o 990

Departrnént of the Treasury
Internal Revenue Service

EXTENSION GRANTED TO 5/16/2011

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No, 1545-0047

2009

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Sggﬁﬂum :::alaes € Name of organization D Emplayer identification number
thange: |prmtar VOICES FOR CHILDREN
DE%EIZE ¥ee | Doing Business As 95-3786047
return Ses Number and street {or P.0. box if mail is not delivered to streetaddress) {Room/suite | E Telephone number
[Irermn- e 2851 MEADOW LARK DRIVE (858) 569-2019
reene=d| Uons: I ity or town, state or country, and ZIP + 4 | G_Gross receipts ¢ 3,150,074,
Dﬁgﬁ:;t SAN DIEGO, CA 92123 H(a) s this a group return

F Name and address of principal officer; SHARON M
SAME AS C ABOVE

. LAWRENCE |

for affiliates?

I Tax-exempt status: 1X] 501{c) { 3

) (nsertno) L _i4047(s)1ior || 527

J Website: p» WAW.VOICES4CHILDREN.COM

|:|Yes @ No

Hib) Are al affiliates included? [ ves [ No
If "No," attach a list. (see Instructions}
H{c) Group exemption number P>

- K_Form of organization: £ X | Corporation | . [ Trust [ | Association [ [ Other}» | L Year of formation; 1 9 8 2] m State of legal domicile: CA
‘Part:l| Summary ,
o | 1 Briefly describe the organization's mission or most significant activities: TO BE AN ADVOCATE FOR CHILDREN
g THAT ARE ABUSED AND NEGLECTED.
§ 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing.body (Part VI, INe 18] e 23
S 4 Number of independent voting members of the governing body (Part V|, line 1b) 23
§| & Totat number of employees (PartV,fine2a) . ... 29
$ | 8 Total number of volunteers (estimate If necessary) 707
E 7a Total gross unrelated business revenue from Part VIl column {C), N8 12 e 0.
b Net unrelated business taxable income from Form 8980-T, line 34 s 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ..o 1,563,802, 1,977,730,
E 9  Program service revenue (Part VIIL ine 2a) ...,
E 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d} ..o, B,640. 65,055,
11 Gther revenue (Part Vill, column (&), ines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 836,339, 343,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) _....... 2,408,781, 2,386,331,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . 30,695. 28,982,
14 Benefits paid to or for members (Part X, column (A}, Ine 4} ‘
g | 15 Salaries, other compensation, employee benefits (Part IX, calumn (&), lines 5-10) . . 1,797,193, 1,581,149,
§ 16a Professional fundraising fees (Part IX, column (A}, ine 11} i, 17,671,
=3 b Total fundraising expenses {Part IX, column (D), lins 25) M
d 17 Other expenses {Part [X, column (&), lines 11a-11d, 11248 . 663,807, 5, .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) . . .. .. 2,509,366. 2,286,046,
i 19 Revenue less expenses. Subtract line 18 fromline 12 ... -100,585. 100,285.
'5§ Beglnning of Current Year End of Year
82120 Total assets (PAX M8 16) ..o 1,361,857, 1,469,278,
<ol 21 Total liabilities (Part X, ine 28) ... 236,013, 264,374,
%uuz'. 22 Net assets or fund balances. Sabfact line 21 from line 20 ..o s 1,125,844, 1,204,904.

Signature Block

Under penaltiss of perjury, | deglare that | fave ax;
and complete, Declaratlon of pyeparer (ojfier tha)

iffformation

g accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correst,
f which preparsr has any knowlsdge.

S5/

Sign }
Here ignaturg of office 74 Date L/
ROCHELLE BOLD, TREASURER
Type or print name and fitle
Pug | RS Date Check T g ety b
Proparer's Slgnature 04/28/11 employed » [_|
Use Only |vanen. - CONSIDINE & CONSIDINE TS

self-employad),
address, and
ZIP + 4

SAN DIEGO, CA 92101-

1501 FIFTH AVENUE, SUITE 400

3297

Phenene. » 619-231-1977

May the IRS discuss this return with the preparer shown above? {gee instructions)

Yes | INo

232001 D2-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the separate instructions.
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Form 990 (2009) VOICES FOR CHILDREN 95-3786047 Page2
Partlll'| Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
VOICES FOR CHILDREN ADVOCATES FOR THE RIGHTS AND WELL-BEING OF SAN
DIEGO'S ABUSED CHILDREN IN THE COURTROOM, IN SCHOOL, AND IN THE
COMMUNITY, THROUGH ITS DEDICATED NETWORK OF STAFF AND VOLUNTEERS.

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

the PHOr FOIM 880 OF B8O EZ? e ———— e [ves [Xlno
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? ... |:|Yes [E No

if "Yes," describe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501(c)(4) organizations and section 4847(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,783,504, including grants of 28,982, ) (Revenue § )
VOICES FOR CHILDREN RECRUITS AND TRAINS VOLUNTEERS TQO SERVE AS COURT
APPOINTED SPECIAL ADVOCATES (CASAS) TO INTERFACE WITH KEY AGENCIES,
LEGAL COUNSEL, AND COMMUNITY RESOURCES 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
TNFORMATION HELPS THE JUDGES MAKE INFORMED DECISIONS THAT WILL ENABLE
EACH CI—IILD TQO BE SAFE AND SUCCESSFUL. VOICES FOR CHILDREN "PROVIDES
CASE ASSESSMENT STAFF AND VOLUNTEERS TO REVIEW THE CASE FILES OF
CHILDREN IN FOSTER CARE CURREN'I‘LY ESTIMATED TO BE 6,000 CHILDREN.
THEY RESEARCH REFERRALS AND PREPARE THOUSANDS OF WRITTEN REPORTS TO
EVALUATE, UPDATE, AND PRIORITIZE 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 gervice expenses 4] 1,783,504.

