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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2012

Open to Public

_Inspection

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:

oange | VOICES FOR CHILDREN

[ 1% | Doing Business As 95-3786047
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[y | 2851 MEADOW LARK DRIVE (858)569-2019
raiendedl " Gity, town, or post office, state, and ZIP code G Gross receipts $ 4,585,576,

[(CJ@geie> | SAN DIEGO, CA 92123 H(a) Is this a group return
Pendnd I Name and address of principal officer: SHARON LAWRENCE for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiiates included? _lves [_INo

I_Tax-exempt status: [ X1 501(c)3) [ 501(c)(

)« (insertno.) [ 1 4947(a)(1)or [ 527

J Website: p WAW . SPEAKUPNOW . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ Association |__] Other P>

L Year of formation: 19 8 2] M State of legal domicile: CA

[Parti| Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: WE _RECRUIT, SCREEN, AND
% SUPERVISE VOLUNTEERS WHO ADVOCATE FOR ABUSED AND NEGLECTED CHI LDREN
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) .~~~ 3 19
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .. 4 19
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) .. 5 55
£ | 6 Total number of volunteers (estimate if necessary) . 6 1000
§ 7a Total unrelated business revenue from Part VIIl, column (), ne 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lne 1h) ... 3,503,416. 4,344,585,
§ 9 Program service revenue (Part VIIL, ine 29) ........................cccoooovrvvvooro 0. 0.
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 6,662. 25,543.
“ 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -245,526. -212,412.,
12 _Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line 12) ... 3,264,552, 4,157,716,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 45,040. 46,644.
14 Benefits paid to or for members (Part IX, column (A), lne 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,412,559, 2,810,018,
2 | 16a Professional fundraising fees (Part IX, column A line 11€) e, 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 664,464.
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 827,106, 904,023.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,284,705, 3,760,685,
19 _Revenue less expenses. Subtract line 18 from ine 12 ... ... -20,153. 397,031.
Eg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, ine 16) ... 1,881,508, 2,268,533.
%; 21 Total liabilities (Part X, ine 26) ... 498,972, 489,636,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 1,382,536, 1,778,897.

[Part Il | 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

true, correct, and comple;e.’j)eclaration of pr 75

[

_r_(‘other tI}qn officer) is based on all information of which preparer has any knowledge.

} Signature of officer . )

! .
Date‘%/z//4_

Sign VW
Here ANN DYNES, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘f"‘““ L] PTIN
Paid RICHARD HOTZ 03/17/214ssempoyes PO0452784
Preparer |Firm'sname p CONSIDINE & CONSIDINE Firm'sEINp 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)

Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012 VOICES FOR CHILDREN 95-3786047 Page2 -
-Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ...........ccccoiii it

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 Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

If "Yes," describe these changes on Schedule O.

revenue, if any, for each program service reported.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...

DYes No
|:|Yes E No

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

4a (Code: ) (Expenses$ 2 7 9 3 3 7 8 5 5 e including grants of $ 46 7 64 4 . ) (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 5,600 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 $ ) (Hevenue $ )
4e _Total program service expenses P> 2,933,855,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) VOICES FOR CHILDREN 95-3786047 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "YeS," COMPIEE SCREAUIE A ||| || ...\ ..\ \\\\.oooooooeeeeeeeeeoeeeeeeeee et s 11X
2 s the organization required to complete Schedule B, Schedule of CONTBULOIS ................cccocovveveeeeeeeeeeereeeeeeeeerereeesenenn 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... 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 |_......................c.cccccccoviviriroieie 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 98-197 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! | 6 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
SCROAUIE D, P Ml |, ..o\ oottt ee et e e et e e s e e et et s et eee e s s eees e ereeereoe 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 SChedule D, PArtIV | | .......cccccocoiiiiieieeeeeeeee et eee e e 9
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. ..., 10 X
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,
PAIEVI oo e 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 16? If "Yes," complete Schedule D, Part VIl ... ..........cccccoovmiioeiieieioeieeoeeeeeeeeeserenn, 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 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 Schedule D, Part IX | .................c.c.cccooovieerereieieeeeeeee e, 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 ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA Xl _____.._.........cc.ccoomorooeeoeeee et 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 Xl and XIl is optional ... .. ... 12b X
13 Is 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 18N0 IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 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 | | _._..............cccccoemmmioiiiiiiesseeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ........cc.ccccoooieieirenenss s, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPIEtE SCREAUIE G, PAI Il __..._..\..\\\\\\ oo\ coooooeooeeeeeeee e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) __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 and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1and Il . . . e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ... ... ————————- 22 | 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
SCNEAUIE U __._...........oooooeeeeee oot et e 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", QO T0 N 25 || ... ..ot e et 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 TaxX-eXBMPE DONAST | L . . it e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... . ... 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, Partl . . ..., 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
SCREAUIE L, PAIT ||\ ooooooeoeeeeee e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... . ... . ... 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 ... ..., 27 X
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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . . ... 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
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 conservatlon
contributions? If "Yes," complete SCREAUIB M . _..................c.ccooovevereereeeeeee e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChAUIE N, Part | .. .. ... ...ooeioeeeeeeeeeeeeseeeee oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il ...\ ... oooooooeeeeeeee e e 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 |- ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 18 T ..o\ ooooeoeeeeeeeeeeeeee oot et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... 35a X
b If "Yes" to line 35a, 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, N 2. || ... ...............cccccocouiiieiriieee ettt ettt 36
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 ... 38 | X
Form 990 (2012)
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Form 990 (2012) VOICES FOR CHILDREN 95-3786047 PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS 10 PHZE WINNEIST ... .........oiviiii ettt ettt a et ast 2ot ss s e e et e a2t aete st es s s etensrsenes 1c | X
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 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ... 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
¢ I "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ..............c.cooiiiiiiiiie e 5c
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 NOL1AX BAUCHIDIE? | ettt e ees et et es ettt sen et enatan 6b
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 to the payor? | 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
TO I8 FOIM 82827 ...t ee et ettt ettt e et e et et s st ee et et e st ettt e ta et oottt enens s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h 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
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.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... ........ccccooooiviieienioieencee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 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 ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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
¢ Enter the amount of reserves Onhand .. ............cccooniiiinniec e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . 14a X
b_If "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanationin Schedule O ............................. 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) VOICES FOR CHILDREN 95-3786047 Pageb
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 to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 19
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEE? . ettt 2 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 StOCKNOITEIS? | . . oo 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 DOTY? oo ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVErMING DOGY? | . oot e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOGY? | . .ot e ee s e e 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 VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..............cooooiiviiiiiioereereii ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... .. ..., 10a 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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 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 WaS 0N __..__.._..........c..ccoooioo oot e 12¢| X
13  Did the organization have a written whistleblower POIICY? .. . ... ... oo 13| X
14 Did the organization have a written document retention and destruction policy? ... .. . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..o, 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, 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 dUANG the YEAM? . ...\ oo 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? ... ... .o 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.
Bﬂ Own website l:] Another’s website E 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

e Form 990 (2012)
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Form 990 (2012) VOICES FOR CHILDREN 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 to any questioninthis Part VIl i L]
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.

® | ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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) (C) (D) (E) (F)
Name and Title Average | cli (c’f':]'gg than one Reportable Reportable 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 | & . E organization (W-2/1099-MISC) from the
related | g | £ |z (W-2/1099-MISC) organization
organizations| £ | 5 £15. and related
below 2| €| s|E 88 = organizations
ine) |E|Z|£|5[25[3
(1) ROCHELLE BOLD 1.00
CHAIR X X 0. 0. 0.
(2) TONY 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) ROBIN STARK 1.00
MEMBER X 0. 0. 0.
(6) KEVIN HARRIS 1.00
MEMBER X 0. 0. 0.
(7) ANN DYNES 1.00
SECRETARY X X 0. 0. 0.
(8) LISETTE FARRELL 1.00
MEMBER X 0. 0. 0.
(9) SCOTT PETERS 1.00
MEMBER X 0. 0. 0.
(10) HAEYOUNG TANG 1.00
VICE CHAIR X X 0. 0. 0.
(11) LISE WILSON 1.00
MEMBER X 0. 0. 0.
(12) DAVID BIALIS 1.00
TREASURER X X 0. 0. 0.
(13) LAUREE SAHBA 1.00
MEMBER X 0. 0. 0.
(14) GINA ELLIS 1.00
MEMBER X 0. 0. 0.
(15) CYNTHIA PURCELL GARRETT 1.00
MEMBER X 0. 0. 0.
(16) MARIA HERMAN 1.00
MEMBER X 0. 0. 0.
(17) DICK PFISTER 1.00
MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) VOICES FOR CHILDREN 95-3786047 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) B) (©) ®) E) G
Name and title Average (donot cf; 25';"32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
refated | g | £ 2 (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below |25, |2 |28 organizations
(18) JORI PETIKER 1.00
MEMBER X 0. 0. 0.
(19) MICHELLE WEINGER 1.00
MEMBER X 0. 0. 0.
(20) SHARON LAWRENCE 40.00
PRESIDENT/CEQ ' X 162,946. 0. 1,678.
(21) ANNE FARRELL 40.00
CPO X 134,178, 0. 0.
(22) JAMES SCOFFIN 20.00
CFO X 61,152, 0. 0.
1D SUBOLAl ...\ > 358,276. 0. 1,678,
¢ Total from continuation sheets to Part VIl, Section A ... . .. .. | 2 0. 0. 0.
d_Total (add lines 10 and 1C) ......oooooioviieieiiceii e | 4 358,276. 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 B> 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 individual ... .. .. ... 3 X
4 For any 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
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON ... ..o 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address 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
Form 990 (2012)
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Form 990 (2012) ILDREN 95-3786047 Page9
{ Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... i D
(A) ()] (C) (D)
Total revenue Related or Unrelated R?yg’%ut%)?{l%gred
exempt function business sections 512,
revenue revenue 13, 0r 514
28| 1a Federated campaigns .. ... 1a
53| b Membershipdues . . ... 1b v
,,;5 ¢ Fundraising events ... 1c 1,667,791,)
%é d Related organizations 1d
g‘ E e Government grants (contributions) 1e 143,173,
.g‘g £ All other contributions, gifts, grants, and
_.:35 similar amounts not included above 1f 2.533 621,
gg g Noncash contributions included in lines 1a-1f: $ 44,026,
O&| h Total Addlinestatf ..o > 4,344 585,
Business Code
g | 22
ES
gol d
§’ e
o f All other program service revenue . ............
g Total. Addlines2a2f ... | 4
3 Investment income (including dividends, interest, and
other similar amounts). . ................cccccocoevovrrrrrecrrnnns | 2 25,543, 25,543,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental inCOME OF (10S8) .. ...oviviiiiiiiiiiiiiiaiieraaniens >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) . ...
d Net gain or (10S8) ........oocouivemeveeereeeeeeeeeees e |
o | 8 a Gross income from fundraising events (not
2 including $ 1,667,791, of o
3 contributions reported on line 1c). See
<4 .
5 Part IV, ine 18 ... al 178,713,
s b Less: direct expenses b 426,900,
o . o
¢ Netincome or (loss) from fundraising events  ............... | -248,187, -248.187,
9 a Gross income from gaming activities. See
Pat IV,line 19 ... a 36,735,
b Less: direct expenses ... b 960,
¢ Net income or (loss) from gaming activities ................ | 2 35,775, 35,7175,
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... >
12 Totalrevenue. Seeinstructions. ... » 4,157,716, 0 -186,869,
232009 Form 990 (2012)
9
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VOICES FOR CHILDREN

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 to any guestion in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

B)
Program service
expenses

(A)
Total expenses

(C)
Management and
general expenses

éD). .
Fundraising
expenses

1

10
1

Q@ 0o 0 O T o

12
13
14
15
16
17
18

19
20
21

23
24

o 0 O T o

25

Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ................ccc.o......
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes ... ...
Fees for services (non-employees):
Management
Legal L.
Accounting
LobbYiNg .. ... ..o
Professional fundraising services. See Part IV, line 17
Investment management fees . ....................
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office BXPENSES . ..........coevrerreierr e
Information technology
Rovalties . ...........ccocoviiiereeeee e
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates . ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

MILEAGE & MEALS

46,644. 46,644.

358,277, 97,768.

85,594.

174,915,

2,075,851, 1,761,056.

22,295,

292,500.

195,317. 151,568.

43,749,

180,573. 137,894.

8,004.

34,675,

59,508. 25,042.

8,727.

25,739.

100,205, 100,205.

20,286, 17,968,

1,331,

987.

339,669. 306,999.

7,260.

25,410.

53,992. 49,133.

1,080,

3,779.

16,595, 16,595,

115,010, 97,667,

7,764.

9,579.

DUES & SUBSCRIPTIONS

43,876, 24,688,

12,796.

6,392.

WORKERS' COMPENSATION

28,230, 19,511,

3,484.

5,235,

EQUIPMENT & MAINTENACE

24,848. 23,964,

665.

219.

All other expenses

101,804. 57,153,

3,366,

41,285,

Total functional expenses. Add lines 1 through 24e

3,760,685, 2,933,855,

162,366,

664,464,

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > || it tollowing SOP 08-2 (ASC 068-720)

232010 12-10-12
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95-3786047 Page11

