m 990

benefit trust or private foundation)

Department of the Treasury
Internal Revanue Service

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

2009

Open to Public ..
Inspection -

A For the 2009 calendar year, or tax vear beginning  JUL 1, 2009 andending JUN 30, 2010
B checkit Prease | @ MNaMe of organization D Employer identification number
applicable: usa S

Ahes | VOICES FOR CHILDREN FOUNDATION, INC.

Smee | "* | Doing Business As 59-2746076

i Ses Nurmber and street (or P.0. box if mail is not delivered to strest address) | Room/suite | E Telephone number

Temin {ee 1500 N.W. 12 AVENUE 1117 (305)324-5678

faended| tions. | Gity or town, state or country, and ZIP + 4 G Grossreceipts $ 2,951,141,
[ figpites- MIAMTI, FL, 33136 H{a} Is this a group retum

Perind e Name and address of principal officer NELSON F. HINCAPIE for affiliates? [_Ives [XINo

SAME AS C ABOVE Hib) Are all affifiates included? [_Jves [ INo

I Tax-exempt status: @ 501(c) { 3 ) gnsert no) D 4947&E)1) or [:l 527 If "No," attach a list. (see instructions)
J Website: > WWW.VOICES4.0RG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B

| L Year of formation; 198 4] M State of legal domicile; F'T,

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO RAISE FUNDS 70 ENSURE THAT
g EVERY ABUSED, ABANDONED, AND NEGLECTED CHILD IN MIAMI-DADE COUNTY
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 12) 3 29
g 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 29
9| 5 Total number of employees (Part V, line 2a) _ 5 50
£ | 6 Total number of volunteers (estimate i necessary) 6 602
::3 7a Total gross unrelated business revenue from Part VI!I column (C) Ime 12 e —— 7a 0.
b Net unrelated business taxable income from Form 9907, € 34 o s iiseisseeseeeeeeeoenonen . | 7D 0.,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1y e, 3,193,461. 2,826,781.
§ 9 Program service revenue (Part VIILEne 2g) . ..
é 10 Investment incoma (Part VIll, column (A), tines 3,4, and 78} <8,353.p> 12,310,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c,and 116} <181,313.p <251,294.>
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 3,003,795. 2,587,797,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 345,223, 311,280.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,,,,,, 2,138,084. 1,680,533,
2 | 16a Professional fundraising fees (Part iX, column (A), finette} . 45 8 3 7 . 53,336.
§ b Total fundraising expenses (Part IX, column (D), line 25} 237,648. L
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 114248 426 515 . 500,271,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Tine 25) _____________________ 2,955,659, 2,545,430,
19 Revenue less expanses. Subtract line 18 From INe 12 ooooeoe oo 48,136, 42,367,
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 1,927,282, 2,029,284.
25| 21 Total liabifities (Part X, line 26) L 123,703. 128,171.
25 22 Net assets or fund batances, Subtract fine 21 from line 20 . 1,803,579. 1,901,313,
l_art 11| Signature Block
Under penallies of perjury, | dectare that | hava examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belef, it is trus, cormrect,
and complete, Declaration of preparet (other than officer) Is based on all Information of which preparer has any knowledge
Sign } !
Here Signature of officer Date
NELSON ¥, HINCAPIE, PRESIDENT & CEO
Type or print name and title
Paid Preparer’s y‘ é Z . F%/-. Date/ / Check f (oes eiruciiong 0 TS
Preparer's lilgnlatum > -— Il employed > [ ]
Use Only yo'"l]:ssi?ama(” PINCHASIK YELEN MUSKAT STEIN, LLC EIN
:z'(’i’rzg’gzd)- 3225 AVIATION AVENUE, SUITE 500
2P+a MIAMI, FI. 33133 Phoneno, > {305)858-5800
May the IRS discuss this return with the preparer shown above? (see instnictions) eiieiieeees Yes D No
gaz001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) VOICES FOR CHITLDREN FOUNDATION, INC. 59-2746076 Page2

| Part ill | Statement of Program Service Accomplishments

1 Biiefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO RAISE FUNDS TO ENSURE THAT EVERY ABUSED, ABANDONED, AND NEGLECTED
CHILD IN MIAMI-DADE COUNTY HAS A COURT APPOINTED GUARDIAN AD LITEM
ADVOCATE AND THAT FINANCIAL ASSISTANCE AND OTHER RESOQURCES ARE
AVAILABLE FOR THEIR ACCOMPANYING HEALTH, EDUCATIONAL, AND SOCIAL

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

the prior FOMM 990 08 890-EZ? .. __._.ooccccoeeeeeeoeeeesseereseseeseseseeesserereeseesoeesssreeseescrsesssenessssssensesrenersesens JYes [X]No
If "Yes,” describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [}:_l No

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

4  Bescribe the exempt purpose achievements for each of the organization's thres largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 365,939, including grants of $ 311,290. )Revenue $ )
QVER 1,346 CHILDREN RECEIVED DIRECT FINANCTIAL ASSISTANCE. APPROXIMATELY
25 CHILDREN WERE GIVEN A BIRTHDAY PARTY. OVER 4,000 CHILDREN RECEIVED
TOYS AND GIFT CARDS FOR CLOTHING, FINANCIAIL EMERGENCY. RENT AND UTILITY
ASSISTANCE WAS GIVEN TO 22 FAMILIES. 140 CHILDREN WERE SENT T0O SUMMER

CAMP.

4b  (Code: Y(Expenses$ 1,533,170, including grants of $ }{Revenue $ )
VOICES SUPPORTED THE GAL PROGRAM TO REPRESENT 4,163 CHILDREN; RECRUITED
AND CERTIFIED 151 NEW GUARDIAN AD LITEM VOLUNTEER ADVQOCATES AND
SUPPORTED A TOTAL OF 568 GAL VOLUNTEER ADVOCATES THROUGHOUT THE YEAR.

4¢  (Code: } {Expenses $ including grants of }{Revenue $ )

4d Other program services, {Describe in Schedule O.}
(Expenses $ including grants of } (Revenus $ )
4e__Total program service expenses P> § 1,899,109.

Form 990 (2009)
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Form 980 (2009) VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ... . SO TOTOUUOVTORT I N .
2 Is the organization required to complete Schedule B Schedule of Contnbutors? L2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to cand:dates for
public office? if "Yes,” complete Schedule C, Parti ... i X
4  Section 501(c)(3) organizations. Did the organization engage in Iobby:ng act[vrtlas? If "Yes complere Schedule C Part H e | X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject o the section 5033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiff 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part it | . L8 X
9 Did the crganization report an amount in Par't X lme 21 serve asa custodlan for amounts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV . | o X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1f "Yes," complete SChEOUIE D, PArT V' ||| .o eeeeee e eeeeeeesseravemee s vesneee s ee st s na s ramssess e mm e eeeon 10 | X
11 Isthe organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VIl VIIL, IX, or X
as applicable .. ... B D ¢
® Did the organization repo:t an amount for Iand bualdlngs and equlpment in Part X lme 10? If “Yes, comp.'ete Schedule D SN et
Fart Vi.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totaf
assets reported in Part X, line 167 /f "Yes,® complete Schedule D, Part VIl.