Form 990 (2008)
ga2002
02-04-10

2
15030428 757767 VOIC91123663 2009.05070 VOICES FOR CHILDREN VOICS11l



Form 990 (2009) VOICES FOR CHILDREN . 95-3786047 Page3d
FTChecklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1) (other than a private foundation)?
If "YS," COMPIBtE SCHEUUIB A .. | | | oo e 11X
2 s the organization required to complete Schedule B, Schedule of ContrbUtors? ... s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! | e e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? /f "Yes," comp!ete Schedule C, Partif | 4 X
5§ Section 501(c}{4}, 501(c){5), and 501(c}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,"” complete Schedufe C, Part il e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or jnvestment 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," complefe Schedule D, Part il i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAI I | et et e oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directiy or through a related organlzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCheUle D, PAITV ||| e st 10 X

11 Is the organization's answer to any of the following questmns "Yes"? If 50, complete Schedule D, Parts VI, VI, VIlL, IX, or X
BS EPPHCEBIE ||, ... .coioisisveeieise e ieme st ee s o e e e Rt RS s
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part V1.
¢ Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
& 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 1687 /f "Yes, “‘COmpIete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the orgahization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
® Did the organization'’s separate o congolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organlzatldn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadtile D, Parts X1, Xil, and Xl
12A Was the organization included In consolldated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional

13 Isthe organization a school described in section 170(){(1)(A)H)? 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,

and program service activities outside the United States? /f *Yes," complete Schedule £, Part! . .. 14b X
15 Didthe organizafion réport on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? i "Yes," complete Schedule £, Part Il | ..., 15 X
16  Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals

located cutside the Unitect States? If "Yes, " complete Schedule F, Part il .. 18 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,

column (A), linas 6 and 11e? If "Yes," complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines

1c and 8a? /f "Yes," complete Schedule G, Part Il ||| s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"

complete Schedule G, Partll e e 19| X
20 Did the organization operate one ot more hospitals? If "Yes," complete Schedule H . oo 20 X

Form 990 (2009)
832003
02-04-10
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Form@eo{2009)  VOICES FOR CHILDREN 95-3786047 _Page4
d -| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts Fand Il s 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 27 /f "Yes," complete Schedule |, Parts fand Il ... 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former cfficers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCMOUUIR U .o e 23| |X

24a Did the organization have a tax-exempt bond issue with an outstanding principat ameunt of more than $100,000 as of the
last day of the year, that was lssued. after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. I "NO", OTO NG 25 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond 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 T-BXEMBE DONAST | e es et s bbb e 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during theyear? ... 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, " complate SchedUle L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 #f "Yes, " complete

SCREUUIE L, PAIt L | oo et e 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedwia L, Partif . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contrloutor, or a grant selection committee member, or to a person related to such an individual? if *Yes, " complete
SCRBAUIB L, PAIE I | oot s v et e a3 s f s a8

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

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
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c }_K__
29 Did the organization receive more than $25,000 In non-cash contributions? ff "Yas," complete Schedule M 29 X
30 Didthe orgahization receive contributions of art, historical treasures, of other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ||| .. ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, PArt ! et oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREUUIB N, PAIEIT ||| eoeoeoeoeeoeeeoeeoe e oo R e SR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schadule B, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, 1, IV, and Vi ine 1 . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," complete Schedule B, Part VM8 2 ..o 35 X
38 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part Vi@ 2 | e e 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedaral income tax purposes? /f "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule 0. ..o, 3 | X
Form 990 (2009)
932004
02-04-10
4

15030428 757767 VOIC91123663 2009.05070 VOICES FOR CHILDREN VOIC9111



Form 990 (2009) _VOICES FOR CHILDREN _ 95-3786047 PageS
PartV:[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No .
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0-if not applicable | .. .. ..., 1a
b Enter the numher 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 to Prize WINNBIST . .. it e e

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 retumns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," 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)? | X

b if "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financlal Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ...

b Did any taxahle party notify the organlzation that it was or is a party to a prohibited tax shefter transaction? ... ...

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCONT || e ek et 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 dedUStbe? . e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIBT | bt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe PAYOr? . et 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl PO M BB T oot ee et e e e oo e e oAbt estEesea e iRt e e e et £ et £ e em et ra R en e ettt et e et e e s e e e e e e bt
d If "Yes," indicate the number of Forms 8282 filed during the year . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
et OSSO
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ....................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? . .
8 Sponsoting organizations maintaining donor advised funds and section 50%{a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? .. ... e e et e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48687 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 2 ...

b Gross receipts, included on Form 880, Part Vill, line 12, for public use of ¢lub facilities 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members of shareholdars | ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from ThemML) .. ... 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a

b_If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b

Form 990 (2009)
932005
02-04-10
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990 (2009) VOICES FOR CHILDREN 95-3786047 Pageb

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" 1esponse

Section A. Governing Body and Management

Yes “No
1a Enter the number of voting members of the goveming Body e eeeearens 1a 1
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, or key BMPIOYEET | | . s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

X
of officers, directors or trustees, or key employees to a management company or other person? . ......einnn 3 X
4 Did the organization make any significant changes to iis organizational documents since the prior Form 980 was filed? | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have Members of SOCKNOIAEIS? ... ....cocccoeoeseorecroorosseeoeeess oo ssssres e seseres e 6 X
7a Does the organization have membsrs, stockholders, or other persons who may elect one or more members of the
GOV 0Ty T et e ettt eeete bk Aottt e R s Ta X
b Are any decisions of the governing body subject to approval by memivers, stockholders, or other persons? . . S 7h X
8 Did the organization contemporaneously document the meetings held or written ections undertaken during the year
by the following:

a The governing Body? | . ... s

b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's malling address? If "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code,)
Yes | No
10a Does the organization have local chapters, branches, or 8fflfateS? ..o 10a X
b If "Yes," does the organization have written policies and procedures govering the activities of such chapters, affiliates, )
and branches to ensure their operations are consistent with those of the organizatlon? | e 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the organization have a written conflict of interest policy? If "No," go fofine 13 ST ST TR 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O COMMICS? ...\ oo eeeees oo ss oot 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how tiS IS AONB ||| ... i e 12¢ X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction pollcy?

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organizatlon .. e
If "Yes" to line 15a or 15h, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNGHRE YEAIT | i e e b

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? o e o

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »Ca

16 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501 (c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest poficy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

MARCIA LOOPER - (858) 569-2019

9370 CHESAPEAKE DRIVE SUITE 210, SAN DIEGO, CA 92123

Form 990 (2009)

932006
02-04-10
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Employees, and Independent Contractors

Form 990 (2009) VOICES FOR CHILDREN _ __ 95-3786047 Page?
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons raquired to ba listed, Report compensation for the calendar year ending with or within the organizatjon's tax
year. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cofumns (D), (E), and {F} if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”
® List the organization’s fiva current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
e List all of the organization's former officers, key employees, and highest compensated employses who received mors 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 psrsons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

@ Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) (c) (D) {E) (F)
Narne and Title Average Position Reportable Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per w from from related other
week E the organizations compensation
5ls g organization {(W-2/1089-MISC) from tha
e - 5 (W-21092-MISC) organization
E E é Eg - and related
% g g g %%; E orgarizations
LORENA ARNOLD
MEMBER . 1,00|X 0. 0. 0.
MELISSA BLACKBURN-JONIAUX
MEMBER 1.00(X 0. 0. 0.
ROCHELLE BOLD
MEMBER 1.00|X 0. 0. 0.
VICKY CARLSON
MEMBER 1.001X 0. 0. 0.
SUSAN MCKENNA
MEMBER 1.00|X 0. 0. 0.
TONY FARWELL
MEMBER 1.00iX 0. 0. 0.
JILL SKREZYNA
MEMBER 1.00 X 0. 0. 0.
LAURA BOYER
MEMBER 1.00(X 0. 0. 0.
DAVE JACKSON
MEMBER 1.00X 0. 0. 0.
HAEYOUNG TANG
MEMBER 1.00|X 0. 0. 0.
KAREN DRI&COLL ‘
MEMBER 1.00]X 0. 0. 0.
PAT HUGHES
CHAIR 1.00|X 0. 0. 0.
ERIC JONES
MEMBER 1.00|X 0. 0. 0.
MARINA MARRELLI
AT-LARGE 1.00(|X 0. 0. 0.
SUSAN MCCLELLAN
AT-LARGE 1.00|X 0. 0. 0.
THOMAS MURPHY
MEMBER 1.00X 0. 0. 0.
JOE PANETTA
MEMBER 1.00(|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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990 (2009) VOICES FOR CHILDREN ‘ 95-3786047 Page8
ll Section A, Officers, Directors, Trustees, Key Eriployees, and Highest Compensated Employees {continued) .
{A) )] < (D) {E) {F}

For

Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week | B the organizations compensation
HE E organization W-2r1098MISC) | from the
HE g |2 (W-2/1089-MiSC) organization
5|2 R and refated
|2 |E|E (25| g organizations
E|l2 |5 |2 |25l &
ROBIN STARK _
MEMBER 1.00|X 0. 0. 0.
ALAN TALBOTT ‘
MEMBER 1.00{X 0. 0. 0.
BRAD TECCA
MEMBER 1.00(X 0. 0. 0.
KEVIN HARRIS
MEMBER 1.00|X 0. 0. 0.
PETER ARROWSMITH
TREASURER 1.00 X 0. 0. 0.
LAUREE SAHBA ‘
VICE CHAIR 1.00 X 0. 0. 0.
REED VICKERMAN : ‘
SECRETARY 1.00 Pis 0. 0. 0.
SHARON LAWRENCE
PRESIDENT/CEO ' 40.00 X 102,326, 0. 0.
1 > 102,326, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization J» 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 142 if "Yes," complete Schedule J for SUCh INIIOUA ||| ..\ ooooeeooeoeoeeees oo
4  For any individual listed on line 1a, Is the sum of reportable compensaﬂon and other compensation from the organization
and related organizations greater than $150,000? i/ "Yes, " complete Schedule J for such individual . .
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH PEISON ..o
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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P~ 0

932008 02-04-10

Form 990 (2009)
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Form 990 (2008) VOICES FOR CHILDREN 95-3786047 Page9
Part VIII| Statement of Revenue
(A) (B) (©) o) e
Total revenue Related or Unrelated excluded from
exempt function business tax und551r2
revenua revenue Sg_lcg‘l’gf 214"
%.2 a Federated campaigns ...
gg b Membershipdues ... 1b
#El  c Fundraisingevents ... . 1c|] 460,588
%,_E d Related organizations id
4E| e Govemment grants (contributions) | 1e 423,800
8P £ Allother contributions, gifts, grants, end
5% similar amounts not included above 1#| 1093402
%'g g Noncash contributiens included In lines 1a-#: §
OF|  h Total. Addlinestatl oo p| 1977790.
Business Codel:
3| 2
S b
32 .
§3| d
e f All other program service revenue ...
g Total. Addlines2a2f . .o >
3  Investment income (including dividends, interest, and
other similar 8MOUNES) _________._..........coovrrereer oo > 13,4189. 13,419.
4  Income from investment of tax-exempt bond praceeds P
5 Royalties .........ceeevreviveeeenn.
6a GrossRents ...
b Less: rental expenses . ..
¢ Rental income or {loss}) .
d Net rental income or (0S8} ..o >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 444809,
b Less: cost or other basis
and sales expenses ... 393173.
¢ Gainorfioss) . .............. 51,636,
d Net gain of (I055) ........vcvovoeiceeerere e | -
g 8 a Gross income from fundraising events (not
£  including $ 460,588, of
E contributions reported on line 1¢). See
5 Part IV, line 18 .o a| 692486.
g b Less: directexpenses .. p| 370299.
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, ine 19 ... oo a| 21,570.
b Less:directexpenses . ... b 271.
¢ Netincome or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Codel:
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d . » : . o
12 Total revenue. See NStructoNS. oo e » 2386331. 21,299.] 7,242,
a0 Form 990 (2009)
9
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Form 990 (2008) _VOICES _FOR_CHILDREN
1 Statement of Functional Expenses

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

95-3786047 Pagel0

Do not include amounts reported on lines 6b A B 1C) L)
7b, B, 8b, and 10b of Part VIl ’ Total expenses e e S F:,?,i’éﬁfé”sg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . 28,982. 28,982,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lnes15and16 . ...
4  Benefits paid to or formembers ... .
& Cbmpensation of current officers, diractors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c)(3)B}
7 Othersalaresandwages . 1,334,999, 1,021,028. 59,617. 254,354,
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
9 Otheremployee benefits 101,735, 80,970, 4,230, 16,535,
10 Payrolltaxes ... 144,475, 110,549. 6,674. 27,132,
11 Fees for services (non-employees):
a Management . . ... 516. 516.
B Legal
¢ Accounting 110, 110,
d Lobbying
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees . ...
G ONEr e 91,230. 25,498. 5,417. 60,315.
12 Advertising and promotion ...
13 Officesxpenses .. ... .. .. .. 11,389, 11,364, 25.
14 Information technology ... ... ...
15 Royaities e,
16 Oceupancy . ... .. 337,296, 310,312, 3,373, 23,611,
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 e
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization
23 INSUFMANCE .
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellansous may not exceed 5% of total
expenses shown on ling 25 belows) ... i
a MILEAGE & MEALS 58,427, 53,965. 4,402.
» PRINTING 22,495, 14,501, 7,884,
¢ TELEPHONE 19,685, 18,242, 449, 994,
d FOOD & SITE RENTAL 16,203. 8,682, 7,521,
e WORKERS' COMPENSATION 13,933. 11,368, 465. 2,100,
f All other expenses 50,210- 37,543- 1,376- 11,291-
25  Total functional expenses. Add lines 1 through 24f 2,286,046.] 1,783,504. 82,652, 419,890.
26 Jointcosts. Check here P )i following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .
932010 02-04-10 Form 990 (2009)
10
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Form 990 {2009)