Part X | Balance Sheet

Check if Schedule O contains a response 10 any qUESION iN this Part X ... ..o i isiieiit it ieteieeassarierssiesessssasiereioeeeesees D
(A) (B8
Beginning of year End of year
1 Cash - noninterestbearing ... 242,823.| 1 192,789.
2 Savings and temporary cash investments 211,995, 2 797,295.
3 Pledges and grants receivable, net 267,755.] 38 112,240,
4 Accounts receivable, NBt e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories fOr Sale Or USE | .. .. ... 8
9 Prepaid expenses and deferred charges ..o, 52,489.| 9 53,899.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 438,897.
b Less: accumulated depreciaton 10b 290,292, 141,861.] 10¢c 148,605,
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part \V, line 11 935,560.] 13 934,680.
14 Intangible @SSEtS ... ... ... | 14
15  Otherassets. See Part IV, line 11 . ..o 29,025.] 15 29,025,
16 __Total assets. Add lines 1 through 15 (must equalline34) ... 1,881,508.] 16 2,268,533,
17 Accounts payable and accrued eXpenses ... ... 255,541, 17 264,590,
18 Grants payable | ... ... 18
19 Defermed reVENUE ...\ ...\ .o 128,545.] 19 108,835.
20 Tax-exempt bond liabilities ... ... ..., 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... oo, 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | ... 114,886, 25 116,211,
__ |26 Total liabilities. Add lines 17 through 25 ... ... . .. .. ... 498 ,972.| 2 489,636,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 UNrestricted NEtaSSELS ._..........ccccouuvmseerrmrrsnersnenrnnsesssnnessnsssensnensnn 1,266,317.] 27 1,760,591,
§ |28 Temporariy restricted et assets 116,219.| 28 18,306.
! 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds ..., 30
ﬁ 81 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 balances 1,382,536, 33 1,778,897.
34 Total liabilities and net assets/fund balances 1,881,508, 34 2,268,533,
Form 990 (2012)
232011
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Form 990 (2012) VOICES FOR CHILDREN 95-3786047 Pagel2
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ...............cccceveiiiiiiiiiiiiiiiiii e D
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) ..o 1 4,157,716,
2 Total expenses (must equal Part IX, column (A), N8 25) ..__.............occccorrrrerreeseeeeeresooes oo 2 3,760,685,
3 Revenue less expenses. Subtract line 2 rom iNe 1 || ... ..o 3 397,031,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... oo 4 1,382,536,
5 Net unrealized gains (losses) on investments 5 -670.
6 Donated services and use of facilities ... 6
7 INVESIMENE BXPENSES | ...t ee e es e es et s e es s e een e 7
8  Prior period adjUSIMENTS | .. ...t s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... .. e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COMIMN (B)) ittt ettt et es ettt sttt st s es e ettt e et ettt e reenesrrne 10 1,778,897,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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? .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:_I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... ... 2| X
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
ACt and OMB CIrCUIAN A 1332 et e e teer e 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 undergo such audits ... 3b
Form 990 (2012)
|
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iﬁ:@gg’ :Eggﬁ_Ez) Public Charity Status and Public Support Og'ﬁiis;

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

J

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

Intsrmal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Partl | 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 |:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [::l 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:
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 II.) .
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 or 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 Il.)
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b I:I Type Il c |:| Type Il - Functionally integrated d |:| 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).

(3}

00 HO O

10
1

]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
SUPPOING OFGANIZAtION, CNECK thIS DOX ... oeeeeoee s eeeee e eeese e o ees e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? . ... ..., 11g(i)
(i) A family member of a person described in () @DOVE? . . ..o, 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
; " iontinn | izati i i i) Is the "
(i) Name of supported (ii) EIN (iii) Type of organization iv) I the organization| (v) Did you otify the | (vi) IS the (vii) Amount of monetary
organization (described on fings 1-9 [ col. (i) listed in your| “organization in col. ?ir)ggpglzzi%tilzoe[&limgk support
above or IRC section  |[governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E2)2012 VOICES FOR CHILDREN _ 95-3786047 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Pat | 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) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,563,802, 1,977.789,| 3,109,407, 3,498,270, 4,344 585, 14,493 853,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ... 1,563,802, 1,977,789, 3,109,407, 3,498,270, 4,344 585, 14,493 853,
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,

H

column(®
6_Public support. subtract line 5 from line 4. 14,493 853,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined ... 1,563,802, 1,977,789, 3,109,407, 3,498,270, 4,344,585, 14,493 853,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 19,816. 13,419. 19,924. 26,255.] 25,543./ 104,957,

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 (Explain in Part V) . -766. 51,636, 30,376, 6,762. 88,008,
11 Total support. Add lines 7 through 10 14,686,818,
12 Gross receipts from related activities, etc. (S€€ INSLrUCHIONS) ... ...oo..ovvoieeieeeeeeeee e, 12 | 2,192,648,

13 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, check this box and Stop Nere ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column @) ..., 14 98.69 %

15 Public support percentage from 2011 Schedule A, Part Il, line 14 ..., 15 98.18 %
16a 33 1/3% support test - 2012, 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
b 33 1/3% support test - 2011. 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 _................c.cccccoerieieiiieeeese e e >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box online 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 . . ... ... .. | D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... | 4 [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B> ]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 _ Page 3
‘ Part lll | 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) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 on its behalf

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

6 Total. Add lines 1 through5 ...

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 (Subtractling 7crom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 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 (Explain in Part IV.) ooeeeeeee
13 Total support. (Add lines 9, 10c, 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,

check this DOX and STOD NEI® ........ocoiiiiiiiiiiie e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2011 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 e, 18 %
19a 33 1/3% support tests - 2012, 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 - 2011. 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 | . .. > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... > ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 12

Department of the Treasury
Internal Revenue Service

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
|__—| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 627 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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

D 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 Il

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 (j) Form 990, Part VIiI, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts I and II.

[:l 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 I, I, and Iil.

|:| 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 more duringthe year .. ... ... » $

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 Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number
VOICES FOR CHILDREN 95-3786047

Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8}, or‘(103 organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I1l, 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 Il if additional space is needed.

(a) No.
I‘;r:rrtnl (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.
;I;Orrpl (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.
If=raorT| (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 transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E?Qiﬁ?ﬁ?ﬁ?ﬁ&:%ﬁii?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VOICES FOR CHILDREN 95-3786047

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
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? | . . ... ..o,
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 advisor, or for any other purpose conferring
IMPErmMiSSible PHVAtE DNt Y ottt e [ ] ves L INo
[Partll [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).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributionin the form of a conservation easement on the last

D ON =

D Ye; D No

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTEr .. oot e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ..o [CJves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
AN SECHON 170MNANBII? ... e s oo e Clves [ INo
9 In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat 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 VIIl, line 1
(i) Assets included in Form 990, Part X ... e

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:

a Revenues included in Form 990, Part VIIL INe 1 ... s | I

S

b Assets included in FOrM 990, Pat X | ..ot e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 VOICES FOR CHILDREN 95-3786047 Page2
Part lll | 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 [ Public exhibition
b I:l Scholarly research
c D Preservation for future generations
4 Provide a description 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? [ IvYes

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [Loanor exchange programs

e l:] Other

L INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Pat X7 | ettt s 8
b If "Yes," explain the arrangement in Part XIll and complete the following table:

DNO

Amount

BeginniNg DAIANCE ... ... e
Additions during the year .
Distributions during the year
ENdING DAIANGCE ...............oimiiiciic et
Did the organization include an amount on Form 990, Part X, line 21?

-~ 0o 0

2a

b

If "Ye!

.+ explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® o 0 T

Other expenditures for facilities
and programs ...,

-+

Administrative expenses

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 2c¢ 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 organizations
(i) related organizations

3a(i)

b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

|3a(ii)

3b

18080317 757767 VOIC91123663

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ... ...
d Equipment . 405,535. 258,570. 146,965.
€ OGN oo 33,362, 31,722. 1,640.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ..o » 148,605,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 VOICES FOR CHILDREN 95-3786047 Page3
| Part VII| Investments - Other Securities. 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 ...
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

(5]

()

@)

(H)

(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
]ﬁrt VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

() MARKETABLE SECURITIES 934,680, END-OF-YEAR MARKET VALUE

@

3)

@

5)

(©)]

)

8

©

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 934,680,
Part IX l Other Assets. See Form 990, Part X, line 15.

