluded in FOrm 990, Part X et » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
A
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Schedule D (Form 990) 2013 VOICES FOR CHILDREN 95-3786047 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes [:] No
Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 880, PATX? ...\ eseee e e ese e eresees s e [ Ives [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount

€ BeginniNG DalANCE ... . ...ttt et r e 1c
d AJGItIONS dUANG ThE YEA ...t e e e ee e id
e Distributions dUring the YEAI ... ...t eer e er e es e e
fOENAINGDAIANCE | ...t e ge e 1f

Did the organization include an amount on Form 990, Part KiliN@ 217 et [ Jves [_INo

|_(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p»> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OIGANIZALIONS ... ... ....cc..cooiuiiceceeeeee et eees s es et ee et et seeee e eee e eseeeeseesesseeeeeeseeeresenee e, 3a(i)
(i) related OFgANIZAIONS .. . ... ...co.coiiieieieeecee ettt e eae v st et er et tee e s et et e s e e s et e eres e Ba(ii)
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
Desctibe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other _(e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |, e
b Buildings ...,
¢ Leasehold improvements ...
d Equipment ...,
€ Other. ... 505,953, 349,630, 156,323,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ...\ oo > 156,323,
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 VOICES FOR CHILDREN 95-3786047 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(@ Closely-held equity interests
(8) Other

A

B)

©

D)

E)

(@)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) MARKETABLE SECURITIES 955,786. END-OF-YEAR MARKET VALUE

@

[€)

4@

()

6

@)

8

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 955.786.. .
[PartIX]| Other Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Pat X, line 15.
(a) Description (b) Book value

1

2

©)

)

()]

(&)

)

(8)

©

Total. (Column (b) must equal Form 990, Part X, €ol. (B) lin€ 15.) .......c.covivioiiriiii s | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes gt
() DEFERRED RENT 108,184.
()
@
()
©
@)
(C]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. > 108,184. : .
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s f|nan0|al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X]
Schedule D (Form 990) 2013

332058
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Schedule D (Form 990) 2013 VOICES FOR CHILDREN 95-3786047 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 4,952,858.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... ..., 2a 18,682,

b Donated services and use of faCilities .......................cccccoorvorrrroooerseoeooroesesn, 2b 50,040.

¢ Recoveries of prior year grants . ..., 2c

d Other (Describe in Part XIIL) ..o stees oo 2d 260,481.

€ AdAIINES 2athrOUGN 20 . . ... ..o e 2e 329,203.
3 Subtract liNe 28 oM NG 1 | . . . oo 3 4,623,655,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part Vill, line7b - .. . 4a

b Other (Describe in Part XIIL) .. ... 4b :

C AAIINES 4AANA 4D ...ttt ettt ee s e et et ereereseareens 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ..o 5 4,623,655,

Part Xll | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ..., 1| 4,851,683,
Amounts included on line 1 but not on Form 990, Part IX, line 25; Ty
a Donated services and use Of faCillties ......................ccccocceerririrrsssrrrreceriiissssssns 2a 50,040,
b Prioryear adiUstments e, 2b
€ OHNBIIOSSES | ... .ot ee e s e 2¢ L
d Other (Describe INPart XIIL) ..o 2d 260,481,
€ AdAIINGS 2athrOUGN 2d ... ... ...t s oo 2¢ 310,521,
3 Subtract liNe 2@ froM B 1 .. ... ..o 3 4,541,162,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... | 4a
b Other (Describe in Part XIL) __.._.........oooooooroeoooeeooooooo) Lab
C AQANNGS 488N AD ...\ eeeesese e e seeeee e ese e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .................. RPN P TR 5 | 4,541,162,

]T’art X Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS WHICH PROVIDE

ACCOUNTING AND DISCLOSURE GUIDANCE ABQUT POSITIONS TAKEN BY AN ENTITY IN

ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS

TAX POSITION AND BELIEVES THAT ALL OF THE POSITIONS TAKEN IN ITS EXEMPT

ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION. AS OF JUNE 30, 2014 AND 2013, THE ORGANIZATION HAS NOT

ACCRUED INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND THE

STATE OF CALIFORNIA.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

332054 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 VOICES FOR CHILDREN 95-3786047 Pages
|Part Xill| Supplemental Information (continued)

SPECIAL EVENT ACTIVITY NOT INCLUDED IN REVENUE ON F/S 260,481,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT ACTIVITY NOT INCLUDED IN REVENUE ON F/S 260,481,

Schedule D (Form 990) 2013
332055
00-25-13
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SCHEDULE G O O

. . OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . - N .