& Did the organization report an amount for investments -'program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Scheduie D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,

* 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 487 If “Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, indepandent audited financial statements for the tax year? Jf *Yes,” complete

Schedule D, Parts Xi, Xif, and XIIi. 2 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes|No | .- 7} - |7
If "Yas," completing Schedule D, Parts Xi, Xli, and Xiil is optional . l 12A X o
13 s the organization a school described in section 170{)(THAND? i "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrazsang, busmess
and prograrm service activities outside the United States? If "Yes, " complete Schedule F, Partf i 1140 X
15  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part It ... . . L1 X
16  Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or assustance to mdlwduals
located outside the United States? /f "Yes," complete Schedule F, Part it e, 118 X
17  Did the organization report a total of more than $15,000 of expanses for professuonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part! . il X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlcms on Part Vlli Elnes
1c and 8a? If “Yes," complete Schedule G, Partli e 18 1 X
19 Did the organization report mare than $15,000 of gross income from gaming actlvmes on Part VEH Ime 9a? If “Yes
complete Schedule G, Part Il . . ... et aer e |19 X
20 Did the organization operate one or more hospltals? lf "Yes com.olete Schedule H STV UTTTRIPR 1D ¢ X
Form 990 (2009

932003
02-04-10
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Form 990 {2009) VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 Paged
| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il ... ... e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to 1nd|V|duals in the Umted States an Part IX,
column (A), line 27 if "Yes," complete Schedule I, Parts land il . ... 22 | X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or5 about cempensat:on of the organlzatlon S cunent
and formaer officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Scheduled ... . [ 28 X

24a bid the orgamzation have a tax exempt bond isste wnth an outstandmg pnncnpal amount of more than $1 00 000 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®, gofoline 25 .. e, | 208 X

b Did the organization invest any proceeds of ta.x exempt bonds beyond a temporary penod exceptzon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ererreeriemeerenenseeieneness | 240
d Did the organization act as an “on behaff of“ issuer for bonds outstandlng at any t|me dunng the year’? . | 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," complete Schedule L, Part! ... .. U - | X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquailf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part! . . ... 25h X
26 Was aloan to or by a current or former off cer, dlrector, trustee, key employee, hlghly compensated employee or dssquallfled
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partll . . ... 1 28 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
SCHEUWIE L PAITH || oo et s e et oe s et ee e e se s s et ese s s e e ese s et enesseee s seeesemessenee 27 X

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

Mpe

a A current or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part V- ... .. [ 28a
b Afamily member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV ... £28b
¢ An entity of which a cuirent or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... 129 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,” COMPIEte SCHEUUIE M | ..........cccccomrivmrrarriinrse e ssesss s ss s s sss e sbs s s s s st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedufe N, Part! . . ISR B3 X
32 Did the organization sell, exchange, dispose of, or transfer more ihan 25% of lts net assets?lf Yes comp.'ete
Schedule N, Partll ... . SR £ : X
33 Did the organization own 100% of an enmy dasregarded as separate from the orgamzatlon under Regulauons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] e X
Was the organization refated to any tax-exempt or taxable entity?
If ®Yes," complete Schedule R, Paris Il lil, IV, and V, line 1 . X
Is any retated organization a controtled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes,"” complete Schedule R, Part V. line2 ... 185 X
36 Section 501(c)(3} organizations. Did the organtzat:on make any transfers to an exempt non- chantable related orgamzatron?
If *Yes," complete Schedule R, Part V, line 2 e 138 X
37 Did the organization conduct more than 5% of its actmtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal incoma tax purposes? I "Yes," complete Schedule R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 fiters are required to complete Schedule ©. .. e | 38 [ X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) VOICES FOR CHILDREN FOUNDATION, INC, 59-2746076 Paged

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ; s :
U.S. Information Retums, Enter -0- if not applicable ta 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming ST D BRI
{gambling} winnings to prize winners? ... e enteeeianieattessatastassrrannes 1c X
2a Enter the numboer of employees reported on Form W3 Transmntaf of Wage and Tax Staternents R IR F
filed for the calendar year ending with or within the year covered by thisretum .. 2a 50} =i i
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ! B B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b K "Yes," has it filed a Form 990-T for this year? If "No, " provide an expfanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country {such as a hank account, securities account, or other financial account)? ... ............ | 4a _ X _
b If “Yes," enter the name of the foreign country: B> D B .___:_}
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and o _:_ :
Financial Accounts. : i
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. T I X
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrteci
Tax Shelter TFANSACHONT || ..t e et st e s e b e A et ea b ee b e s e b s bt et sasa s eaesasbear e st et rans 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 nottax deductible? e et e 6a X
b f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX dedutliDIE? | sttt s s seste s s nannes | OB
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 crganization notify the donor of the value of the goods or services prowded? _____________________________________________ 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 ﬂed dunng the VOB et f 7d ’ : ST
e Did the organization, duting the year, receive any funds, directly or indirectly, to pay premiums on a personal
DO B I GO B Y ettt et et eee e e e e et et an et e e e neet e ne e eneann 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For alf contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppeorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e 8
9 Sponsoring organizations maintaining donor adwsed funds S
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 DerSOIY? 9b
10 Section 501{c)(7) organizations. Enter: s
a Initiation fees and capital contributions included on Part Vil fine 12 ... ... | 102
b Gross receipts, included on Form 980, Part VI, lina 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... ..., 118
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 4847(a)(1) non-exempt charntabie trusts Is 1the orgamzatlon f Ilng Form 990 in ||eu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... [12b
Form 990 (2009)
£32005
02-04-10
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Form 990 (2009) VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 Page
[ 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body ... |13 29 e S
b Enter the number of voting members that are independent . 1b 29|/ - :
2 Did any officer, director, trustee, or key employee have a family reratlonshlp ora busmess relauonshlp with any other '_ : e
officer, diractor, trustes, or key employee? . ... s L2 X
3 Did the organization delegate control over management dutles customanly performed by or underthe dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? | x
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was f !ed? X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? X
6 Does the organization have members or stockholders? X
‘7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SSURTOUOUTOOOROOOR I £ X
b Are any decisions of the governing body subject to approval by members stockho!ders or other persons? . b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year S e
by the following: :
a The governming BOGYT | .. sress e s e emaenecasiec e e | B2 | X
b Each committee with authority to act on behalf of the govermning body? gb | X

9 Is there any officer, director, trustea, or key employes listed in Part VHi, Section A, Who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedufe O o e | 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemal Fi’evenue Code )