(a) Description b) Book value
(b)

0]
@
©)]
@
®
®
U]
®)
©
(19

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN@ 15.) ....viiiiiiiiiii i e i »
Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@ DEFERRED RENT . 116,211,

)]

@

©)]

6)

@

()]

©

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2 116,211,
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial 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 Xl ........ooo.....
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 VOICES FOR CHILDREN 95-3786047 Page4d
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,199,999,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... 2a -670.
b Donated services and use of facilities ... 2b 42,953.
¢ Recoveries of prioryear grants ..., 2¢
d Other (Describe in Part XIL) . e, 2d
€ Add iNES 28 TIOUGN 20 __..........o.oooooooeeeeee oo s 2e 42,283,
3 Subtractline 2e oM IINE 1 | et e 3 4,157,716,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other (Describe in Part XIL) ..o, 4b
C AAAINES 43BN 4D e 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, fine 12.) ..o 5 4,157,716,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..o, 1 3,803,638,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faGilities ....................ccccooovovvvrrorooroiresorossoeseenn, 2a 42,953,
b Prioryearadjustments ..., 2b
€ OHNEIIOSSES . . . ..o 2c
d Other (Describe in Part XIIL) ... e 2d
€ AdAIINGS 28 tIOUGN 20 ... .. ... ooioo oo ee e oo 2e 42,953,
8 Subtract iNe 26 frOM NG T ... .. .. oo e oo e 3 3,760,685,
4  Amounts included on Form 990, Part IX, 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 XIIL) e 4b
C AdAIINGES 48 aNA 4D | . et 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, ine 18.) .......cocoovioiceiiiiiiiiiiiine, 5 3,760,685,

5
[ Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS WHICH

PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT 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, 2013 AND 2012, THE

ORGANIZATION HAS NOT ACCRUED INTEREST OR PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS. THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 VOICES FOR CHILDREN 95-3786047 Pages
|Part XlII | Supplemental Information (continued)

JURISDICTION AND THE STATE OF CALIFORNIA. THE ORGANIZATION IS NO LONGER

SUBJECT TO U.S. AND CALIFORNIA EXAMINATION BY TAX AUTHORITIES FOR YEARS

BEFORE 2009 AND 2008, RESPECTIVELY.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1546-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 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 [__1 solicitation of non-government grants
b |:| Internet and email solicitations £ [ solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d I:' 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? |:| Yes D 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.

iiii) pi v) Amount paid . A
(i) Name and address of individual (i) Activity ST, | Gross recepts 1l et oy &t reined by
or entity (fundraiser) { | from activit fundraiser bl
e ) conmutne? Y listed in col. (i) organization
Yes [ No
TOal ittt b ettt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2)2012 VOICES FOR CHILDREN 95-3786047 Page2_
Partll| 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 NIGHTTQOURNAMENT 4 cal. (c)
° (event type) (event type) (total number)
3
[
8|1 GrOsS 1008 . 1,147,504.  169,535.  529,465. 1,846,504,
2 Less: Contributions - 1,099,504. 135,785, 432,502.] 1,667,791,
3 Gross income (line 1 minus line2) ... 48,000. 33,750. 96,963. 178,713.
4 Cashoprizes ...
5 Noncashprizes ...
(2]
Q
§ |6 Rent/facility COSS ... 114,200. 114,200,
x
w
8|7 Foodand beverages ...
£
8 Entertainment .. . ...
9 Other direct expenses ... 74,965. 52,460. 185,275. 312,700.

10 Direct expense summary. Add lines 4 through 9in CoIUMN (d)  ................cccowvevveeemmemeens s > (426,900,
Net income summary. Combine line 3, column (d), and e 10 ... oo > -248,187.

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
1 GrOSS rEVENUE ...ovoviieieieiieiiieiiiireiecnanans 36,735, 36,735,
o|2 Cashprizes . ...
2
&
L% 3 Noncashoprizes ... ...
8|4 Rentffaciity cOStS ...
a
5 _Other direct eXpenses ...............cco.... 960. 960.
|:| Yes % D Yes % |:| Yes %
6 Volunteerlabor ... [ INo [ INo [X] No
7 Direct expense summary. Add lines 2 through 5in column (@) ... > 960,
8 Net gaming income summary. Combine line 1, column d, and iN@ 7 ..o, | 2 35,775,

9 Enter the state(s) in which the organization operates gaming activities: CA
a s the organization licensed to operate gaming activities in each of these states? ... ... [:] Yes @ 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? ... D Yes No
b If "Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2)2012 VOICES FOR CHILDREN 95-3786047 Page3
11 Does the organization operate gaming activities with nonmembers? ... CIves [XINo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ... ————————ereee e [yes [XINo

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

............................................................................................................................................. 13a %
b AN OUESIAE TACHILY ...\ttt s s 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? L__] Yes [ﬂ No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

L__| Director/officer D 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 ICBNSE? | ... . .. . ..ottt e [Jves [xINo

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OME No. 1646-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, i
Department of the Treasury Part |V, line 23. Open to P.Ubhc
Internal Revenue Service __ | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VOICES FOR CHILDREN 95-3786047
[Part | | Questions Regarding Compensation
Yes | No
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 [:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 liltoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Ne 182 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 llI.
D Compensation committee |:| Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
LT{] Form 990 of other organizations E] 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:
a Receive a severance payment or change-of-control payment? .. ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
@ ThE OFGANIZALIONT || ..o e e 5a X
b Any related Organization? ||| e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
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:
@ TR OFGANIZALION? .. ..o\ e e e s r s 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe i Part Il .. e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Il . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations SeCHON 53.4958-0(C) 2 ... i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE M
(Form 990)

’
——

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Att ach to Form 990. Inspection
Name of the organization Employer identification number
VOICES FOR CHILDREN 95-3786047
[Partl | Types of Property
(a) (b) (©) ) (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-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests | ...
4 Books and publications . . ...
5 Clothing and household goods ...
6 Carsandothervehicles | . . .. . ...
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded . X 3 28,703,
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 ..............ccccooovireirreinan
19 Foodinventory . . .. ...
20 Drugs and medical supplies ...
21 Taxidermy .. ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( OTHER ) X 44 8,452, FMV
26 Other » ( GIFT CARDS ) X 18 3,107. FMV
27 Other » ( EVENT TICKETS) X 10 3,014. FMV -
28 Other » ( BACKPACKS ) X 1 750. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
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
the entire NOIAING PEHIOU? ...t e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? | oot 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 |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232141

12-20-12
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Schedule M (Form 990) (2012) VOICES FOR CHILDREN 95-3786047 _ Page2

[PartlI] Supplemental Information. Complete this part to provide the information required by Part I, nes 30b, 32b, 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.

SCHEDULE M, LINE 32B: WE USE THE SERVICES OF AN OUTSIDE COMPANY TO

SOLICIT AUTOMOBILE DONATIONS.