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ¥ the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ,

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. :
i Employer ldentlflcatlon number

VOICES FOR CHILDREN 95-3786047

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [:I Solicitation of non-government grants

|:| Internet and email solicitations Solicitation of government grants

¢ [ Phone solicitations Special fundraising events

d |:__—| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes |:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Department of the Treasury
Internal Revenue Service

Name of the organization

: Amount paid
(i) Name and address of individual (i) Activity hn(}r: ral\?%%& (iv) Gross receipts t((_)vzor retaine% by) tglleo¢?;?;2; 51',3)
or entity (fundraiser) ave cus from activit fundraiser
a ) sonrbutions? y listed in col. (i) organization
Yes | No
Total i e sees >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13
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O

Schedule G (Form 990 or 990-E7)2013 VOICES FOR CHILDREN 95-3786047 Page2
|jPar| 1 ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
STARRY NIGHTTOURNAMENT 4 ol (c)

° (event type) (event type) (total number)

3

c

8|1 Grossre0RntS ..o 1,230,719.]  188,952.]  367,442.] 1,787,113.
2 Less: Contributions ... . . 1,180,644, 154,997, 324,997.] 1,660,638,
3 __Gross income (line 1 minusline2) ... 50,075, 33,955, 42,445, 126,475,
4 Cashprizes . . ...
6 Noncashprizes | . ...

5|6 Renvfaciitycosts ... 44,200. 44,200.

|

§| 7 Foodandbeverages ... 74,173, 74,173.

£
8 Entertainment ... . 13,800. 13,800.
9 Other direct expenses ... 122,951, 54,798. 110,107, 287 ,856.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... . . . | 2 420,029,

11_Net income summary. Subtract line 10 from ine 3, COUMN (0) oo » -293,554.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(V]
2 (a) Bingo bingo/progressive bingo | (€1 O 9aMING. ooy through col. ()
1 GrosSrevenue ... 48,640, 48,640,
o |2 Cashprizes . ...,
&
&
|.% 3 Noncashprizes . ...
©
2|4 Rentfacilitycosts ... ...
o
5 Other direct expenses ...............c..c... 517.| 517.
[ Ives %[ Jves % L lves | ’ '
6 Volunteerlabor ... [_INo [ INo No
7 Direct expense summary. Add lines 2 through 5in column (d) ... > 517.
8 Net gaming income summary. Subtract line 7 from line 1, Column (d) ......civiiieiiiiiiieiroeoeiens > 48,123,

9 Enter the state(s) in which the organization operates gaming activities: CA
a Is the organization licensed to operate gaming activities in each of these states? . ... ... l:] Yes Ij:] No
b If "No," explain: ORGANIZATION FILED A NON-PROFIT RAFFLE REPORT WITH THE OFFICE
OF THE ATTORNEY GENERAL.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. |:| Yes IX] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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_
Schedule G (Form 990 or 990-£7)2013 VOICES FOR CHILDREN O

95-3786047 Page3
11 Does the organization operate gaming activities with nonmembers? ... .. e L lves [XINo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... D Yes E No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b AN QUESIE FACIIILY ..ottt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes [ﬂ No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided p
D Director/officer :] Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSE? ... .. .........coooeeiiiieieeeiee e st et es et es e e et st st st eeees e s erenras L1 ves @ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
|Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J - Compensation Informatlo C)

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2013

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ldentlflcaflon nufnberu
VOICES FOR_CHILDREN 95-3786047

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee D Written employment contract
|:] Independent compensation consultant m Compensation survey or study
D—ﬂ Form 990 of other organizations [2_{_] Approval by the board or compensation committee

-4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

palbalpd .

a Receive a severance payment or change-of-control PayMent? . s 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement PIan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il o - :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i ::, :
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation t
contingent on the revenues of: : O
A THE OIGANIZALIONT || . oottt s et ees e st ettt ee e e et e eee e s e es e et st see s s et es s sees e s s s e eesreaeen 5a X
b Any related Organization? . ...ttt ettt naas 5b X
If "Yes" to line 5a or 5b, describe in Part Il :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: S o
@ TREOIGANIZAtONT | ... et ee ettt st st s et s e e e e s eneeee e oo neeereeeen 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il b -
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments e o
not described in lines 5 and 67 If "Yes," describe in Part 1l || .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the Sk R
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... 8 » X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in by :
ReguIations SECHON 53,4008 -0(0) D e e s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
08-13-13
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

VOICES FOR CHILDREN

—

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

‘OpentoPublic
" Inspection:.