Yes | No
10a Does the organization have local chapters, DranChes, OF AIHatOS e 10a X
b If "Yes," doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensurs thelr operations are consistent with those of the organization? e 10b
14 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? ... 11 [ X
14A Describe in Schedule O the process, if any, used by the organization to review this Form 880, KA, B
12a Does the erganization have a written conflict of interest policy? If "NO," GO L0 NG T3 oo verere et s oo eee s 12a] X
b Are officers, directors or trustees, and key employeas required to disclose annually interests that could give rise
B0 CONMICIS? . oo\ .o oot eeee s eeeeeseeeeee e e e sesee e seses e es e se e et et e et eare e oottt eeren s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS ON@ || ...\ eeeeeemseseseessasseessisssesniessnnannes | 126 X
13 Does the organization have a written whistleblower POliGY? ... e ese s 13 X
14 Does the organization have a written document retention and destruction policy? ... . 1141 X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top managemsnt official ______._........ocomniesiesesnenesessessnissannennens. 152 X
b Other officers or key employees of the organization ... X

15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) T
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable sntity during the year? .. __116a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organrzation to evaiuate lts parttmpatton SIERE IR N
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . s mesmanaenatereiereeiiienes, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501 (c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply,
E] Own website E Another's website [2} Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
NELSCN F. HINCAPIE - 305-324-5678
1500 N.W. 12 AVENUE, SUTITE 1117, 6 MIAMY, 6 FI. 33136

Form 990 (2009

932006
02-04-10
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Form 990 (2009) VOICES FCR CHILDREN FOQUNDATION, INC. 59-2746076 Page?
[Pai’t Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needesd.
® [ st alf of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compsansation.

Enter -0- in columns {D), (B}, and (F) if no compensation was paid.
® | ist all of the organization’s current key smployees, See Instructions for definition of “key employes.”
# | ist 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 crganization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highsst 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 trustes of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employeas;
and former such persons,
l:] Check this box if the organization did not compensate any current officer, director, or trustee,

{A) (8 (&) @) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| = 3 organization {W-2/1088-MISC) from the
s s |2 (W-2/1099-MISC) organization
§ é _ —g 2z . and related
§ £ g 3:‘ g‘é £ organizations
CHRISTINA GOMEZ-PINA
TRUSTEE 5.00|X 0. 0. 0.
ABIGAIL PRICE-WILLIAMS,
TRUSTEE 1.00]X 0. 0. 0.
STEPHEN L. OWENS
TRUSTEE 1.00|X 0. 0. 0.
MARCO E. TEJADA
TRUSTEE 1.00(X 0. 0. 0.
GAIL APPELROUTH
TRUSTEE 5.00[X 0. 0. 0.
LEONCIO DE LA PENA
TRUSTEE 1.00 /X 0. 0. 0.
BUNCHY GERTNER
TRUSTEE 10.00 (X 0. 0. 0.
LORI DUARTE ROBERTS
TRUSTEE 1.00:X 0. 0. 0.
RAUL DE MOLINA
TRUSTEE 1.004X 0. 0. 0.
STEPHEN STOWE
TRUSTEE 1,00X 0. 0. 0.
SADDY DELGADO
TRUSTEE 1.00(X 0. 0. 0.
JORGE GONZALEZ
TRUSTEE 1.001/X 0. 0. 0.
KEVIN MARC LEVY
TRUSTEE 1,.00|X 0. 0. 0.
MICHAEL BLOCK
TRUSTEE 1.00/X 0. 0. 0.
FERNANDO CRESPO
TRUSTEE 1.00|X 0. 0. 0.
RODRIGO MELENDEZ
TRUSTEE 1.001X 0. 0. 0.
JAY SHAPIRO
TRUSTEE 1.001X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) VOICES FOR CHILDREN FQUNDATION, INC. 59-2746076 Page8
IF?_ar't Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © (L0 (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compsnsation armount of
per = from from related other
week g N the organizations compsensation
5l 5 organization {W-2/1009-MISC) from the
g| 2 s I8 {W-2/1099-MISC) orgarization
§ E Z Ea,; _ and related
gz £ g g gé :§: organizations
RICHARD GOLDSTEIN
TRUSTEE 1.00|X 0. 0. 0.
EMMANUEL CHERUBIN
TRUSTEE 1.00|X 0. 0. 0.
RHCONDA ROSE DRECKSLER
TRUSTEE 5.00(X 0. 0. 0.
ROBIN JOHNSCN
TRUSTEE 1.00|X 0. 0. 0.
MICHAEL T. KAMBOUR
TRUSTEE ‘ 1.00(X 0. 0. 0.
LOURDES LAMERAN
TRUSTEE 1.00:X 0. 0. 0.
VALERIE RILES ROBINSCN
TRUSTEE 1.001X 0. 0. 0.
CHANDRA BALSERA
TRUSTEE 1.00 X 0. 0. 0.
VINCE CASTRO
TRUSTEE 1.00(X 0. 0. 0.
ANA GARAZI
TRUSTEE 1.00(X 0. 0. 0.
1b_Total ., ST 228,386. 0. 0.
2 Total number of mdlwduals ( ncludlng but not llm[ted to those I|sted above) who received more than $100,000 in reportabls
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on SPNE EENS
tine 1a? If "Yes,” complefe Schedule J for such individual | ... .. e, LB X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and oiher compensatlon fmm the orgamzatlon i
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services renciered to e -
the organization? If "Yes, " complete Schedule Jfor SUCh DErSOM . oo, 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. NONE
(A) (B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-1¢
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Form 990 (2009) VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 Page9
|Part VIIl.| Statement of Revenue

(A) (B) (©) Revonue
Total revenue Retated or Unn?lated excluded from
exempt function business tax under
revenue revenus Sg?g?g? 5511 f
g.g 1 a Federated campaigns .. 11a BRSER
%g b Membership dues T |
G5 o Fundaisingevents . 1| 495,543,
%,E d Related organizations ... [1d
'éE e Government grants (contnbutlons) 1|1 ,3594,856.
-gg f All other contributions, gifts, grants, and
,é% simifar amounts not includad above if 936,382,
5% g Noneash contribulions Included in lines 1a-1F: § 108,857. R
O® h Total.Addlinesiadf ... ez B 12,826,781 .
Business Codel: = 7 i
g |22
o b
B2 ¢
£2
g’&a d
o e
B f Al other program service revenue
o Total. Add fines 2a-2f . .y
3  Investment income (ncludmg dwldends interest, and
othersimilaramounts) ... ... » 18,386. 18,386,
4  Income from investment of tax exempt bond proceeds »
5 Royalios ... s e snisens PP
{} Real {ih Personal
6a GrossRents | ...
b Lless:rental expenses
¢ Rental income or {loss) ~ .
d Netrentalincoms or (I0SS) .. >
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory 46 r 842,
b Less: cost or other basis
and sales expenses ..., 52,918.
¢ Gainor{loss) ... 1 <6,076.b . D e RN P
d Net gain or (1088) ........ et | 2 <6,076.p> <6,076.p>
o 8 a Grossincome from fundra[smg events (not T R K
5::: including $ 495,543, of
E contributions reported on line 1c). See
5 PartV,line 18 ... ... a| 59,132,
g b Less:directexpenses . ... ... bI310 s 426. " c
¢ Net income or {loss) frem fundraising events  ..._......... P | <251,294.p <251,294.>
9 a Gross incoms from gaming activities. See oo e e o : ' :
Part WV, line18 ... ... @
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances | . .. _............. a
b Less:costof goods sold b
¢ _Net income or (loss) from sales of lnventorv T
Miscellaneous Revenue Business Code
11 a
b
¢
d Allotherrevenue | ...,
e Total.Addlines 1atid ... .. P -
12 Totalrevenwe Seeinstructions. ... .. 2,587,787, <6,076.> 0.<232,908.>
P Form 990 (2009)
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Form 990 (2009)

VOICES FOR CHILDREN FOUNDATION,

INC.