VOICES FOR CHILDREN

95-3786047 Page1l

‘| Balance Sheet

AN (B)
Beginning of year End of year
1 Cash-NOnntereStheanng ... 90,611.] 1 71,051,
2 Savings and temporary cash investments .. - 592,720, 2 470,199.
3 Pledges and grants receivable,net . .. 29,427.] a 249,945.
4 Accountsreceivable,net e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
T 1y
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part 11 0f SChedUIR L ____._..._..o.occooeoeeeeeese oo 6
£ | 7 Notesand loans recolable, Net . ____................ccowwmermirsmrnrnsnsnin 7
@ | 8 INventories forsale OrUSE | ... .....ccooisrseseernsesenne s 8
< | 8 Prepaid expenses and deferred charges ... . 9 15,070,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 344,594. i : i
b Less: accumulated depreciation 10b 127,165. 253,633 . 10c 217,429.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Ine 11 i, 12
13 Investments - program-related, See Part IV, line 11 ... 345,985.] 13 416,559.
14 Intangible 888BYS | e 14
15 Otherassets. See Part IV, line 11 29,025.] 15 29,025.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..oz, 1,361,857.] 16 1,469,278,
17  Accounts payable and accrued expenses 20 P 315.) 17 148 , 898.
18 Grants payable | ... e i3
10 Deferred 1BVEIUE . . ... .o 124,438, 10 30,225,
20 Tax-exemptbond liabllifles | . ...
@ | 21 Escrow or custodial account fiability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons, Complete Part 1l
- OF SCRBAUIB L .| oo
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabifities. Complete Part X of Schedule D . 31,260.] 25 85,251,
26 Total liabilities. Add lines 17 through 25 ..o 236,013.[ 26 264,374.
Organizations that follow SFAS 117, check here P (X1 and complete
§ lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted metasssts o 1,072,938. 2 983,890.
E 28 Temporarily restricted net assets 52,906, 28 221,014,
T 29 Permanently restricted net assets
£ Organizations that do not follow SFAS 117, check here P |:| and
6 complete lines 30 through 34,
'E 30 Capital stock or trust princlpal, or currentfunds
ﬁ 31 Paid-in or capital surpius, or land, building, or equipmentfund ... ...
% |32 Retained sarnings, endowment, accumulated income, or other funds .
2 |33 Totalnetassetsorfund balances . 1,125,844.[ a3 1,204,904,
134 Total liabilities and net assets/fund balances ... 1,361,857, 3 1,469,278,
Form 990 (2009)
832011 02-D4-10
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Fotm 990 (2009) VOICES FOR CHILDREN 95-3786047 Pagel2
Financial Statements and Reportlng '

1 Accounting method used to prepare the Form 930: D Cash @ Accrual |:] Other
H the organization changed its method of accounting from a prior Year or checked "Other,” explain in Schedule Q,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Wers the organization's financial statements audited by an Independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? ... ..........cccocoieeineennn.
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [__] consoiidated basis [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt BN OMB CIFGUIBT ATB? ... cieoeceveseos oo oottt 3a X
b [f "Yes," did the organization undergo the requmad audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCh aUdits. 3b
Form 990 (2009)

932012 02-04-10
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0, 1545-0047
(?:Sr:EsgoU:;Egﬁ.Ez, Public Charity Status and Public Support _“wzal’[m_gm

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenua Service P> Attach to Form 990 or Form 990-EZ, P> See soparate instructions.

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

Reason for Public Charity Stalus (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[ 1 A school described in section 170{b)(1)(AKH). (Attach Schedule E.)

2
a [
4

[+

00 HO O

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

A medical research organization operated in conjunction with & hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)liv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{(b}( 1)(A)(v).

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

A community trust described in section 170{b){1)(A}(vi). (Complete Part }.}

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 111}

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 I:' 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 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Type | c |:| Type Ill - Functionally integrated d |:| Type HI - Other
e |:| 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(aj(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type H
supporting organization, ChBCK RIS BOK et e bbb [ ]
g Since August 17, 2006, has the organization accepted any glift or contribution from any of the following persons?
(i) A persen who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ... e 11gii)
(i) A family member of a person described In () ABOVE? | | | 11g{fi)
(iif) A 35% controlled entity of a person described In () or (1 800VE? e | 11g(iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (1) EIN (i} Type of (Iv)Is the organization| {v) Did you notity the orgag‘!’z'gt'ﬁ,},“; oLl (i Amount of
organization (desccr’irbgeadngs E'i?lrés g B col. {i) listed int your| organization in col;) (i) nrgamzed in the support
above or IRC section governing documenti?| (i) of your support? Us?
(3¢ Instructlons)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-E2Z} 2009

Form 990 or 990-EZ.

932021 02-0B-10
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Schedule A (Form 890 or 990-E2) 2009 VOICES FOR CHILDREN 95-3786047 Page2
upport Schedule tor Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in) () 2005 (b) 2006 {c) 2007 _(d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues lavled for the organ-
ization's benefit and either paid to
or expended on its behajf

1,322,190, 1,312,735, 1,441,2t4,| t, 563,802, 1 9v7 789, 7,617,730,

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

4 Total, Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

7,617,730,

6 Public support. Subtract line 5 from line 4. 7,617,730,

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (¢} 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 1,322,190, 1,313,735, 1,441,214, 1,563,802, 1,977,789, 7,617,730,

8 Giross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 20,137- 30,989. 40,570- 19,816. 13,419. 124,931.

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

10 Othar income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 64,242,
11 Total support. Add lines 7 through 10 L 7,806,903,
12 Gross receipts from related activities, etc. (88e INSIUGHONS) e, 12 | 4 7 011,978,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c}(3}

organization, check this BOX and Stom BBEe ..o e i iiini ittt | r_—l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (0 ... ... 14 97.58 1y
15 Public support percentage from 2008 Schedule A, Part 1L IN€ 14 . . o, i5 97.72 o
16a 33 1/3% support test - 2009.If the crganization 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 publlcly supported Organization ... ... eee oo »
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . et s » El
17a 10% -facts-and-circumstances test - 2009.f 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 | ... ... » I:l
b 10% -facts-and-circumstances test - 2008,If the organization did not check a box on ling 13, 16a, 16k, 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 ... ... » |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... > |:|

Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10
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le A (Form 990 or 990-E2) 2009 _Page3
b -| Support Schedule for Organizations Described in Section 500(a)(2) (Compiete only if you checked the box on ling 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

2 Gross raceipts from admissions,
merchandise sold or services pet-
formed, or facilities fumished 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 on its behalf

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

6 Total. Add lines t through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts Included on Enes 2 and 3 received
from other than disgualified persons that

exveed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 -Public support s ivs 7c from na 6
Section B. Total Support

Calendar year {or fiscal year beginning in)pw (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in 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 (Explain in Part IV} -

13 Total support add lines 9, 10¢, 11, and 12.)

14 First five years. |f the Form 990 is for the organlization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ROk S B0 AN SO MO o i oo L £ Lo £E LA £ A e e ettt et ch Lt it »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {iine 8, column {f) divided by line 13, colurmn () .. ... 15 %
16 Publlc support percentage from 2008 Schedule A, Part 1L e 15 ..o 16 %
Section D. Computation of Investiment Income Percentage
17 investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f)) ... . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I, Ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... » |____|
b 33 1/3% support tests - 2008, If the organization did not chack 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 andstop 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 ... Pl_._7|_

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. _ 2009

Dapartment of the Traasury
Internal Revenua Service

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

Organization type{(check one): )

Filers of: o Section:

Form 990 or 890-EZ @ 501(c)( 3 } {(enter number) organization

]

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

[
[
L]
[

501(cH3) taxable private foundation !

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

General Rule

|:| For an organization filing Form 990, 380-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and 11,

Special Rules

X] Forasection 501(c)(3) organization filing Form 990 or 880-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 (i) Form 990, Part Vill, line th or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For a section 501{¢)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate 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 |, 1i, and .

1 Fora 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 aggregate to more than $1,000.
If this box is checked, enter hers 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 mare during the year. 3

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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 89C-EZ, or 890-PF) (2000)
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10
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Schedule B {Form 980, 990-EZ, or 890-PF} (2009)

Page 1 of 2 ofPatl

Name of organization

Employer identification number

95-3786047

VOICES FOR CHILDREN

Contributors (ses instructions)

(a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHARLES E. WHITE | Person X
Payrall
2851 MEADOW LARK DRIVE $ 105,000. Noncash
- {Comiplete Part || if there
SAN DIEGO, CA 92123 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HAEYQUNG K. TANG " Person
Payroll
2851 MEADOW LARK DRIVE $ 58,357. Noncash
{Complete Part Il if there
SAN DIEGO, CA 92123 is & noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP +4 Agaregate contributions Type of contribution
3 | JOAN WAITT Person Xl
Payroll
2851 MEADOW LARK DRIVE % 62,400, Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 52123 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JUDICIAL COUNCIL OF CALIFORNIAZ Person X/
- Payroll ]
2851 MEADOW LARK DRIVE $ 57,000. Noncash [ |
{Complete Part Ii if there
SAN DIEGO, CA 92123 is & noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MARINA MARRELLI Person
Payroll D
2851 MEADOW LARK DRIVE 3 71,577. Noncash [ |
{Complete Part Il If there
SAN DIEGO, CA 92123 is a noncash contribution.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
6 | NATIONAL CASA ASSOCIATION Person X1
Payroli D
2851 MEADOW LARK DRIVE $ 62,000. Noncash [ |

SAN DIEGO, CA 92123

(Complate Part |l if there
Is a noncash contribution.}

923452 02-01-10

15030428 757767 VOICS1123663
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Schedule B {Form 890, 890-E2, or $90-PF) (2009}

Pags 2 of 2 ofPartl

Name of organization

Employer Identification numbar

VQICES FOR CHILDREN 95-3786047
‘ Contributors (see instructions)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | QUALCOMM, INC. Person | XJ
. Payroll
2851 MEADOW LARK DRIVE $ 90,000. Noncash
(Complete Part 1l if there
SAN DIEGO, CA 92123 is a noncash contribution )
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | SUPERIOR COURTS OF CALIFORNIA Person X
Payroll
2851 MEADOW LARK DRIVE $ 379,427, Noncash
(Complete Part |l if there
SAN DIEGO, CA 92123 Is & noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | THE COUNTRY FRIENDS, INC. Person  [X]
. ) Payroll
2851 MEADOW LARK DRIVE $ 50,000. Noncash
{Complete Part li if there
SAN DIEGO, CA 92123 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash [ |
{Complete Part ll if there
Is a noncash contribution.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll
$ Noncash [ _|
{Complete Part Il i there
is a noncash coptribution.)
{a) (b) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll
% Noncash [_|

{Complete Part [l if there
is a noncash contribution.)

923452 02-01-10

15030428 757767 VOICS1123663
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Schedute B (Form 880, 980-EZ, or 880-PF) (2008}

of ot Part

Name of organization

Employer identfication number

VOICES FOR CHILDREN 95-3786047
: Noncash Property (see instructions)
(a)
{c)
:oo';‘ Description of (b) h . FMV {(or estimate) Date ::Leive d
escription of noncash property given (see instructions)
Part |
(a)
(c)

No. (0) . FMV (or estimate) (d) d
from Description of noncash property given (see instructions) Date receive
Part |

(a)

{c)
: o L b) _ FMV (or estimate) Dat ::t):eive d
om Description of noncash property given {see Instructions) ate
Part |
(a)
{c)
fNo. . (b) i FMV (or estimate) Date :ed::eive d
rom Description of noncash propetty given (see instructions)
Part|
{a)
A {c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part |

(a)

{c)

No. L (b) FMV (or estimate) Date :edz:eive d

;I:rr:l Description of noncash property given (see instructions) a

823453 02-01-10

15030428 757767 VOIC91123663
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Schedule B {Form 990, 980-EZ, or 990-PF) (2008) Page of of Part i
Name of organization Employer Identification number
VOICES FOR CHILDREN 95-3786047

xclusively religious, charitable, etc., individual contribUTions to section 60 IC)7), (8); OF (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following fine entry. For organizations completing
Part |I}, enter the total of exclusively religlous, charitable, ete., contributions of

o $1,000 or fess for the year. (Enter this information once. See Instructions.) P §
a) No
;ra‘:ft"‘l (b) Purpase 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.
;"::'TI (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.
I‘;F;_Ttﬂl (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
g;f{li (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
929454 02-01-10 Schedule B (Form 980, 890-EZ, or 880-PF} (2009)
20
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Schedule D Supplemental Financial Statements -—%—‘ﬁ%&—

{Form 990} » Complete if the organization answered "Yes," to Form 990,

5 Part ¥, line 6,7, 8, 9, 10, 11, or 12, ikl

epartment of the Treasury .