Employer identification number

95-3786047_

[Part]l | Types of Property

(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII, line 1g :
1 Art-Worksofar ... ' ‘
2 Art-Historical treasures ...
3  Art-Fractional interests . ....................
4 Books and publications ........................ X 2,141,
5 Clothing and household goods ...
6 Carsand othervehicles | .. . ...
7 Boatsandplanes . ...
8 Intellectual property ... ...
9 Securities - Publicly traded X 4 141,161,
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Other ... .. ...
18  Collectibles ,............ccovvemrirererccreereen,
19 Foodinventory ...
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts ..o,
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( ITEMS FOR EVE) X 294 14,460, FMV
26 Other P ( FURNITURE ) X 1 3,600, FMV
27 Other » ( CAR SEATS ) X 68 3,400. FMV
28 Other » ( EVENT TICKETS) X 8 2,370, FMV
29 Number of Forms 8283 received by the organization during the tax year for ¢ontributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for . .
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for Gl
the entire hOIING PEHIOUP ..............oiieiieiececce e et s e sese e 30a X
b If "Yes," describe the arrangement in Part I, |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDULIONST st s e e e oo e, 32a| X
b If "Yes," describe in Part Il. )
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) 2013) VOICES FOR CHILDREN 95-3786047  Page2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1039.

(D) METHOD OF DETERMINING REVENUE: FMV

STOCKINGS FOR HOLIDAY PARTY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 350

(C) REVENUE REPORTED ON FORM 990, PART VIII § 700.

(D) METHOD OF DETERMINING REVENUE: FMV

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 350.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, LINE 32B:

EXPLANATION: WE USE THE SERVICES OF AN QUTSIDE COMPANY TO SOLICIT

AUTOMOBILE DONATIONS.

332142 00-03-13 Schedule M (Form 990) (2013)
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. ) o
SCHEDULE O Supglemental_ Information to Form 99U or 990-EZ Y VT
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. i s
Department of the Treasury P Attach to Form 990 or 990-EZ. .-Open to Public.
Internal Revenue Service r 990-| nd its instructi www.irs.qov/form990. . Inspection” - ...

Name of the organization » ’ Employer identification number
VOICES FOR CHILDREN 95-3786047

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN FOSTER CARE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION'S GOVERNING BODY CONDUCTS A REVIEW OF FORM

990. UPON ACCEPTANCE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS UPON ADMISSION TO THE BOARD ARE PROVIDED

WITH OUR FORMAL WRITTEN CONFLICT OF INTEREST POLICY. WE RETAIN SIGNED

STATEMENTS FROM EACH MEMBER CONFIRMING THAT THEY HAVE READ THE CONFLICT OF

INTEREST POLICY AND AGREE TO ABIDE BY ITS TERMS AND CONDITIONS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION PERFORMS EVALUATIONS AND REVIEW OF ALL

EMPLOYEES RECEIVING COMPENSATION. COMPENSATION IS BASED ON THE EVALUATIONS

AND REVIEWS, AND APPROVAL OF THE BUDGET BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST, AND VIA THEIR WEBSITE THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, ANNUAL REPORTS AND

AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Q OMB No. 1545-0172

Form 4562 Depreciation and Amortization 990 201 3

(Including Information on Listed Property)