59-2746076 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) but are not required to complete celumns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B ©
71, 85, 8, and 10b of Part VL Total expenses P mances | temert oxpanass "Sfééﬁié‘é';g

1 Grants and other assistance to governmants and ' S s

organizations in the U.S. See Part WV, line 21 |

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 . .. ... 311,290, 311,290.
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.

SeePart IV, lines 15and16 ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,

trustess, and key employees 228,386, 81,808. 85,855, 60,723,
6 Compensation not included above, to disquaified

persens (as defined under section 4958(1)(1)} and

persons described in section 4958(c)(3¥B) ...
7 Othersalariesand wages . ..., 1,395,790, 1,259,991, 86,453, 49,347,
8 Pension plan coniributions {include section 401{k)

and section 403(b) employer contributions} ...,

9 Otheremployesbenefits 30,737, 5,533. 15,368. 9,836,
10 Payrolltaxes . ... 25,620, 4,612, 12,810. 8,198.
1% Fees for services {(non-employees);

a Management
b oLegal e
¢ ACCOUNtNG e, 23,400. 8,180, 15,210.
d Lobbying _ 30,000.] 7,500, 22,500.
e Professional tundralsmg services. See Part IV fine 17 53,336, [ il i 53,336.
f Investment managementfees . 3,386. 3,386.
G OtOr e 25,288, 8,415. 7,172, 9,701,
12 Advertising and promotion 123,131. 20,932, 102,189,
13 Office oxpenses ... 21,422. 9,889. 5,211. 6,322,
14 Informationtechnology ...
165 Royalties | ..o,
16 OCCUPAICY ,.....ooovvoovvveeseeses s 6,000, 6,000.
17 Travel ... 71,422, 69,188, 1,009, 1,225,
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Conferences, convantions, and meetings ..
20  Interest
21 Payments to afflxates
22 Depreciation, depletlon and amortrzatton ,,,,,, 3 : 173. 1,206, g888. 1,079,
23  Insurance 41,259. 32,589. 8,670,
24  Other expenses. [temize expenses not covered Do R FRT
above. {Expensas grouped together and labeled
miscellaneoirs may not exceed 5% of total A .
expenses shown on line 25 betow.) .. L -
a RECRUITMENT MATERIALS 41,343, 41,343,
b BAD DEBT 35,624. 35,624,
¢ BANK FEES 12,0689, 2,639, 9,430.
d TELEPHONE & INTERNET 8,385, 3,854, 1,888, 2,643,
e TRAINING & SUPPORT 8,229, 8,053, g88. 88.
f Al other expenses 46,140. 16,077. 17,413, 12,650,
25  Total functional expenses. Add lines 1 through 24¢ 2,545,430, 1,899,109, 408,673. 237,648.
26 Jointcosts. Check here p» [ if following
S0P 98-2. Complede this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicilation ...
B32030 02-04-10 Form 990 (2009)
10
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59-2746076 Pageil

Form 990 (2009) VOICES FOR CHILDREN FOUNDATION, INC.
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash- NONIMEIESEDRARNG |..........oooco oo eeseeescses e eseses e reneenes 310,026, 1 851,593.
2 Savings and temporary cash investments ... 13,849.] 2 15,866.
3 Pledges and grants receivable, net ... 878,814.| 3 379,023.
4 Accountsreceivable,net ... 4
5  Receivables from current and former off cers, darectors, trustees key S
employees, and highest compensated employees. Complste Part 1l
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(N(1)) and persons described in section 4958(c){3)(B). Complets
Part 1 of Schedule L .. ..ottt &
,,3 7 Notes and loans receivable, net 7
2 | 8 Iventories forsale Ortse | . ... 8
< 9 Prepaid expenses and deferred charges 2 ,_8 12.] o _1 559,
i0a Land, buildings, and equipment: cost or other CommReTab e R
basis. Complete Part Vi of Schedule D ... | 10a 61,907. e S
b Less: accumulated depreciation 10b 55,135, 6,686.( 10¢c 6,772,
11 Investments - publicly traded securities 709,095, 11 770,471,
12  Investments - other securities. See Part W, ine 11 i 12
13 Investments - program-related. See Part IV, line 11 o 13
14 Intangible assets ... 14
16  Other assets, Ses Part ]V Ime ‘11 15
16 Total agsets. Add lines 1 through 15 {must equal fine 34) 1,927,282.] 16 2,029,284,
17 Accounts payable and accrued expenses ... 96 ,481.] 17 123,046.
18 Grantspayable ... 18
19 Deferred revenue 26,222.1 18 5,125,
20 Tax-exemptbond iabilities ... 20
a 21 Escrow or custodial account fiablility. Complete Part IV of Schedule D .. _1 ,0 00 o 21|
¥ |22 Payables to cument and former officers, directors, trustess, key employees, TR N BT S RUSEI L
:{__@ highest compensated employees, and disqualified persons. Complete Part |1
- OF SChEdUIB L e 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. Complete Part Xof Schedule D 25
26 Total liabilities. Add fines 17 through 25 .......co.oceoo... 123,703. 26 128,171,
Organizations that follow SFAS 117, check here ) @ and complete _ T = . : o
@ lines 27 through 29, and lines 33 and 34. o E o L
§ 27 Unrestrictednetassets . 1,342,314.| 27 1,133,458.
T |28 Temporariy restrioted Netassets _.._..._.......ommrmmmrirsimsmmesinns 327,911.! 28 626,020,
T |29 Permanently restricted net assets . _133,3 54 .| 29 1 41 : 6 35 .
Z Organizations that do not follow SFAS 117 check here P I:l and ' ' S ' SO
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds 30
&wa 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |83 Total net assets or und DAIANCES |.................o.o.cocoovveeeoseeesssscees oo eeeseseseens 1,803,579.| 33 1,901,113.
34 Total liabilities and net assets/fund balances ..o 1,927,282.] a4 2,029,284,
Form 990 (2009)
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Form 990 {2009) VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 Page12
| Part XI'| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other ;
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .| 2a X
b Were the organization’s financial statements audited by an independent acCoumtant? 2b | X
¢ If "Yes" to line 2a or 2b, doses 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? .. ... 2e | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O e
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both;
IE Separate basis [} consolidated basis D Both consolidated and separate basis
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 Gircular A133? ... e, | B2 X
b If “Yes,” did the organization undergo the reqmred audlt or audrts'? If the orgamzatlon dld not under_qo the reqmred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . ] OMB No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section - )
Department of tha Treasury 4947(a}(1) nonexempt charitable trust. __O_P_BIII. t_o'_._'I?gb"Ei;:_ R
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. :Inspection ..
Name of the organization Employer identification number
VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

L1a church, convention of churches, or association of churches described in section 170{b){1)(A)i).