Internal Revenue Service P Attach to Form 990. ) See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other S|m|lar Funds or Accounts. Complete if the
organization answered "Yes" ta Form 990, Part IV, line 8,

_(a} Donor advised funds (b} Funds and other accounts

Total number atend of year ... .. ... ...
Aggregate contributions to {during year)
Aggragata grants from (during year}
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization’s exclusive legal control? | e [ 1 ves 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 donar advisor, or for any othar purpose conferring

impermissible private DEnefit? ... [ Jves [ INo
Conservation Easements. Complets if the organization answered "Yes" to Form 890, 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 pleasure) [ preservation of an historically important land area

Protection of natural habitat L] Preservation of a certifled 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.

O b WON -

Held atthe End of the Tax Year

Total number of conservation 8aseMENTS ||| ...
Total acreage restricted by conservation easements
Number of conservation edsements on a certified historic structure included in {a)
Number of conservation easements included in (c) acquired after 8/17/06 ... ...,
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 J»
5 Does the organization hava a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements £ holas T . e D Yos D No
8 Staff and volunteer hours devotad to monitoring, inspacting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | ]
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T70MMEIBIIIT e e e et e bR ves [ Ino
9  In Part XiV, describe how the organization repotts 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

conservatlon egasements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line B.

Q 0 Do

1a Ifthe organization slected, as permitted under SFAS 118, not to repert 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 XJV, the text of
the footnote to its financial statements that describes these items.

h I the organization elected, as permitted under SFAS 1186, to report in its revenus statement and balance sheet works of art, historical treasures,
o other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts relating to
these items;

() Revenues included in Form 990, Part VIl ine T ... | 3
{ii) Assetsincluded in FOrm 880, PArtX e s

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 118 reiating to these items:

a Revenues included in Form 980, Part VIli, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 920) 2009
G203 10
21
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Schedute D (Form 990) 2009 VOICES FOR CHILDREN 95-3786047 Page2
Partill] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (contied)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
(check all that apply):
a Public exhibition d E| Loan or exchange programs
b [ ] Scholariy research e [ Other
c |:| Preservation for future generations
4 Provide a description of the organizatlon's collections and explain how they further the organization's exempt purpose in Part XiV,
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... ons |:| Yes D No
| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? CJves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginning BAIANCE | . e
d Additions during the year . ...

e

f

Distributions during the year
ENAING DAIANCE ... eeseres et esseseer e
2a Did the organization include an amount on Form 990, Part X, line 217
b [ "Yes," explain the arrangement in Part XIV.
P Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10,
| {a) Current year {b) Prior year (€) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
“d Grants orscholarships | ...
e Other expenditures jor facllities
and programs ...
f Administrative expenses
g Endofyearbalance . ... . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
- by: Yes | No

(1) unrefated OrQANIZANONS .. ... ... ... i e s e s 3a(i)
(i) related organizations | et e Jalii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . .. .. .. . 3b

4 Describe in Part XIV the intended uses of the organization's endowrment funds.
‘PartVl| Investments - Land, Buildings, and Equipment. See Form 990, Pari X, line 10.

Description of investment {a} Gost or other (b) Cost or other (¢) Accumulated {d} Book value
basis (investment) basis {other) depreciation
LT T O ‘

b Buildings . ...

¢ Leasehold improvements ...

d EQUIPMeNt | e 311,232, 106,921, 204,311,

8 Other. ... 33,362, 20,244, 13,118,
Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Part X, column (B), iine 10(6)) i » 217,429,

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009

VOICES FOR CHILDREN

95-3786047

Part Vll| Investments - Other Securities. Ses Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book value Cost or end-oi-year market value

Financlal derivatives

Closely-held equity Interests

Other

Total. (Gol

b) must equal Form 990, Part X, col (B) ling 12.) >

/Nl Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

MARKETABLE SECURITIES

416,559.] END-OF-YEAR MARKET VALUE

Total Col {b) must equal Form 990, Part X, col (B} ling 13.) >

416,559.[

[PartdX | Other Assets. See Form 990, Part X, line 15.

{a) Description

Total Column (b} must equal Form 990, Part X, col (8] fine 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of fiability

{b) Amount
Federal income taxes )
DEFERRED RENT 85,251,
Total. (Column {b) must equal Form 890, Part X, col (B) ine 25.) ... » 85,251,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon 5 [iability for

uncertain tax positions under FIN 48,

5
02-01-10

15030428 757767 VOIC91123663
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Schedule D (Form 990) 2009 VOICES FOR CHILDREN _ 95-3786047 Paged
B XF| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part Vill, column {4), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deflcit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

2,386,331,
3 -286,046.
100,285,
-21,225.

Total adjustments (net). AQGHINGS 4 TVOUGN B ..o 9 -21,225.
..................... 10 79,060,

rt XIl.| Reconciliation of Revenue per Audlted Fmanmal Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facllities
¢ Recoveries of prior year grants
d
e

1
2
3
4
5
6
7
8
]

2,400,685,

Other (Describe in Part XIV.)

Add lines 2a through2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe In Part XiV.) 4

¢ Add linas 4a and 4b : 4c 0.
5 2,386,331,
Return

1 Total expenses and losses per audited financial StatemMEmtS e ————— 1 2,321,625,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
G OMNOrIOSSES ... .\ e
d
e

14,354,
2,386,331,

Other (Describe in Part XIV.)

Add 68 22 HMIOUGN 20 | |||t s 35,579.
3 Subtractine 2 fromINe 1 e 2,286,046.
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b ... ...
b Other{Describe In Part XIV.) e
C A INEE 48 BNA D | .. oo ooss e i s e oo 0.
8 __Total expenses. Add lines 3 and 4e. (This must equaf Form 590, Part I, line 18 ) 2,286,046,

V] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part Xl lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2009
032054
02-01-10
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SCHEDULE G Supplemental Information Regarding oM No. 55207

(Form 890 or 830-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
pepartient af the reasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
VOICES FOR CHILDREN 95-3786047

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17, Form 980-EZ filers are not
required to complate this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b [] Internat and emall sclicitations 1] Solicitation of government grants
c L] Phene solicitations g ] Special fundraising events

- d |:| In-parson 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 fundralsing services? D Yes l:l No
b If "Yas," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) bid v) Amount paid . ;
(i) Name of individual o A fﬁ'n" riser | (iv) Gross receipts tf) %or retaine@l by) {vi) Amount paid
or entity (fundraiser) fii) Activity e etoral | from activit fundralser to (or retained by)
conpmunona? Y| fstedincol j | oraanzaton
Yes | No
Total o »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 80-EZ) 2000