ﬁ?&i’éﬁ“ﬁ?&:ﬁé’é%lﬁiii”’y(gg> P See separate instructions. p Attach to your tax return. 22332;“;“&0. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
VOICES FOR CHILDREN FORM 990 PAGE 10 95-3786047
@rtl’| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (866 INSIFUCHIONS) _..._.............o.coiiviieeeeeeeeee oo eeee oo ese e ee e e s s s s 1 500,000,
2 Total cost of section 179 property placed in service (see INSLrUCLIONS) ..._..._............coooooiiiereeeeeeeeeee e 2
3 Threshold cost of section 179 property before reduction in imitation ..., ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .........o..oeerieiiiiieins 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from ine 29 . ... ...,
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine5orline8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12_............ > I 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
ENB A YO et e e e e 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (nCUdING ACRS) ... 16 59,338.
Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 . 17 |
18 if you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27,5 yrs. MM SIL
i Nonresidential real property ; 39 yrs. mm :;::
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class life L S/L
b 12vear o 12 yrs. S/L
c___ 40-vyear / 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from N 28 | .. oo, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 59,338.
23 For assets shown above and placed in service during the current year, enter the . e mmtE
portion of the basis attributable to section 263A COStS ...\ 23 Sl
$1925%s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) VOICES FOR CHILDREN 95-3786047 Page 2
Part:V ] Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement,

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

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

24a Do you have evidence to support the business/investment use claimed? [ lYes L[| No |24b If "Yes," is the evidence written? || Yes [ No
(@) L()I;%e BU(Sci3888/ (d) Basis for S!:;):reciation M (o) (h) . Ele((;it)ed
(Egtp \?e?lfic%gpfﬁrstty) Placed in u;gg,%srgggt";ge oty basis (ousiness/investment RS%?%%’V ety | Deatmeaaon secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ' .
used more than 50% in a qualified PUSINESS USE ... oottt ceeeteseeseesssonessaesaneanssssessesesneas 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
L % ’ S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... . I 28 i
29 Add amounts in column (i), line 26. Enter here and 0N NG 7, DA0E T ..o iiiie oo eeee s seeessassssessressseesessen e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) © (@ (e) )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) '

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
ANVON. oo

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

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ... ...

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

36 Is another vehicle available for personal
USET .oieiiiiiiieii i

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIDIOYBEST ... ...ttt st e et ee et eeesee e ee e s e e e s ee s s e e e ses e s e st e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal US? ... ... .........cccoocrirererieoeeeeee oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the infOrmation rECEIVEA? _...................ccoc.evuiveieeereeeeeesee e eese e seess oo
41 Do you meet the requirements concerning qualified automobile demonstration USe? ... .. ..o

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
_Part VI | Amortization

(a) (b) (c) {d) (e) ]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44
316252 12-10-13 Form 4562 (2013)
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fisbytre [VOICES FOR CHILDREN 95-3786047

;"‘I‘:gd;‘éz:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 2 8 5 1 MEADOW LARK DRIVE
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92123

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For : Code }Is For | Code
Form 990 or Form 990-EZ 01 : E : : :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JAMES SCOFFIN CPA CFO

® The books areinthe careof p» 2851 MEADOW LARK DRIVE - SAN DIEGO, CA 92123

Telephone No.p» (858) 569-2019 - Fax No. p»
® If the organization does not have an office or place of business in the United States, check thisbox ... > E]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [::] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until MAY 15, 2015 .
5  For calendar year , or other tax year beginning _JUL 1, 2013 ,andending JUN 30, 2014

6  If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return [:] Final return
Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO COMPLETE THIS RETURN IS NOT AVAILABLE.
OMISSION OF THIS INFORMATION MAY CAUSE A MATERIAL MISSTATEMENT OF TAX
INFORMATION.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ ‘ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form.
MURTC NIV
Signature p» Lk i Sy | [,{{ 1y Title p TREASURER Date p»
i % NWWE T Form 8868 (Rev. 1-2014)
323842
12-31-18
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O . 328041 11-14-13