[_] Aschool described in section 170(b){ 1HA)(). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

[_1 Amedica research organization oparated In conjunction with a hospital described in section 170{b){1)}{A}jiii). Enter the hospital's nams,
city, and state:

B N e

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). {Compiete Part I}

Afederal, 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 ganeral public described in
section 170{b)(1){A)(vi). (Complete Part 1.}

A community trust described in section 170{(b)}{1}{A){vi}. (Complete Part I1.}

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 sxempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a}(2). (Complste Part IIl.)

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 50{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_lypei bl 1 Typen o L1 Type il - Functionally integrated dl 1 vype 11l - Other

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).

00 B0 O

10
1

[0

f If the organization received a written determination from the IRS that it is a Typs |, Type II, or Typs 1i]
supporting organization, GheCK this BOX | L ..ottt L]
g Since August 17, 2008, 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 {fi)) below, Yes | No
tha governing body of the supported orgamzation? || ... eenneenene | 116
(i} A family member of a person described in () above? | ... 110000
{iil) A 35% controlled entity of a person described in (jor (i above? 11gliii)
h Provide the following information about the supported organization(s).
(i} Name of supparted (i) EIN {iii) Typs of [iv} Is the organization| (v) Did you notify the | {vi} Is the {vii) Amount of
izafi organizaton n col. {1) listed in your| organization in col. |9rganizationin col.
organization (described on fines -9 [ ove e document? (i) of youi support? () orgadnsze?d inthe support
above or IRC secticn -
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2009

Form 990 cor 990-EZ.

932021 02-03-10
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Schedule A (Form 990 or 950

{Complete only if you checked the box on line 5, 7, or 8 of Part |}

2000 VOICES FOR CHILDREN FOUNDATION, INC.
Support Schedule for Organizations Described in Sections 170{(b){1}{(A){iv) and 170{b)(1)(A){vi)

59-27

46076 Page2

Section A. Public Support

Calendar year (or fiscal year beginaing in)p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any "unusual grants.”) | | 2205723.| 2756065.] 3387158.; 3193461.| 3310029.[148524356.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 35,003.} 35,000. 52,500. 35,000. 35,000./ 192,503,
4 Total. Add lines 1through3 | | 2240726.| 2791065, 3439658.| 3228461.| 3345029.[15044939.
5 The portion of total centributions B e SRR ]
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oolumn ) 1828419,
6 _Public support. Subtract line 5 fom lins 4, | =5 s 13216520,
Section B. Total Support
Calendar year {or fiscal year beginning in»| () 2005 {h) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromline4 _ .. ... | 2240726.] 2791065.] 3439658.] 3228461.] 3345029./15044939,
8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 19,323.] 39,779. 49,314.| 22,678. 18,387.| 149,481.
9 Netincome 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 (ExplaininPart V)
11 Total support. Add lines 7 through 10 15194420,
12 Gross recsipts from related activities, stc. {see instructions) e 12 | 3,165,897,
13 First five years. If the Form 9390 is for the organization's first, second thnrd fourth or f ﬁh tax yearasa sectlon 501 ()3}
organization, check this box and stop here ... el
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine &, column (f) divided by line 11, column{f) 14 86.98 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 86.48 %
16a 33 1/3% support test - 2009, If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [X‘
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or ‘I Ba and I;ne 15 is 33 1/3% or maore, check thls box
and stop here, The crganization qualifies as a publicly supported organization > L]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 163 or 16b and Ime 14 is 10% or mere,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » [:l
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
mere, 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 . P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstrucilons 2 {1

832022
02-08-10
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Schedule A {Form 990 or 990-EZ) 2008 Page 3
[ Part lif | Support Schedule for Organizations Described in Section 509(a}(2) (Complete only if you checked the box on line 8 of Part 1.

Section A. Public Support
Calendar year {or fiscal year beginning Im)p> {a) 2005 (b) 2008 {c) 2007 {d) 2008 -~ (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership feos received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitias that
are not an unrelated trade or bus-

iness under section 513

4  Tax ravenues lavied for the organ
izatien's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total, Add lines T 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
excaed the greater of $5,000 or 1% of the
amounton line i3 fortheyear

cAddlines7aand7b . ...

8 Public support [Suhtractime?cfmmﬁnea)
Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {2) 2008 {f) Total

9 Amountsfromline6 ... ..
10a Gross income from interest,
dividends, paymants received on
securities [oans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income

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

¢ Add lings 10aand 10b .. .

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried ont

12 Other income. Do not znclude gam
or loss from the sale of capital
assets (Explain in Part IV) ooeoeeee

13 Total support (Addlines 8, 100, 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 box and stop here ....... e .
Section C. Computation of Publ:c Support Percentage
15 Fublic support percentage for 2009 (line 8, cofumn {f} divided by line 13, column (R ........oooiiiii. |18 %

16 %

16 Public support percentage from 2008 Schedule A, Part 11, line 15

Section D. Computation of Investment income Percentage
17 Investment incoma percentage for 2009 (line 10c¢, column (f) divided by ine 13, column () ... [17 %
18 Investment income percentage from 2008 Schedule A, Part [, line 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on fine 14 and Elne 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 .. ... ... | IZI

b 33 1/3% support tests - 2008. 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%, cheack this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions ................... |:|

Schedule A (Form 890 or 980-EZ) 2009

932023 02-08-10

15

16420509 759998 97105-000 2009.05020 VOICES FOR CHILDREN FOQUNDAT 97105-02




Schedule B Schedule of Contributors OME No. 1545.0047

{Form 890, 990-EZ,
or 980-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 2009

Capartment of the Treasury
Internal Revenue Service

Name of the organization Employer identitication numher
VCICES FOR CHILDREN FOUNDATION, INC. 59-2746076

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF D 501{c){3} exempt private foundation
E:l 4947 (a)(1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in maoney or property) from any one
contributor, Complete Parts t and |l

Special Rules

E] 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) V), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part Vill, fine 1h or (i) Form 990-EZ, line 1. Complete Parts [ and |l

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use axclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts 1, i, and |ii.

D For a section S01{c){7}, (8}, or (10} organization filing Form 980 or 890-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposa. Do not comiplete 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, 890-EZ, or 980-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 980-EZ, or con line 2 of its Form 990-PF, to cortify
that it does not meet the fifing requirements of Schedule B (Form 990, 990-E2Z, or 890-PF).

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 980-PF.