232142 12-20-12 Schedule M (Form 990) (2012)
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’ - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D v S P> Attach to Form 990 or 990-EZ. Irapection
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: 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: 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: 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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4562 OMB No. 1545-0172
Form Depreciation and Amortization 990 20 1 2
Department of the Treasury (IncIUd_mg Informatlon on LISted Proper‘ty) Attachment
Internal Revenue Service  (99) p See separate instructions. p Attach to your tax return. Sequence No. 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
| Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S88 INSTUCHIONS) ... oo 1 500,000,
2 Total cost of section 179 property placed in service (see inStructions) . _...................cccocoovie e, 2
3 Threshold cost of section 179 property before reduction in limitation .. . . . 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. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .........cc.covveiiiiiieiin.s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... Lz
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of ine S 0rliNe 8 | ... ... .. .o 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 | ...........cocooovimorcosceeeereeees 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ............cocoooviiiiiiil. 12
13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ........... > 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
L_Part ] ] 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
ENETAX VB e ettt ettt ettt et 14
15 Property subject to section 1688(1)(1) €leCtion ... . e 15
16_Other depreciation (ncluding ACRS) . oo 16 53,992.
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 before 2012 . .. . . 17 |
18 i 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 2012 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 (9) Depreciation deduction
in service only - see instructions) period
19a__ 3-year property
b 5-year property
c____T-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 / 275y, MM SIL
. . ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from ine 28 | | ... 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 - seeinstr. ... 22 53,992.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costS .........ocooiiiiioeii 23
218251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) VOICES FOR CHILDREN 95-3786047 Page2
| Part V | Listed Property (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 (a)
through (c) of Section A, all 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? |—_—:| Yes D No | 24b If "Yes," is the evidence written? D Yes D No
(a) I()g%e BU(S?T)IGSS/ (d) Basis for gg;))reciation W (9) (h) i Elegt)ed
(vehdes frot) | Placedn estment | e | eusisiesimn Reiood” | comsanton | Gedochon” sellon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ...........ccuviiiii i 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ..., | 28
29 Add amounts in column (), line 26. Enter here and onliN€ 7, PAge 1 .. ittt et e e e eieeeseaieeenneeeriieseneeaas | 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.

(a) (b) (c) (d) (e) U]
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
ANVEN e
33 Total miles driven during the year.
Add lines 30 through 32, ..o
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 s another vehicle available for personal
USE? ittt

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

BITIDIOYEES? ... oot e oot e e et e e e s e eae st ettt ettt e s s ekt Re bR b e R R bR bR Rt 1 e e 41 eh e e ARt es At ettt et st et ettt eneee
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 USE? .. ... .......c.ccocoiiiueiiiiniinis et
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 iINformation rECEIVEA? ... .. ..ot e
41 Do you meet the requirements concerning qualified automobile demonstration USe? . ... . .. ...

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
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year ... 43

44 Total. Add amounts in column (f). See the instructions for where to report ........oocociveeivciiiieniieninen 44

216252 12-28-12 Form 4562 (2012)
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Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox .. ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f 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

riebythe [VOICES FOR CHILDREN 95-3786047
:;‘:gd;;z:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun.See 2851 MEADOW LARK DRIVE

instructions. |- GSity, 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) ... m
Application l Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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
® Thebooksareinthecareof » 2851 MEADOW LARK DRIVE - SAN DIEGO, CA 92123
Telephone No.p> (858) 569-2019 FAX No. B>

® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... | 4 D
® |f 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 B [ 1. Ifitis for part of the group, check this box B> [ ] 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, 2014

5  For calendar year , or other tax year beginning JUL 1, 2012 ,andending_ JUN 30, 2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

[___I 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 Form 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 Form 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,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite > TREASURER Date B>
Form 8868 (Rev. 1-2013)
223842
01-21-13
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IRS e-file Signature Authorization OMB No, 1645-1878

rom 83879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning  J U Lt 1 , 2012, and ending JUN 3 0 ,20 _]é 20 1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
VOICES FOR CHILDREN 95-3786047
Name and title of officer
ANN DYNES
TREASURER

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B>[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 4157716

2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, iine 9) 2
3a Form 1120POLcheckhere B [ ] b Total tax (Form 1120-POL, lne22) 3b
4a Form 990-PF check here P [:I b Tax based on investment income (Form 990-PF, Pat Vi, line 5) . . . 4b

5a Form 8868 check here p E] b Balance Due (Form 8868, Part |, line 3¢ or Part |, line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize CONSIDINE & CONSIDINE toentermy PIN|__ 86047

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization'’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|—__] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my-PIN on the return’s disclosure consent screen.

Officer's signature p»> TR R Date » 03/17/14

[Partli| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 33731394444 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date » 03/17/14

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051
11-05-12
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/

moseves  California Exempt Organization H el ertee
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month JULY

dayl year 2012, andending month JUNE day 30 vyear 2013 .

Corporation/Organization Name

California corporation number

VOICES FOR CHILDREN 1155526
Address (suite, room, or PMB no.) FEIN
2851 MEADOW LARK DRIVE 95-3786047
City State ZIP Code
SAN DIEGO CA 92123 :
A RISt ROt (I ves No{J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn o[ Jves [X]No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(trust ... Cves [xXINo| or (2) attempted to influence legislation or any ballot measure,
D Final Return? or (3) made an election under R&TC Section 23704.5

o [_IDissoved @ [__] Surrendered (Withdrawn)
L [:l Merged/Reorganized  Enter date: ®
E Check accounting method:

(1) [ cash (2) (X1 Accrual (3) (1 other

F Federal

(ye[Jagor (2)#[ ] 990(PF) (3)®[_] SchH(990)
G s this a group filing for the subordinates/affiliates? @ |:| ves [X] No
If"Yes," attach a roster. See instructions

return filed?

o[ Jves [XIno

(relating to lobbying by public charities)? ...
If"Yes," complete and attach form FTB 3509.

K s the organization exempt under R&TC Section 23701g? ® IR @ No

1f"Yes," enter the gross receipts from nonmember
sources $

L If organization is exempt under R&TC Section 23701d and is

exclusively religious, educational, or charitable, and is
supported primarily (50% or more) by public contributions,

H s this organization in a group exemption? ... [ Jves [XINo check box. No filing fee isrequired. ... .
If"Yes," what is the parent's name? M s the organization a Limited Liability Company? ° |:| Yes [X] No
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? o[ Jves [X]No
instrument, articles of incorporation, or bylaws that have 0 Isthe organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? .. o[ ] ves [2—{] 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, PartIl, line8 o | 1 240,991. o0
2 Gross dues and assessments from members and affiliates L 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1le| 3 4,344,585, 00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ... e| 4] 4,585,576. 00
Revenues | 5 Costofgoodssold . . . ... .. ... | 5 00
6 Cost or other basis, and sales expenses of assetssold ... .. . L 6 00
7 Totalcosts. Addline 5aNdliNe 6 .. ... 7 00
8 Total gross income. Subtractling 7fromline 4 ... * | 8 4,585,576, 00 —
9 Total expenses and disbursements. From Side 2, Part Il line 18 9 4,188,545. 00
Expenses ) . . ;
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... .. ... . ® |10 397,031. o0
11 Filing fee $10 or $25. See General Instruction F 11 N/A 00
Filing 12 Total PRYIMEAS ..o S — 12 00
Fee 13 Penalties and Interest. See General Instruction d 13 00
14 Use tax. See General Instruction K- e 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result 15 00
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, an:g[p. Blete. Qe?l_,ayati?n‘o Fepar.ej: (f)tl?eriyyhan taxpayer) is base.lf:uoen all information of which preparer;;se any knowledge. ® Toephone
Here Shnsues (g REASURER 4/ z// ¥
/ Date Cheék if ‘ ® PTIN
| Siapatare 03/17/14 |setempioyeap[ ]P00452784
Paid Firm's name © FEN
Preparer's | %e"™ p CONSIDINE & CONSIDINE 95-2694444
Use Only | employed) 1501 FIFTH AVENUE, SUITE 400 @ Telephone
SAN DIEGO, CA 92101-3297 619.231.1977
May the FTB discuss this return with the preparer shown above? Seg instructions ..o L Yes D No