TAXABLE YEAR California Exempt Organization

FORM
2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mmv/dd/yyyy) 07/01/2013 ,and ending (mm/dd/yyyy) 06/30/2014
Corporation/Qrganization Name California corporation number
VOICES FOR CHILDREN ; 1155526
Address (suite, room, or PMB no.) FEIN
2851 MEADOW LARK DRIVE _ 9,5‘—3786047 ‘
City State 2ZIP Code Dl e
SAN DIEGO CA [92123 -
A FirstReturn e, [ Yes No{J If exempt under R&TC Section 23701d, has the organization
B Amended InformationReturn ... o[ Jves [X]no during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1) trust ... . [ Jves E No or (2) attempted to influence legislation or any ballot measure,
D  Final Information Return? or (3) made an election under R&TC Section 23704.5
e [ 1Dissolved ® [ Surrendered (Withdrawn) (relating to lobbying by public charities)? o[ Jves [XIno
o E] Merged/Reorganized Enter date: (mm/dd/yyyy) @ If"Yes," complete and attach form FTB 3509.
E  Check accounting method: K Is the organization exempt under R&TC Section 23701g? @[] Yes IXI No
(1) D Cash (2) Accrual  (3) |:| Other If"Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUTCES . oot $
(e[ Joor (2)¢[J990pPF (3)®[ ] SchH(990) L Iforganization is exempt under R&TC Section 23701d and is
G Isthis a group filing for the subordinates/affiliates? Ol:| Yes [il No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H Isthis organization in a group exemption? |:| Yes No check box. No filing fee is required. ... o[ X]
If"Yes," what is the parent's name? M s the organization a Limited Liability Company? . o[ Ives No
N Did the organization file Form 100 or Form 109 to
I Did the organization have any changes in its activities, governing reporttaxableincome? o[ ves (X1 No
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? o[ 1ves [x1 no IRS audited ina prioryear? o[ Jves [X]No
If "Yes," explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part!l,line8 . | 1 358,737. 00
2 Gross dues and assessments from members and affiliates . ... . * | 2 00
8  Gross contributions, gifts, grants, and similar amounts received o| 3] 4,834,625, 00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. . e
and This line must be completed. If the result is less than $50,000, see General Instruction B ... e| 4] 5,193,362, 00
Revenues | 5 Costofgoodssold ...~~~ . o 5 00fniin s i
6 Costor other basis, and sales expenses of assetssold | 6 149,161.00f = e
7 Totalcosts. AddlineSand ine 6 . e, 7 149,161. o0
8 Total gross income. Subtractline 7 fromline 4 ... °| 8 5,044,201. o0
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, lne 18 el 9 4,961,708. 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... e | 10 82,493. 00
11 Filing fee $10 or $25. See General Instruction F e, 11 N/A 00
Filing 120 TOtAIPAYMENS | e 12 00
13 Penalties and Interest. See General Instruction J ... .. 13 00
Fee 14 Usetax. See General Instruction K * 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract ling 12 from the resuit .............................. @] 15 0o
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and ‘fonépleée%;)eﬁ::lare}g:: j;f ?‘;:rep%e; Eotr;ir\t\r:an taxpayer) is bas?rcilt;:n all information of which preparer’::u:tse any Knowledge. ® Taepons
Here Sy | ! S CHBY REASURER
o izl omd o B W W WP 0 8 Date Check if ® PTIN
| Slarature D> 03/31/15 |setempioveapp[ 1[P00452784
Paid Firm's name © FEIN
Preparers | ¥0%e> ), CONSIDINE & CONSIDINE 95-2694444
UseOnly |emplved 1501 FIFTH AVENUE, SUITE 400 @ Telephons
SAN DIEGO, CA 92101-3297 619.231.1977
May the FTB discuss this return with the preparer shown above? See instructions ....................cocooooii0. o[ X]ves [ ] No

[ | For Privacy Notice, get FTB 1131 ENG/SP. 022 | 3651134 | Form 199 C12013 Side 1 |



VOICES FOR CHILDREO

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardiess of
amount of gross receipts - complete Part il or furnish substitute information.