923451 02-01-10
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Schedule B (Form 960, 890-E2, or 960-PF) (2009)

Page 1 of 1 ofPetl

Name of organization

Employer identification number

VOICES FOR CHILDREN FOUNDATION, INC, 59-2746076
Part I - Contributors (see instructions)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | THE BATCHELOR FOUNDATION person [ X]
Payroil |
111 NW 1 STREET, SUITE 820 $ 132,306. | Noncash []
(Complete Part It if there
MIAMI, FL 33132 is a noncash contribution.)
(a) {b} 1] (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2 | THE CHILDREN'S TRUST Person [ X]
Payroll [___J
3150 SW 3RD AVE, 8TH FLOOR $ 260,170. | Noncash [ ]
{Complete Part |l if there
MIAMI, FIL. 33125 is a noncash contribution.)
{a) b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GUARDIAN AD LITEM STATEWIDE COFFICE Person Fd;
Payroll |:|
600 SOUTH CALHOUN STREET , SUITE 274 $ 892,654, Noncash [ |
(Complete Part Il if there
TALLAHASSEE, FL 32399 is a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person I:F
Payroli |
$ Noncash [ ]
{Complete Part Il if tirere
is a noncash contribution.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll l:l
$ Nencash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person (]
Payroll E:l
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

823452 02-01-10

16420509 759988 97105-000
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Schedule B (Form 990, 890-EZ, or 986-PF) (2009)

Paga of of Part Il

Name of organization

Employer identification number

VOICES FOR CHILDREN FOUNDATION, TNC. 58-27460'76
Partll Noncash Property (see instructions)
(a)
No. (&) FMV (or(:)stimate) d}
from Description of noncash property given h . Date received
Parti (see instructions)
(a)
(5
No. (b) FMV (or{e,stimate} )
from Description of noncash property given . . Date received
Part] (see instructions)
{a)
(5
No. {b) FMV ( )t' t @
from Description of noncash property given (or estimate) Date received
Part | {see instructions)
(2
c
No. (b) EMV (or(ezstimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(5
f?loc;x Description of non(:::ash roperty given FMV (or(eltimate) D - ived
Part] P prop give {see instructions) atereceive
(a)
No. ()
from Description of norf:?ash roperty given FMV (or estimate) Dat o ived
Part P prop g (see instructions) ate recelve

923453 02-01-10

16420509 759998 97105-000
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Schedule B (Form 890, 990-EZ, or 990-PF} (2009) Page of of Part lii
Name of erganization Employer identification number
VOICES FOR CHILDREN FOQUNDATION, INC. 59-2746076

Part . Exclusively religious, charitable, etc,, individual contributions to section 501(c){7), (8}, or (10) organizations aggregating

R more than $1,000 for the year. Complste columns (a} through {e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. {Enter this information onge. See instructions.) B $

{a) No.
gol’tnl {b) Purpose of gift (c) Use of gift (d) Pescription of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I-f’rmtnl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
érorn {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;";:'TI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 02-01-10 Schedute B (Form 990, 990-EZ, or 930-PF) {2009)
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16420509 759998 97105-000

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 950 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Deparlment of ths Treasury P Complete if the organization is described below, :-'Qéﬁh_:j'l_b_.i?ub_lic_ :
Inteenal Reventis Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. i inspeetion -

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part FA only.
If the organization answered *Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501 (c)(3) organizations that have filed Form 5768 (election under section 501{(h}}: Complete Part IIl-A. Do not complete Part |1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1I-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
& Section 501{c){(4), (5}, or (6) organizations: Complets Part if.

Name of organization Employer identification number

VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076

{PartI-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Polilical BXPENGIUIBS | . ..\ isesessesesssessossossosssossosessoessnssossesssessonsaraesssoesrne P B

8 VOIUIIEET NOUTS || et es et ea s en bt e ema i e ama s s s e b an v eRe s e br st v e et nas b sr e

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . |
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . P8
3 M the organization incurred a section 4855 tax, did it file Form 4720 for this Year? | e |:| Yes [j No
4a Was 2 cormeclion MAUBT ||| . ..o eees et e ee et e et es s esa e s et ren e [ Ives [no

b If "Yes,” describe in Part iV,

[Partl-C] Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNGHON ACHVIIBS | . ... e eseeseeeeseeeeeseses e eeescesesesreeseeernereseererronns PP 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Bid the filing organization file Form 1120-POL for this year? ... D Yes D No

& Enter the names, addresses and smployer identification number (EIN} of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amcunt of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes
{PAC). if additional space is needed, provide information in Part V.

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of palitical
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ, Schedule C {Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Complete if the organization is exempt under section 501(c){3) and filed Form 5768

Schedule G {Form 980 or 990-EZ) 2008 VOICES FOR CHILDREN FOUNDATICN, INC. 59-2746076 Page2
[ Part il-A
{election under section 501(h)).

A Check B || ifthe filing organization belongs to an affiliated group.
B Check ¥ |:| if the filing organization checked box A and “limited control® provisions apply.

‘ _ - it
Limits on Lobbying Expenditures orJ:Aizg]ggn's (b) Afﬁll(z)atsg group

({The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to inffuence public opinion (grass roots lobbying) ... .

Total Jobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add fines Taand 1b) ... ...

Other exempt purpose expenditures
Total exempt purpose expenditures {add lines icand id)

- 0 O O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns,

If the amount on fine 1e, solumn (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ovar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11}

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is arr amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? ................ [:] Yes [:‘ No

[

4-Year Averaging Period Under Section 501(h)}
{Some organizations that made a section 501{h} election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsczlab"e“afife\éeis;ing iny (a) 2006 {b} 2007 {c) 2008 (d) 2009 {e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedute G {Form 990 or 990-EZ) 2009

932042 $2-04-10
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Scheduls C (Form 990 or 890-EZ) 2008 VOICES FOR CHILDREN FOUNDATION, INC, 59-2746076 pages

‘Part.li-B ] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a fegislative matter
or referendum, through the use of:

Volunteers? ...

Paid staff or management (mc!ude compensatlcn in expenses reported on lmes 1c through 11)?
Media advertisements? ...

Mailings to members, ieglslators or the publtc?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offj caals, ora feglsfatwe body? __________________ X

30,000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," describe in Part IV || .o,

a

b

c

¢ Publications, or published or broadcast statements? |
f

g

h

i

i

j Total Add lines tethroughti 30,000.

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (o)(S)?

RIS

b If "Yes,” enter the amount of any tax Incurred under section4812 .