832081 02-03-10
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Schedule G (Form 990 or 990E2) 2009 VOICES FOR CHILDREN ' 95-3786047 Page2
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 890-EZ, line Ba. 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 NIGHT|TOURNAMENT 4 e

® {event type) (@vent type} {total nurmber) '

3

§ 1 Grossreceipts 771,918, 122,660, 258,496.| 1,153,074,
2 Less: Charitable contributions 327,420, 70,396, 62,772, 460,588.
3 Gross income {line 1 minus fine 2y ... 444,498, 52,264. 195,724. 692,486,
4 Cashprizes | ... ...

o |5 Noncashprizes . . .. ...

oy

c

816 Rentfaciityoosts ...

bt

,g 7 Foodandbeverages ... ... 0.
B Entertainment ... ... ... 0.
9 Otherdirectexpenses ... 230,333. 43,756. 96,210. 370,299.
10 Direct expense summary. Add lines 4 through 8 in column (d) ( 370,29 941

322,187.

111 _Net income sumtnary. Combine line 3, column (d), and line10...............
i 21 Giaming. Complete if the organization answered “Yes" to Ferm 820, Part lV tine 19, or reported more than

$15,000 on Form 980-EZ, jine 6a.

(b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming | -0; () through col. (e))
é -

1 Grossrevenue .........oooeoeoeieiiieneeeiiesiizzeces 21:570- 211570-
wl|2 Cashprizes | . ...
]
5
ﬁch 3 Noncashptizes ... ...
b )
5‘_3 4 Rentfacllitycosts | . ...

5 Other direct eXpenses ... 271. 271.

l:l Yes_ =~ % LI Yes % LI vYes %

6 Volunteerlabor l:‘ No D No No

7 Diract expense summary. Add lines 2 through 5 in column ) e » |( 271,

8 Net gaming income summary, Combine fine 1, column {d), andfine 7 .o » 21,299.

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _10a X
b If "Yes," explain: i .

11 Does the organization operate gaming activities with NONIIEIT IS T et ettt v et aa s
12 is the organization a grantor, beneficiary or trustee of a trust or a mermber of a partnership or other entity formed to

adminigter charitable gaming? oo 12 X
932082 02-03-10 Schedule G (Ferm 990 or 990-EZ) 2009
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Schedule G {Form 990 or 990-E7) 2009 VOICES FOR CHILDREN 95-3786047 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

Yes | No

b AR outside TGty | e 13b

14 Enter the name and address of the person who prepares the organlzatron s gaming/special evenis books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

L___| Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gAMING CENSET | et er ettt et e et ee s et ettt naeeen
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 actjvities during the tax year > §

17a X

Scheduie G (Form 990 or 990-EZ) 2009

232083 02-03-10

27
15030428 757767 VOIC91123663 2009.05070 VOICES FOR CHILDREN

VOIC91lll



DL-Z20-20 10LZE6

8¢c
6002 (066 WI0J) | 9INPayYIs "066 W04 JO) SUDIONLSU| 21} 235 ‘@210N JOY UORONPaY siomiaded pue joy Aoeald 104 YH
P S SUoTeZjueblo Jo010 JO Joquunu [Bl0} Jslud €
o T I suoneziuebio Juswwanob pue (£)(0)1 06 UOROSS jo Jequinu [BIC 1BV Z
o | S
2oUEBISISSE 10 9OUE]SISSE LSED-UoU _oo. ) o b.ﬁﬂ Yseo-uou welb yseo aljqeoidde p juswwdacb 1o
welb po asodmd () Jo uonduasaq (B) v_ho Moﬁmus_ A_b 10 unoury (2) 10 unouny (p) uonoas DY (o) N3 (q) uonez|uebio Jo ssaippe pue alen {e) |
Uey] 210t pangoal jeu) Jusidioal

[ ] «  pepsaus Soeds [EUORIPPE 4 (066 ULIOT) 1] SiNpeuds pue Al Hed 8sr] -000°SH Uel) S1oLl paAedal juaidioal suo ol }l Xod SiU) 492U3 "000°6S
AUR 10} F1.2 aUl ‘Al UEd "0BE W0 0] S8 A, PAJaMSUE uopeziuehio ayy i aje|dwos) 's8yels Peauf] 2l Ul suoneziuebip pue sjULILLIACD 0} SOUE]SISSY JSUIQ PUE SIUEBID
.mmumuw _uBED m_._u U1 Spuny JUelb Jo 96N 24} BULONUGLU J0] Sainpadold §,UoHeZIUEDIO SUL Al Ued Ul squosed ¢

.............................................. £99UR]SISSE 10 SJURiB ay} pJEME 0] Pash BUSNIO

oN[Z] seA[T]
UORD9ISE au) pUE ‘aoUuEls|sse 4o sjuRb au) Jo} Aiqibls seejueib ay) ‘esue)sisse Jo sueib au) o JurollE ay) S1BRUEISQRS 0} P03l LByeLL uoneziuebio au saoq
SOUEBISISSY PUE SIUEID) UC UOREUWLIOU] [2I8uaK) u

|
L¥098LE-S6 NHYATIHD ¥0d4d SHOIOA
uoleziveblo au) jo sweN

Jaguinu ucgesyiuaps Jako|diug

201AJDS BNUANAY [BUISIL)

‘066 W0 03 Yorny «

22 40 L.Z 2uIf *Al HEd ‘066 W04 Uo S8, Palamsue uoneziuebso ay) j1 ajejdwo) knseauy ay; jo uRwLRdag
STIEIS PEIUN 21 Ul S|ENPIAIPU] PUE “SJUBLILIBACT

‘suoneziueBip 0} 20URISISSY JALID PUR SJUBID (066 wuod)

I IINA3IHIS

L#00-5+51 "ON GNG




6002 (066 wW.0d) § ainpayog

6

0L-20-20 Z0L2T6

“UONELLLIOIU [BUONIPPE J9U10 AUE PUE 'Z 2l | Peg Ul palinbal ucljBuLcu) sl apisoud o) ped siy; ssjdwio) ‘uopewsoju] jejuawajddng ﬂs_ B _

] "g86° 8T 599 SNOILYNOd FONWYLSISSY
{130 'Eseidde ‘AN 'Nooq) | ©oUElsiSsE USED ey yseo suaidioas
aoUE)sISSE Useo-uou jo uoiduasaq (J) UolEnEA o poylaiy [3) -uol jo junouny (p)| 1o unouny (o) 10 Jequinp {q) aougsisse Jo juelb (o adA ] (B)