95-3786047

328951 11-14-13

1 Gross sales or receipts from all business activities. See instructions | 1 175,115, oo
2 INBIBSE | e ° | 2 2,472. 00
B DIVIBBIS . ..o | 3 13,687. 00
RECEIPIS | 4 GIOSSTENIS oo e | 4 00
from 8 GOSSTOVAIES ..._....._..\ooo oo ee e ®| 5 259. 00
Other 6 Gross amount received from sale of assets (See Instructions) STATEMENT 2 | &6 167,204. o0
Sources T OOMNEIINCOME e *| 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 358,737. 00
9 Contributions, gifts, grants, and similar amounts paid ... . STATEMENT 3. .¢ | 9 97,146. o0
10 Disbursements to O for MEMDEIS . . . . . * |10 00
11 Compensation of officers, directors, and trustees ... SEE _STATEMENT 4 . | 11 383,293. 00
12 Other SAlaries ANAWAES | . .. . . . e e 12| 2,618,382, 00
EXPENSES | 18 ISt e ® 13 00
and T4 TAXES ..ot ene | 14 215,726. 00
Disburse- | 15 RENIS | oo |15 333,447, 00
ments 16 Depreciation and depletion (See inSIruCtions) . . . ... ..., ® | 16 59,338. 00
17 Other Expenses and Disbursements ... ... SEE _STATEMENT 5 e 17| 1,254,376, 00
18 _Total expenses and disbursements. Add ling 9 through line 17. Enter here and on Side 1, Part 1, line 9 ... 18] 4,961,708. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets {a) (b) (c) (d)
1 Cash e L 990,084, - = i 827,384,
2 Netaccountsreceivable . ... ... ... = d
3 Netnotesreceivable .. ... .. e
4 Inventories ... ... hd
5 Federal and state government obligations d
6 Investmentsinotherbonds . hd
7 Investmentsinstock . d
8 Mortgageloans ... ... : L d
9 Otherinvestments STMT 6 .- 934,680. . | e 955,786.
10 a Depreciableassets 438,897. 505,953.| " o
b Lessaccumulated depreciation ( 148,605, 349,630.) 156,323.
Toland . N e
12 Otherassets ... STMT .71 195,164. d 509,326.
13 Totalassets ... 2,268,533, .. 2,448,819,
Liabilities and net worth ey T AT R
14 Accounts payable ... 264,590, d 375,462,
15 Contributions, gifts, or grants payable it °
16 Bonds and notes payable . ... ... .. hd
17 Mortgages payable ... ... °
18 Other liabilities . . STMT 8 225,046, 193,285,
19 Capital stock or principle fund d
20 Paid-in or capital surplus. Attach reconciliation . hd
21 Retained earnings or income fund 1,778,897.] e 1,880,072,
22 Total liabilities and networth ... il , 2,268,533, 2,448,819.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . . . .. o 82,493.] 7 Income recorded on books this year
2 Federalincometax . . . ... d notincluded in this return. ... hd
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books thisyear d against book income thisyear . . hd
5 Expenses recorded on books this year not | 9 Total Addline7andline8 . .. ...
deducted in thisreturn o 10 Netincome per return. o
6_Total. Add line 1throughline5 ... 82,493. Subtract line 9from line 6 ... 82,493,

Side 2 Form 199 Ct 2013

022 |

3652134 |



VOICES FOR CHILDREN Q Q 95-3786047

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS

OTHER BASIS DEPREC. OF SALE SALES PRICE

149,161. 0. 0. 167,204.

TOTAL TO FORM 199, PAGE 2, LN 6 149,161. 0. 0. 167,204.

;aﬁM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSiFICATION: ASSISTANCE

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
VARIOUS 2851 MEADOW LARK DRIVE - SAN NONE
DIEGO, CA 92123 97,146.
TOTAL FOR THIS ACTIVITY 97,146.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 97,146.

STATEMENT(S) 2, 3



VOICES FOR CHILDREN

FORM 199 COMPENSATION OF

O

95-3786047

OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

ROCHELLE BOLD
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

ANTHONY FARWELL
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

JILL SKREZYNA
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

MARINA MARRELLI
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

KEVIN HARRIS
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

ANN PARODE DYNES
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

LISETTE FARRELL
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

HAEYOUNG KONG TANG
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

LISE WILSON
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

DAVID BIALIS
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

GINA ELLIS
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

TITLE AND
AVERAGE HRS WORKED/WK

CHAIR
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

TREASURER
1.00

MEMBER
1.00

VICE CHAIR
1.00

SECRETARY
1.00

VICE CHAIR
1.00

MEMBER
1.00

COMPENSATION

0.

STATEMENT(S) 4



VOICES FOR CHILDREN

MARIA HERMAN
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

DICK PFISTER
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

JORI POTIKER
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

JONNI BAILEY
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

STEPHANIE BERGSMA
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

MARK CAFFERTY
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

HOLLY ELLISON
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

ROI EWELL
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

P. RANDOLPH FINCH JR.
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

JENNIFER GREENFIELD
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

RICHARD KINTZ
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

JULIAN PARRA
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

KATIE SULLIVAN
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

O

MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER

MEMBER

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

95-3786047

0.