¢ if"Yes,” enter the amount of any tax incurred by organization managers under section 4812

d_If the filing organization incurred 3 section 4912 tax, did it file Form 4720 for this year? .,
|Part IIl-A] Complete if the organization is exempt under section 501 {c)(4), section 501{c}(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or mors} dues received nondeductible by members? . 1
2 Did the organization make only in-house lobhying expenditures of $2,000 or Iess? et e e i 2
3 Did the organization agree to camryover lobbying and political expenditures from the prior vear? 3

Part - B[ Complete if the organization is exempt under section 501(c}(4), section 501{0)(5), or section
501(c}(6) if BOTH Part HI-A, lines 1 and 2 are answered "No" OR i Part Ill-A, line 3 is answered

IIYes [1]
1 Dues, assossmants and similar amounts from members 1

2 Section 162(s) nondeductible lobbying and political expenditures {do not lnclude amounts of polltica!
expenses for which the section 527(f) tax was paid).

a Curentyear ... . .. |22
b Carryover from fast year 2b
c Total ... cereenrermnernenennres | 2C
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeducttb!e sechon 162(9) dues ________________________ 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on tine 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | . SO AR URUPUURPUPPUPRN B
Taxable amount of lobbying and po!lilcal expendrtures (see mstruct;ons) i eitrrerrtatitsttest st snnecescaneasinennsns | B

|Part V.| Supplemental Information
Complete this part to provide the descriptions required for Part FA, line 1; Part |-B, line 4; Part |-G, line 5; and Part I-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ACTIVITIES INCLUDE MEETINGS WITH LEGISLATORS AND OTHER PUBLIC OFFICIALS

TO DEMONSTRATE THAT THE POSITIVE PROGRAM BENEFITS CURRENTLY PROVIDED TO

CITIZENS WILL BE CONTINUED AS DETERMINED BY FURTHER GRANT FUNDING.

Schedule C (Form 990 or 990-EZ) 2009

822043 02-04-10

22
16420509 759998 97105-000 2009.05020 VOICES FOR CHILDREN FOUNDAT $7105-02




OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2089

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of tha T Part1V, line 6,7, 8,9, 10, 11, or 12, ' Open to Public

ity ki Lesald - Attach to Form 990, - See separate instructions. -1 Inspection

Name of the organization Employer identification number
VOICES FOR CHILDREN FOUNDATICON, INC. 59-2746076

Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 8,

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

Total numberatend of year . .. ...
Aggregate contributions to {during vear)
Agaregate grants from (during year)
Aggregate value atend ofyear .
Pid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L__] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose confarring
impermissible private benefit? ... D Yes f:l No
|Part 1 | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 F’art N !lna 7
1 Purpose(s} of conservation easements held by the organization (check all that apply).
L__] Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an historically important land area
|:| Protection of natural habitat I:i Praservation of a certified historic structure
[__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

O & W N w

day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation easements . |22
b Total acreage rastricted by conservation 8asements | .. ... e 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08 2d

3 Number of conservation sasements modified, transferred, released, extmgmshed ortermmated by the orgamzatton during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viofations, and anforcement of the conservation easements it holds? . . |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easaments during the year>
7 Amount of expensas incurred in monitoring, inspecting, and enforeing conservation easements during the yearp $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)}(B){)
and section 1700 AE)? ................ evesiersersnenne 1 Yes [ _1No
9 In Part XIV, describe how the organization reports conservatlon easaments in lts 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 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items,

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

(i) Revenues included in Form 980, Part VIl Tine 1, P8
(i) Assets included in Form 990, Part X . .8

2  If the organization received or held works of art, hlstortcal treasures or other sn‘mlar assets for fmancsa[ galn, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vill, line 1 b %

b Assets included in Form 990, Part X -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
932051
Dz-01-10
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Schedule D (Form 990} 2009 VOICES FOR CHILDREN FQUNDATION, INC. 59-2746076 Page?2
|Part 1l | Organizations Maintaining Collsctions 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):
D Public exhibition d I:l Loan or exchange programs
b l:] Scholarly research e [_lother
c l:i 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 XIV.
5 DPuring 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? ..o L lves [ INo
| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered *Yes” to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a s tha organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... Y B 'S 4 1T

b [If "Yes," explain the arrangement in Part XIV and complete the foflow;ng table

Amocunt
e Beginning balante ...t st st er e sr st ess s rassrserereres o LG
d Additions during the year 1d
e Distributions during the year 1e
f Ending batance ... ... SO OO SRR UUUTUYUUTURTUDPURURUUOPR (I | |
2a Did the organization lﬂCiUde an amount on Form 990 Paﬂx ||ﬂ921? :l Yes D?-F No

b _[f "Yes," explain the arrangement in Part XIV.
| Part V.- { Endowment Funds. compilete if the organization answered "Yes" to Form 999, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back (d)_Thfee Years baqk_ (e) Four years back _

ta Beginning of year balance ... 784,095.| 884,484,
b Contributions . . .. ... -
¢ Neat investment eamings, gains, and fosses 61 : 376. <100 P 389.p
d Grants orscholarships ... :
e Other expenditures for facilities

and programs
Administrative expenses

g End of year balance 845,471. 784,085,

2 Provide the sstimated percentage of the year end balance hsld as:

-

a Board designated or quasi-endowment p g83.25 %

b Permanent endowment p- 16.75 %

¢ Term endowment P %

3a Are there endowmaent funds rnot in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrefated OFgANIZATIONS || .. .ot s s e s s e enensanenes s neneserenerenennnns | BB X
(i) related organizations _ .. VOOV UUP IO OUOUPUPROPPRIOR 1L X

b i "Yes" to 3afii, are the related orgamzatlons “Sfed as reqwred on SChEdif'ﬂ F‘? .................................................................. 3b

4  Describe in Part XIV the Intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis [investment) basis {other} depreciation
Ta Land | e s '
b BUIldmgS
¢ Lleasehold |mprovements
d Equipment 56,907, 51,260. 5,647,
e Other 5,000. 3,875. 1,125,
Total. Add !mes 1athrouqh 1e {Co.'umn {d) must equal Form 990, Part X, column (B}, fing 10()) oo B 6,772,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 Paged
| Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

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

(¢) Method of valuation;

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

Financial derivatives
Closely-held equity interests . ...
Other

Total. (Gol (b} must equal Form 890, Part X, col (B) tine 12.) - :
| Part VIIl| Investments - Program Related. See Form 930, Part X, line 15.

{c) Method of valuation:

D ipti f i 1
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must ecual Form $90, Part X, eol (B} line 13.}
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book valua

1. {a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) fine 25 ... :
2. FIN 48 Footnote. In Part XIV, provide the text of the feotnote to the organization’s financial statements that reports the organization's liability for
uncettain tax positions under FIN 48.
050510 Schedule D (Form 990) 2009
25
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Schedule D {Form 990) 2009 VOICES FOR CHILDREN FOUNDATION, INC

. 59-2746076 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

ments

1

© 00N ;AW

10

Total revenue (Form 990, Part VIIi, column (A}, line 12) .
Total expenses {Form 890, Part I, column (A), fine 28)
Excess or {deficit} for the year. Subtract line 2 from line 1

Net unrealized gains {fosses) on investments

Donated services and use of facilitios ., . ... ...
INVESTMENE GXPBISES | | ...t e s ee s

Prior period adjustments
Other (Describe in Part XIV.)

Total adjustments {net), Add lines 4 through 8
Excess or (deficit) for the year per audited fi nanCEal statements Combme lmes 3 and 9 .....................

2,587,797.

2,545,430,

42,367.

55,167.

55,167,

10

97,534.

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T 00 T

Total revenus, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments .. . ... |2a

1 B

2,677,964.

55,167,

Donated services and use of facilities |

35,000.

Recoveries of prior yeargrants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract fine 2e oM ING 1 oo e s e ee e ee e eeeeon

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses net included on Form 990, Part Vil ine7b 4a

2e

90,167.