B Forprivacy Notice, getformFTB 1131, 022 | 3651124 | Form199C12012 Sidet



VOICES FOR CHILDRL )

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

95-3786047

228951 12-18-12

1 Gross sales or receipts from all business activities. See instructions o | 1 215,448, 00
2 IMIBIESE | oo e o | 2 2,010. 00
B DIVIBBMS oot e e| 3 23,533. 00
RECEIPIS | 4 GrOSS IS e e * 4 00
from 5 GrosSTOYAIIES | e ®1 5 00
Other 6 Gross amount received from sale of assets (See INStrUCtONS) ® | 6 00
S0Urces | 7 OMErINCOME . ... . oot o 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 8 240,991, 00
9 | 9 46,644, 00
10 ® | 10 00
11 |1 358,277. 00
12 e 12| 2,075,851, o0
Expenses | 13 ® | 13 00
and 14 ® | 14 180,573. 00
Disburse- | 15 ® |15 339,669. 00
ments 16 ® |16 53,992, 00
17 Other Expenses and Disbursements ... .. ... SEE STATEMENT 4 e | 17| 1,133,539. 00
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ... 18| 4,188,545. 00
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) , (b) (c) (d)
1 Cash e 454,818. [ 990,084.
2 Netaccountsreceivable . .. ... hd
3 Netnotesreceivable .. .. ... d
4 Inventories ... hd
5 Federal and state government obligations [
6 Investmentsinotherbonds . ... o
7 Investmentsinstock . ... ... hd
8 Mortgageloans .. .. ... hd
9 Otherinvestments . STMT 5 935,560. . 934,680.
10 a Depreciableassets 378,162. 438,897.
b Less accumulated depreciation ( 236,301.) 141,861, 290,292.) 148,605,
Moland : o
12 Otherassets . ... STMT 6 349,269. o 195,164.
13 Totalassets ... 1,881,508, 2,268,533,
Liabilities and net worth
14 Accounts payable ... 255,541, o 264,590,
15 Contributions, gifts, or grants payable . d
16 Bonds and notespayable ... ... d
17 Mortgages payable ... d
18 Other liabilities ... STMT 7 243,431, 225,046,
19 Capital stock or principle fund ... L4
20 Paid-inor capital surplus. Attach reconciliation . L
21 Retained earnings or income fund . 1,382,536, e 1,778,897,
22 Total liabilities and networth ... 1,881,508, 2,268,533,
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 Netincome perbooks . . * 397,031.] 7 Income recorded on books this year
2 Federalincometax . . ... hd notincluded in this return. d
8 Excess of capital losses over capital gains ... . 8 Deductions in this return not charged
4 Income not recorded on books this year . L against book income this year ... . .. hd
5 Expenses recorded on books this year not 9 Total. Add line 7andline8 .. ...
deducted inthisreturn d 10 Netincome per return.
6 Total. Add line 1 through ling 5 ............coco...... 397,031, Subtractline 9 from ling 6 ... 397,031.

B sice2 rom199ct 2012 022 | 3652124 |
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VOICES FOR CHILDREN - )

SAN DIEGO, CA 92123

STATEMENT(S) 2,

95-3786047
FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 2
AND SIMILAR AMOUNTS PAID
ACTIVITY CLASSIFICATION: ASSISTANCE
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
VARIOUS 2851 MEADOW LARK DRIVE - SAN NONE
DIEGO, CA 92123 46,644,
TOTAL FOR THIS ACTIVITY 46,644.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 46,644.
FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND
"NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
ROCHELLE BOLD CHAIR 0.
2851 MEADOW LARK DRIVE 1.00
SAN DIEGO, CA 92123
TONY FARWELL MEMBER 0.
2851 MEADOW LARK DRIVE 1.00
SAN DIEGO, CA 92123
JILL SKREZYNA MEMBER 0.
2851 MEADOW LARK DRIVE 1.00
SAN DIEGO, CA 92123
MARINA MARRELLI MEMBER 0.
2851 MEADOW LARK DRIVE 1.00
SAN DIEGO, CA 92123
ROBIN STARK MEMBER 0.
2851 MEADOW LARK DRIVE 1.00
SAN DIEGO, CA 92123
KEVIN HARRIS MEMBER 0.
2851 MEADOW LARK DRIVE 1.00

3



VOICES FOR CHILDREN

ANN DYNES
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

LISETTE FARRELL
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

SCOTT PETERS
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

HAEYOUNG 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

LAUREE SAHBA
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

GINA ELLIS
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

CYNTHIA PURCELL GARRETT
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

MARIA HERMAN
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

DICK PFISTER
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

JORI PETIKER
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

MICHELLE WEINGER
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

SECRETARY
1.00

\

MEMBER
1.00

MEMBER
1.00

VICE CHAIR
1.00

MEMBER
’ 1.00

TREASURER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER -
1.00

MEMBER
1.00

MEMBER
1.00

s

95-3786047
0.

STATEMENT(S) 3



) 95-3786047
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VOICES FOR CHILDREN

SHARON LAWRENCE PRESIDENT/CEO 162,947.

2851 MEADOW LARK DRIVE 40.00

SAN DIEGO, CA 92123

ANNE FARRELL CPO 134,178,
2851 MEADOW LARK DRIVE 40.00

SAN DIEGO, CA 92123

JAMES SCOFFIN CFO 61,152.
2851 MEADOW LARK DRIVE 20.00

SAN DIEGO, CA 92123

TOTAL TO FORM 199, PART II, LINE 11 358,277,
FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

MILEAGE & MEALS 115,010.
DUES & SUBSCRIPTIONS 43,876,
WORKERS' COMPENSATION 28,230.
EQUIPMENT & MAINTENACE 24,848.
DIRECT EXPENSES OF FUNDRAISING EVENTS 426,900.
DIRECT EXPENSES OF GAMING ACTIVITIES 960.
OTHER EMPLOYEE BENEFITS 195,317.
LEGAL FEES 59,508.
ADVERTISING AND PROMOTION 100,205.
OFFICE EXPENSES 20,286,
INSURANCE 16,595.
ALL OTHER EXPENSES 101,804.
TOTAL TO FORM 199, PART II, LINE 17 1,133,539.
FORM 199 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
MARKETABLE SECURITIES 935,560. 934,680.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 935,560. 934,680.

STATEMENT(S) 3, 4, 5
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VOICES FOR CHILDREN o

95-3786047

FORM 199 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR  END OF YEAR

PLEDGES AND GRANTS RECEIVABLE 267,755, 112,240.
PREPATD EXPENSES AND DEFERRED CHARGES 52,489, 53,899,
RENT DEPOSIT 29,025. 29,025.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 349,269. 195,164.
FORM 199 OTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG. OF YEAR  END OF YEAR

DEFERRED RENT 114,886. 116,211.
DEFERRED REVENUE 128,545, 108,835,
TOTAL TO FORM 199, SCHEDULE L, LINE 18 243,431, 225,046.