STATEMENT(S) 4



VOICES FOR CHILDREN <i>

LANY ZIKAKIS MEMBER

2851 MEADOW LARK DRIVE 1.00
SAN DIEGO, CA 92123

JAMES SCOFFIN CFO

2851 MEADOW LARK DRIVE 20.00
SAN DIEGO, CA 92123

SHARON LAWRENCE PRESIDENT/CEO
2851 MEADOW LARK DRIVE 50.00
SAN DIEGO, CA 92123

ANNE FARRELL CHIEF PHILANTHROPY OFFICER
2851 MEADOW LARK DRIVE 50.00

SAN DIEGO, CA 92123

TOTAL TO FORM 199, PART II, LINE 11

O

95-3786047

0.

66,843.

172,263.

144,187.

383,293.

FORM 199 OTHER EXPENSES

STATEMENT 5
DESCRIPTION AMOUNT
MILEAGE & MEALS 173,295.
DUES & SUBSCRIPTIONS 48,206.
EQUIPMENT & MAINTENACE 32,365.
WORKERS' COMPENSATION 30,310.
DIRECT EXPENSES OF FUNDRAISING EVENTS 420,029.
DIRECT EXPENSES OF GAMING ACTIVITIES 517.
OTHER EMPLOYEE BENEFITS 242,384.
LEGAL FEES 38,639.
ADVERTISING AND PROMOTION 122,702.
OFFICE EXPENSES 27,907.
INSURANCE 17,988.
ALL OTHER EXPENSES 100,034.
TOTAL TO FORM 199, PART II, LINE 17 1,254,376.

FORM 199 OTHER INVESTMENTS

STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
MARKETABLE SECURITIES 934,680. 955,786.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 934,680. 955,786.

STATEMENT(S) 4, 5, 6



VOICES FOR CHILDREN

O

O

95-3786047

FORM 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR

PLEDGES AND GRANTS RECEIVABLE 112,240. 447,152.
PREPAID EXPENSES AND DEFERRED CHARGES 53,899. 33,149.
RENT DEPOSIT 29,025, 29,025.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 195,164. 509,326.
FORM 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR

DEFERRED RENT 116,211, 108,184.
DEFERRED REVENUE 108,835. 85,101.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 225,046.

193,285,

STATEMENT(S) 7, 8
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. - . g . . ALI
lA—Z%%‘AB Corporation Depreciation and Amortization Q'?—%%—gm”
Attach to Form 100 or Form 100W. FORM 199 FEIN 95-3786047
Corporation name California corporation number
VOICES FOR CHILDREN 1155526
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... 1 $25,000
2 Total cost of IRC Section 179 property PIACed N SEIVICE | ... . oo 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation ... .. ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter-0- ................oocoooooiiiiiiiiiiiiiin 5
(a) Description of property (b) Cost (business use only) (c) Elected cost .
6 :
7 Listed property (elected IRC Section 179cost) ... L7 ] .
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7 . . . 8
9 Tentative deduction. Enter the smaller ofine 5orine 8 . . . . . 9
10 Carryover of disallowed deduction from prior taxable years . . ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orfine5 .. . .. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter morethan line 11 ..., 12
13_Carryover of disallowed deduction to 2014. Add line 9 and line 10, less line 12 ... | 18 | -
Partll_Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
_(a) {b) {c) ~{d) (e) _}f) (9) (h)
Description property Date acquired Costor Depreciation allowed or Depreciation Life or . Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year
depreciation
14
SEE STATEMENT| 9 505,953. 290,296.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column () ... 15 59,338,
Partlll_Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) ... 16 59,338.
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 . . 17 59,338.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
_amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0.
Part IV_Amortization
_(a) (b) (c) _(d) R, (f) (9
Description of property Date acquired Cost or Amortization allowed or : Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years | S€CHON | norcentage for this year
(see instructions)
19
20 Total. Add the amounts il COIUMN (Q) ... .. et 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 . . ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. I ling 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12 .................... 22
B 330281/ 11-21-13 022 | 7621134 | FTB 3885 2013 B
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB

IAXABLEYEAR  Callifornia e-file Return Authorization for —FORM__
2013 8453-EO

Exempt Organizations

Exempt Organization name

VOICES FOR CHTLDREN

Identifying number

95-3786047

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1

2 Total gross income (Form 199, line 8) 2

5,193,362 00
5,044,201 00
4,961,708 00

Partll  Settle Your Account Electronically for Taxable Year 2013

4[| Electronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/yyyy)
Part lil __Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6_Account number
Part IV __Declaration of Officer

I authorize the exempt organization's account be settled as designated in Part I1. If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2013
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s) for the delay.