"papaau s} 20edS [BUONIPPE § {066 W) |- 3INPaUdg PUe Al Hed asn
"Z2 9U|| ‘Al Wed ‘066 UL 0] ,S9A,, Palsmsue uoneziuebio ay) Jj 919/dWwo) *Se3eas Pajiun ayy Ul S[ENpIAIDU| O} S0UEYSISSY JaylQ PUE sjuesn (]

Z obed

L7098LE-96

NASdIIHD 904 SEJOIOA G002 066 Wuo) | npaLos



OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on 2 009
Degartment of the Treasury Form 980 or to provide any additional information. pento Public 1
Interrial Revenue Service P Attach to Form 990, ,
Name of the organization Employer identification number

VOICES FOR CHILDREN 95-3786047

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S GOVERNING BQDY

CONDUCTS A REVIEW OF FORM 990. UPON ACCEPTANCE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION PERFORMS REVIEWS

OF THE BUDGET FOR ALL EMPLOYEES RECEIVING COMPENSATION. COMPENSATION IS

BASED ON THE REVIEWS AND APPROVAL OF THE BUDGET BY THE BOARD.

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

FORM 930 PART XI, LINE 2C: THE BOARD HAS NOT CHANGED ITS OVERSIGHT

PROCESS OR SELECTION PROCESS DURING THE TAX YEAR.

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990} 2009

932211
02-03-10
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Form 4562 Depreciation and Amortization 990

BDepartmant of the Treasury

{Including Information on Listed Propetty)

OMB Nao. 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates [dentifying number
VOICES FOR CHILDREN FORM 990 PAGE 10 95-3786047

l Election To Expense Certaln Properly Under Section 179 Note: if you have any fisted property, complete Part V before you complete Part L

1 Maximum amount. See the instructions for a higher limit for certain businesses ... .. 1 250, 000.
2 Total cost of section 179 property placed in service (see INSUCHONSY e 2

3 Threshold cost of section 179 property before reduction i Imtation et eaes 3 800,000,
4 Reduction In limitation. Subtract line 3 from line 2. if zero or less, enter -0 s 4

B Dollar limitation for tax year, Subtract line 4 from line 1. If zero or lass, enter -0-. It married filing separately, see Instructions ........ooeeeeieeeennnnns 5

-] {8} Description of property [b) Cost (ousiness use only} (¢) Elected cost

7 Listed property. Enter the amount from INe 29 .. ..o 7

B Total elected cost of section 179 property. Add amounts in column {c}, ||nes Gand7 -]

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryovar of disaltowed deduction from line 13 of your 2008 Form 4562
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction, Add lines 8 and 10, but do not entermora than line 11 ..o
18 Carryover of disaflowed deduction to 2010, Add lines B and 10, less line 12_........... > 13|

Note- Do not use Part it or Part m below for listed property. instead, use Part V.

14 Special depreciation allowance for qualified property {other than listed property) placed in service durlng

TRE AR YBAP i et e e bR RS bR 14
18 Property subject to section 168{f(1) election ... 15
16 _Other depreciation (including ACRS) oo i 16 47,412,

MACRS Depreciation (Do not Include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2000 ...

(g} Depreciation deductlon

18 f you are electing to group any assets placed In service during the tax year into one or more general asset acpounts, check fere ... » |—-_—|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciatson System
by Month and {c) Basls for depreciation
(a) Classificatlon of property (y)ear placad {buslness/investmant use ) H:ﬁ”;ew {) Convention | () Method
In service oniy - see instructions) perio

19a  3-year property

b  5-year propery
c 7-year property
d 10-year property
e 15-year property
f 20-year property
4 25-year property 25 yrs. S/L
. / 27 .5 yrs, MM S/iL
h Residential rantal property / 275 yrs, MM SIL
. . / 39 yrs, MM S/L
i Nonresidential real property / ey S

Section C - Assets Placed in Service

During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/l
b 12-year 12 yrs. S/l
40-year 40 yrs. M S/L
Part.IV.| Summary (See instructions.)
21 Listed property. Enter amount from N 28 | ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and iine 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations -seeinstr, ..o 22
23 For assets shown above and placed in service during the current year, enter the K
portion of the basis attributable to sectlon 263A COSES e 23
?ﬁ&?_},g LHA For Paperwork Reduction Act Notice, see separate Instructio3nf. Form 4562 (2009)
15030428 757767 V01C91123663 2009.05070 VOICES FOR CHILDREN VOIC9111



Form 4562 (2009) VOICES FOR CHILDREN 95-3786047 Page 2

‘Par Listed Property (Include automobiles, certain other vehicles, celluiar telephones, certain computers, and property used for gntertainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, colurnns (a)
through (cj of Section A, all of Section B, and Section C if applicable. :

Section A - Depreciation and Other Information (Caution: See the r‘nstrucfions for limits for passenger automobifes)

24a Do you have evidence to support te business/investment use claimed? || Yes L] No | 24bIf "Yes," Is the evidence written? L] Yes L—! No
b) c) te) f () h M
(a) [(} . (d) 0 g (h) Elocted
Type of property ate _Business/ Cost or Basla for dapraclation | panqyary Method/ Depreciation eele
; ; ; placed in investment : (busineas/mvastmant : : : section 179
(list vehicles first ) service use percentage other basis use ony) period Cronventmn deduction cost
25 Special depreciation allowance for qualified Hsted property placed in service during the tax year and
used more than 50% in a qualified DUSINESS LISe.... ... ... s e 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L-
28 Add amounts In column (h), lines 25 through 27, Enter here andonline 21, page 1 . ... iiiiiin, | 28

29 Add amounts in column (i}, line 26. Enterhereand online 7,page 1 ...
"Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," o 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} (c) {d) {e) "
30 Totat business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicla Vehicle
year {(do not inciude commutingmiles)
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting} miles
AVEN e R
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 refated person? ...
36 Is ancther vehicle avallable for personal
USBY i
Section G - 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

Lty OO OO P OO UV OO U SOOI UpPP PRI
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 personalUSe? . ... ..o
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 recelved? | ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

L P Amortization
(a) (b} (c) (d) {e) u
Description of costs Bate emoriization Amortizable Gode Amorization Amortization
begins amount section periud of gercentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2009 tax year . ...
44 Total, Add amounts in column (f). See the instructions for whers to report
916252 11-04-08 Form 4562 {2009)
32
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