STATEMENT(S) 6, 7



Corporation Depreciation and Amortization

j
—

TAXABLE YEAR

2012 -

CALIFORNIAFORM

3885

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 IRG Section 179 for Galifornia . e, 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIViCe e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ... . ... .. ... 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~ ...........cocooooeveoiniiiiiiiiiiiiiie 5
(a) Description of property (b) Cost (business use only)
6
7 Listed property (elected IRC SECHON 179.COSY) ... L7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 and i€ 7 e, 8
9 Tentative deduction. Enter the smaller of ine 5 0r N 8 | ... . e, 9
10 Carryover of disallowed deduction from prior taxable Years . s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do notenter morethan line 11 ..., 12.
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12 ... ..............ooocoeieiee [ 18]
Part il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
Descriotis) (b) (o) (4 (¢) 0 (9) (h)
escription property Date acquired Costor Depreciation allowed or | (oo Life or Depreciation Additional
other basis allowable in earlier years Method rate for this year first year
depreciation
14
SEE STATEMENT| 8 439,316. 236,719.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
Seg instructions for line 14, column () o 15 53,992,
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 ling 15, column (@) ... . 16 53,992.
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22 17 53,992.
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.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (IfCalifornia 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) (9 rlle (M) (9)
Description of property Date acquired Costor Amortization allowed or : Period or Amortization
other basis allowable in earlier years gectuo_n percentage for this year
(see instructions)
19
20 Total. Add the amounts in COIUMN (B) ..ot e 20
21 Total amortization claimed for federal purposes from federal Form 4562, 1ine 44 21
22 Amortization adjustment. If line 21 is greater than ling 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, fine 12 ..................... 22
- 230281/ 12-19-12 022 | 7621124 | FTB 3885 2012 -



VOICES FOR CHILDREN

-

95-3786047

CA 3885 DEPRECIATION STATEMENT 8
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION  BONUS
4 BOOKCASE
12/01/83 55. 55. SL 5.00 0.
6 BOOKCASES
01/01/84 750. 750. SL 5.00 0.
20 STORAGE CABINETS
12/01/90 406. 406. SL 5.00 0.
54 6 OAK L-SHAPED DESKS
10/19/98 2,600. 2,600. SL 5.00 Q.
55 WALNUT L-SHAPED DESK
10/19/98 396. 396. SL 5.00 0.
56 3 FOOT ROUND TABLE
10/19/98 108. 108. SL 5.00 0.
57 2 2-DRAWER 36" LATERAL FILES
10/19/98 290. 290. SL 5.00 0.
58 WALNUT END TABLE
10/19/98 42. 42. SL 5.00 0.
61 60 CHAIRS
11/05/98 2,044, 2,044. SL 5.00 0.
62 DOLLY
11/05/98 79. 79. SL 5.00 0.
63 8 TABLES
11/05/98 667. 667. SL 5.00 0.
64 REFRIGERATOR
11/19/98 733. 733. SL 5.00 0.
67 4 TASK CHAIRS
’ 01/13/99 345. 345. SL 5.00 0.
69 4 FILING CABINETS
02/09/99 465. 465. SL 5.00 0.
78 OAK SECRETARY DESKS W/ RETURNS
12/15/99 574. 574. SL 5.00 0.
79 BROTHER FAX MACHINES
02/15/00 837. 837. SL 5.00 0.
80 CREDENZA
02/15/00 98. 98. SL 5.00 0.
82 PROJECTOR
01/24/01 2,390. 2,390. SL 5.00 0.
83 PRINTER
11/30/01 3,973. 3,973. SL 5.00 0.
84 PS BUSINESS INTERIO
11/30/01 2,11s6. 2,116. SL 7.00 0.
88 DELL SERVER
02/01/03 4,487, 4,487. SL 5.00 0.
89 4200N PRINTERS
06/01/03 3,144. 3,144. SL 5.00 0.
90 PHONE SYSTEM
06/01/03 1,430. 1,429. SL 7.00 0.

STATEMENT(S) 8
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91

92

93

98
101
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124

OAK DESKS
06/01/03
SONY VIDEO CAMERA
06/01/03
SONIC FIREWALLS
06/01/03

DIGITAL IMAGING SERVICESS

12/02/03
HERMAN MILLER DESK CHAIRS

06/22/06
E-163 TOSHIBA

05/22/07
COMPUTER

06/19/07
BOOKCASE

04/05/07
OAK LEFT HAND L-DESK

04/05/07
OAK LEFT HAND L-DESK

04/05/07
OAK RIGHT HAND L-DESK

04/05/07
COMPUTER

08/13/07
COMPUTER

03/06/08
COMPUTER

03/17/08
COMPUTER

06/16/08
SERVER

05/01/08
PRINTERS

03/17/08
COMPUTERS

07/01/07
BLACKBAUD

02/17/09
COMPUTER

08/13/08
COMPUTER

08/13/08
DISHWASHER

12/30/08
EQUIPMENT

04/21/09
FLEPPER DOOR

01/15/09
INTERIORS

12/01/08
SECURITY SYSTEM

12/05/08
SIGN INSTALLALTION

10/30/08

551.
590.
1,440.
2,046.
6,000.
1,692,
7,015,
75.
377.
458.
458.
1,293,
1,294.
12,520.
5,137.
2,451.
3,424,
18,018.
22,881.
907.
907.
945.
1,445.
1,031.
15,658.
2,290,
2,581.

551.
589,
1,440.
2,046.
6,000.
1,692.
7,015.
75.
377.
458,
458.
1,273.
1,122.
10,642,
4,108.
2,042,
2,911,
18,018,
10,897.
709.
709.
473,
915.
721.
11,223.
1,641.
1,353.

SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

SL

SL
SL
SL
SL
SL
SL
SL
SL

SL

5.00
7.00
5.00
7.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
7.00
5.00
5.00
7.00
5.00
5.00
5.00
5.00
7.00

95-3786047

0.
0'

172,
1,878.
1,029.

409.

513.

3,269.
181.
181.
135.
289.
206.

3,132,
458,
369.

STATEMENT(S) 8
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125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151

TEKWORKS

11/17/08 1,540. 1,104.
WORKSTATION SET

10/01/08 140,926. 75,495.
TEKWORKS

12/02/08 6,636. 4,756.
TEKWORKS

12/16/08 16,684. 11,958.
TEKWORKS SPEAKERS

12/17/08 1,907. 1,335.
TELECOMUNICATION

09/24/08 20,995, 11, 246.
COPIER - TOSHIBA ESTUDIO 3530

04/27/10 10,006. 4,335.
LASERJET P4515 PRINTER

05/24/10 1,675. 698.
LASERJET P4515 PRINTER

05/24/10 1,675, 698.
PA SYSTEM - PORTABLE PEAVEY ESCORT 3000

06/07/10 706. 293,
ADOBE CREATIVE SUITE 4 SOFTWARE

06/28/10 750. 300.
SERVER

12/03/10 7,961, 2,521.
TABLE AND CHAIR

12/14/10 582. 184.
LASERJET P451

01/11/11 1,728. 519.
VOSTRO 3500

02/18/11 856. 229.
USED IT EQUIP

07/28/11 15,720. 3,144,
REFRIGERATOR

02/24/12 960. 80.
PERIMUTTER - PLASTIC CHARIS

02/24/12 524. 44.
BDR BACKUP

03/15/12 3,248, 217,
OFFICE FURNITURE - 2ND DESK JAMES

04/27/12 638. 32.
OFFICE FURNITURE & PHONES

04/27/12 1,351. 45,
PHONE SYSTEM -

12/31/12 292,
FURNITURE & EQUIPMENT

12/31/12 2,118,
FURNITURE & EQUIPMENT

02/06/13 1,529.
FURNITURE & EQUIPMENT

02/23/13 322,
PHONE SYSTEM

03/05/13 281.
PHONE SYSTEM

04/08/13 6,258.

SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

SL

S
——

5.00
7.00
5.00
5.00
5.00
7.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
7.00
5.00
5.00
5.00

95-3786047

308.
20,132.
1,327.
3,337.
381,
3,597.
2,001.
335.
335,
141.
150.
1,592,
116.
346.
171.
3,144.
192.
105.
650.
128.
270.
29.
212.
91.
21.
19.
313.

STATEMENT(S) 8
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152 PHONE SYSTEM

04/08/13 6,006. SL

153 FURNITURE & EQUIPMENT

05/03/13 324, SL
154 FURNITURE & EQUIPMENT

05/08/13 4,817. SL
155 EQUIPMENT

05/15/13 1,242. SL
156 EQUIPMENT

05/30/13 2,252, SL
157 HP PRINTER & NOTEBOOK PC FOR JULI

07/08/12 711. SL
158 COMPUTER

11/19/12 1,725. SL
159 COMPUTER

12/31/12 400. SL
160 EPSON EX3212 PROJECTOR

03/05/13 432, SL
161 DELL COMPUTER

03/26/13 14,254, SL
162 COMPUTER

03/30/13 7,828. SL
163 SOFTWARE

04/06/13 1,141, SL
164 DELL COMPUTER

04/17/13 1,642. SL
165 DELL COMPUTER

04/23/13 498. SL
166 DELL COMPUTER

04/23/13 1,710. SL
167 DELL COMPUTER

04/24/13 966. SL
168 DELL COMPUTER

04/26/13 1,956. SL
169 COMPUTER

05/15/13 388. SL
170 COMPUTER

06/05/13 973. SL
171 COMPUTER

06/30/13 447. SL
172 COMPUTER

06/30/13 223. SL

TOTAL DEPR TO FORM 3885 439,316. 236,719.

5.00
7.00
7.00
7.00
7.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00

95-3786047

300.
8.
115.
30.
27.
142.
201.
40.
29.
713.
391.
57.
55.
17.
57.
32,
65,
13.
16.

53,992.

STATEMENT(S) 8
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Date Accepted DO NOT MAIL THIS FORM TO FTB

IMABLEYEAR  Galifornia e-file Return Authorization for —TORM
2012 orization fo 8453-E0

Exempt Organizations

Exempt Organization name Identifying number

VOICES FOR CHILDREN

95-3786047

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOMM 199, N8 4) | ..o eeese s 1__ 4,585,576 00
2 Total gross income (Form 199, line 8) 2 4,585,576 00

3 Total expenses and disbursements (Form 199, line 9) 34,188,545 00

Partll  Settle Your Account Electronically for Taxable Year 2012

4 [ | Electronic funds withdrawal 4a_Amount 4b Withdrawal date (MM/DD/YYYY)
Partlll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6_Account number 7_Type of account: |:| Checking [:l Savings
Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part Il. If | check Part |1, 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 2012
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.

Sign } ML TICE - 103/17/14 'TREASURER

Here Signature of Officer " Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If 1
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EO
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before transmitting 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, 2012 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO 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.

EBO' s- } Date glrslzc‘l; al|fd gl;:;k ERO's PTIN
ERO signature 0 3 / 1 7 / 1 4 preparer lzl employed I:l O 0 4 5 2 7 8 4
Must  Fims name (oryours CONSIDINE & CONSIDINE ren 95-2694444
Sign  andadcress 1501 FIFTH AVENUE, SUITE 400
SAN DIEGO, CA zZPcode 92101-3297

Under penalties 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's if self-
Preparer signature ’ employed
Must Firm's name (or yours FEIN
. if self-employed) }
Slgn and address
ZIP Code
For Privacy Notice, get form FTB 1131. FTB 8453-E0 2012

229021
12-11-12

22
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MAILTO: ‘ ANNUAL
Eeg'satg(‘g O%tnr;table Trusts REGISTRATION RENEWAL FEE REPORT
Séc'ramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fagurfe 't'o submit this report annually no Izhterthan follu mo':m:s andfﬁfteen days 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

VOICES 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_ 07/01/2012 ending 06/30/2013 )iist:
Gross annual revenue $ 4,157,716, Totalassets $ 2,268,533,
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 charitable 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 service 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 9 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 10 | 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 11 | X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (858)569-2019

Organization's e-mail address

I 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/,an‘d complete.

e

| ANN DYNES TREASURER

Printed Name Title Date

Signature ‘of

52?519.112 RRF-1 (3-05)



VOICES FOR CHILDREN | )

95-3786047

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

STATEMENT 9

JUDICIAL COUNCIL OF CALIFORNIA
ADMINISTRATIVE OFFICE OF THE COURTS
LORA COLLIER, CASA GRANTS MANAGER
455 GOLDEN GATE AVE.

SAN FRANCISCO, CA 94102

(415) 865-7576

SAN DIEGO SUPERIOR COURT

MIKE RODDY, EXECUTIVE OFFICER
330 BROADWAY

SAN DIEGO, CA 92101

STATEMENT(S) 9



VOICES FOR CHILDREN ) 95-3786047

FORM RRF-1 EXPLANATION OF CHARITABLE RAFFLES STATEMENT 10
PART B, LINE 7

THERE WERE A TOTAL OF FIVE RAFFLES HELD DURING THE FISCAL YEAR. THESE
RAFFLES OCCURED ON THE FOLLOWING DATES: 9/29/2012, 4/22/2013,
5/11/2013, 6/1/2013, 6/13/2013.

STATEMENT(S) 10



VOICES FOR CHILDREN | ‘ 95-3786047

FORM RRF-1 EXPLANATION OF VEHICLE DONATIONS STATEMENT 11
PART B, LINE 8

CENTER FOR CAR DONATIONS, LLC
1445 NW PORTLAND AVENUE
BEND, OR 97701

STATEMENT(S) 11



CONSIDINE & CONSIDINE
AN ACCOUNTANCY CORPORATION
1501 FIFTH AVENUE, SUITE 400
SAN DIEGO, CA 92101-3297

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE
NOW REQUIRED BY LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES
REGARDING PRIVACY OF CLIENT INFORMATION. CPAS HAVE BEEN AND
CONTINUE TO BE BOUND BY PROFESSIONAL STANDARDS OF
CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR
RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS
EITHER PROVIDED TO US BY YOU OR OBTAINED BY US WITH YOUR
AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY
NONPUBLIC PERSONAL INFORMATION OBTAINED IN THE COURSE OF OUR
PRACTICE EXCEPT AS REQUIRED OR PERMITTED BY LAW. PERMITTED
DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING INFORMATION TO
OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN
PROVIDING SERVICES TO YOU. 1IN ALL SUCH SITUATIONS, WE STRESS
THE CONFIDENTIAL NATURE OF INFORMATION BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND
FORMER CLIENTS’ INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE
PROVIDE SO THAT WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR
PROFESSIONAL NEEDS AND, IN SOME CASES, TO COMPLY WITH
PROFESSIONAL GUIDELINES. 1IN ORDER TO GUARD YOUR NONPUBLIC
PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL
STANDARDS.

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY,
OUR PROFESSIONAL ETHICS, AND THE ABILITY TO PROVIDE YOU WITH
QUALITY FINANCIAL SERVICES ARE VERY IMPORTANT TO US.

COPYRIGHT 2013 BY THE AICPA, INC. ALL RIGHTS RESERVED.
REPRINTED WITH PERMISSION.