D Savings

7_Type of account: [ checking

- £l | ERE A R A PR 4
sign P B A il A AT E??)W' ’TREASURER
Here Signature o{Ofﬂcer Lt QL} tﬁij J\A ﬂg H Date Title

PartV __ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-EQ before fransmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2013 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check i'f pheck ERO's PTIN
e . ot ) |imt )
Must Fimis name (ot yours CONSIDINE & CONSIDINE ren 95-2694444
Slgn and address 1 5 0 1 FI FTH AVENUE ’ SUI TE 4 0 0
SAN DIEGO, CA 2PCode92101-3297

Under penaties of perjury, [ declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
Preparer St } 03/31/15 |emioa [ ] | P00452784
Must o epametoryous i CONSIDINE & CONSIDINE ren_ 95-2694444
Sign and address 1501 FIFTH AVENUE , SUITE 400 :
SAN DIEGO, CA 2P code92101-3297

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2013
329021
11-21-13
23
19520331 757767 VOIC91123663 2013.05070 VOICES FOR CHILDREN VOIC911l1



MAIL TO: <r) ANNUAL O

Eegisgw'tgo(g‘l&f;table Trusts REGISTRATION RENEWAL FEE REPORT

.0. Box

Sacanets, CAa420% 4470 T esons 2638 12607, Sl covgmmen Ot

elephone: - )

P (916) 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Faijlurfe 't]o submit this report annually no Iadter than fo||1r moI:ltl}s andfﬁfteen dayst aftertge
. i end of the organization's accounting period may result in the loss of tax exemption an

http://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
D Change of address

State Charity Registration Number; CT 49662

VQOICES FOR CHILDREN (] Amended report

Name of Organization

2851 MEADOW LARK DRIVE Corporate or OrganizationNo. 1155526
Address (Number and Street)

SAN DIEGO, CA 92123 Federal Employer 1.D. No. 95-3786047

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 07/01 /2013 ending _06/30/2014 )iist:
Gross annual revenue $ 4,623,655, Totalassets $ 2,448,819,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s chatitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the setvice provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 10 | X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. SEE STATEMENT 11 | X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. STMT 12 | X
9.  Did your organization have prepared an audited financial statement in accordance with genérally accepted accounting

principles for this reporting period? X

Organization’s area code and telephone number (619)569-2019

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and comple@e.

g/fﬂi\l a2 krj‘!g (z{“ {7\& r?‘—‘ﬁzl Eﬂfg\\\e}y
ol i Eg ij ) g i 4" JULIAN PARRA TREASURER
Signature of authorizéd-officer ¥ < % < °  “Printed Name Title Date

320201 RRF-1 (3-05)



VOICES FOR CHILDREN Q Q 95-3786047

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 10
PART B, LINE 6

CARLY THOMAS

JUDICIAL COUNCIL OF CALIFORNIA
455 GOLDEN GATE AVENUE

SAN FRANCISCO, CA 94102-3688
415-865-7675

SAN DIEGO COUNTY BOARD OF SUPERVISORS
1600 PACIFIC HIGHWAY, SUITE 335

SAN DIEGO, CA 92101-2470

619-531-5511

FOSTER YOUTH SERVICES

STUDENT SUPPORT SERVICES

8333 CLAIREMONT MESA BLVD., #212
SAN DIEGO, CA 92111

SAN DIEGO COUNTY EMPLOYEE'S CHARITABLE ORGANIZATION-CECO
1600 PACIFIC HIGHWAY-ROOM 209

SAN DIEGO, CA 92101

DENNIS GIBSON, CECO PRESIDENT

619-531-4914

STATEMENT(S) 10



VOICES FOR CHILDREN ) ) 95-3786047

FORM RRF-1 EXPLANATION OF CHARITABLE RAFFLES STATEMENT 11
PART B, LINE 7

4 RAFFLES
09/18/2013
02/24/2014
05/03/2014
05/18/2014

STATEMENT(S) 11



| VOICES FOR CHILDREN () ) 95-3786047

FORM RRF-1 EXPLANATION OF VEHICLE DONATIONS STATEMENT 12
PART B, LINE 8

THE VEHICLE DONATION PROGRAM IS OPERATED BY:

CARS, INC
4669 MURPHY CANYON ROAD, SUITE 100
SAN DIEGO, CA 92123

STATEMENT(S) 12