2,587,787,

Other (Describe in Part XIV)

Add lines 4a and 4b
Total revenue. Add tines 3 and 4c.

4c

0.

5

2,587,797.

Part XIll| Reconciliation of Expenses per Audited Financial St'ateﬁ;énts With Expenses per

Return

Total expenses and losses per audited financlal statements | ...

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ||| . .......ccoovoeieeresis v essirnn., |28

1

2,580,430,

35,000.]

Prioryear adjustments e | 2D

Other losses

Other (Describe in Part XIV.)

Add lines 2athioUGN 2d | o e

Subtract line 28 frOMUIING ||| ... .o es oo s e s e eeeeeoeeeeeeeeeeeeeeee e

Amocunts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vil line7b . | 4a

2e

35,000.

2,545,430.

Other (Describein Pant XIV.} oo | 4D

Addlinesdaanddb e
Total expenses. Add tines 3 and 4c¢. {This must equal Form 980, Part |, line 18.)

0.

5

2,545,430,

| Part XIV| Supplementat Information

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part I}, lines ta and 4; Part iV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XlI], lines 2d and 4b. Also complete this part to provide any additional information.
PART X: N/A

ENDOWMENT FUNDS ARE INTENDED TC BE USED TO ACHIEVE VQOICES FOR CHILREN'S

ORGANIZATIONAL GOALS AND TO FUND THE ORGANIZATION IN PERPETUITY.

32054

G2-01-10

16420509 759998 97105-000
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SCHEDULE G
{Form 990 or 990-EZ)

P> Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 8a.
P> Attach to Form 890 or Form 990-EZ. P> See separate instructions.

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2009

Oﬁen To Public
Inspection .

Name of the organization

VOICES FOR CHILDREN FOUNDATION,

INC.

Employer identification number

59-2746076

Part |

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers 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 Dﬂ Mail solicitations

b @ Internet and email solicitations

c U—U Phone solicitations

d E In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employaes listed in Form 990, Part VIi} or entity in connection with professional fundraising services?

e @ Solicitation of non-government grants

i E Solicitation of government grants

g @ Special fundraising events

[ﬁ] Yes

I:INO

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

. . (|| Did i i (v) Amount paid it Amount paid
orenty (undraison iy Aty ok, | oo lervaney | (e
v conberiana? Y| tistedincol.fy | Organization
Yes | No
THE SNAY GROUP, INC. GRANT WRITER X 362,500. 53,336.] 309,164.
Total . 362,500. 53,336, 309,164.

3 Listall states in Wthh the orgamzatlon is reglstered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

FL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 D2-03-10

16420509 759998 97105-000
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Scheduls G (Form 990 or 900-EZ) 2009 VOICES FOR CHILDREN FOUNDATION, INC.

59-2746076 Page2

I-Part H ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, tine 18, or reported more than $15,000

on Form 990-FZ, fine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events () Total events
(add col. (a} through
GALA LUNCHEON 2 col. {e)}

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

o 3

§ 1 Grossreceipts 302,745, 100,072, 151,858. 554,675,
2 Less: Charitable contributions 252,565, 91,120. 151,858, 495,543,
3 Grossincome {ine i minustine2) . 50,180. 8,952, 59,132,
4 Cashprizes

o | & Noncashprizes . . . ...

2

.% 6 RenMfaciltycosts .

§ 7 Foodand beverages | ...........

B
8 Entertainment ... .
9 Other direct expenses 161,862. 42,581. 105,984. 310,427.

10 Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Combine line 3, column (d), and line 10, ..

N 310,427,

» <251,2985.>

$15,000 on Form 9980-EZ, line Ba.

Part 11} ] Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reporlsd more than

. {b} Pull tabsfinstant , (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a} through cel. (¢}
g
[}
i
1 GrosSrevenue ............ccececieiviinn,
w2 Cashprizes | . ...
&
®
218 Noncashprizes ...
a
5
214 Rentfacilitycosts | ..
[}
5 Otherdirectexpenses ... ...
[ 1ves % ([ |Yes % il | Yes_ = %
6 Volunteerlabor ... .. ... LINo [Ino [Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) » }
8 Net gaming income summary. Combine line 1, column {d), and lINe 7 ... iisiiniciesssesiessissressseese P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: SR R
a Is the organization licensed to operate gaming activities in each of these states? || ... |02
b If "No," explain: :
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... |10a
b If “Yes," explain: '
11 Does the organization operate gaming activities with nonmembers? .. 11
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other entﬁy formed to
administer charitable gaming? .., | 12
932082 02-03-10 Schedule G {Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or 99062 2008 VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 r:

00 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... .........cc.coceiieiiemi oo et ee oo | 1322

%

No

b An outside facilty ... 130

%

14 Enter the name and address of the person wheo prepares the organization’s gaming/special svents books and records:

Name B~

Address p

16a Does the organization have a contract with a third party from whom the crganization receives gaming revenue?

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

Name P

Address p

16 Gaming manager information:

Nams p

Gaming manager compensation p $

Pescription of services provided p

{:] Director/officer |:] Employes D independent contractor

17 Mandatory distributions:

a Is the organization required under stats law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license?

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 p $

162

Yes

17_a

Schedule G (Form 990 or 890-EZ) 2009

$32083 02-03-10
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P See the Instructions for Form 890,

OMB No, 1545-0047

2009

Open o Public
- Inspection

Name of the Organization

VOICES FOR CHTILDREN FOUNDATION, INC,

Employer ldentification number

59-2746076

[Part.l { Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © D) (E) (F)
Name and title Average Position Reporiable Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per from from refated other
week N £ the organizations compensation
g I3 organization {(W-2/1089-MISC) from the
. E {(W-2/1099-MISC) organization
B § L2 and related
=z £|§ organizations
HEHBEHMHE
ElE|B|&|2|&
WILLIAM HO
TRUSTEE 1.00|X 0. 0. 0.
VEENA PANJABI
TRUSTEE 1.00|X 0. 0. 0.
MICHAEL N. ROSENBERG, D.
IMMEDIATE PAST CHAIR 20.00 X 0. 0 0.
BLAIN L. HECKAMAN.
TREASURER 5.00 X 0. 0. 0
ANDREA STEINACKER
SECRETARY 10.00 X 0. 0 0.
YOLANDA CECILIA BERKOWIT
QFFICER 10.00 X 0. 0. 0.
TANIA RODRIGUEZ
Coo 40.00 X 98,654. 0. 0
HANS MUELLER
CHATR 5.00 X 0. 0. 0
NELSON HINCAPIE
CEQ 40.00 X 129,732, 0. 0.

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

932201 02-02-10

16420509 759998 97105-000
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SCHEDULE M
{Form 920)

Noncash Contributions

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

Department of the Treasury
Internal Revenus Service

B+ Attach to Form 990,

OMB No, 1645-0047

2009

_ Open to Public
" Inspection

Name of the organization

Employer identification number

VOICES FOR CHILDREN FCUNDATION, INC. 59-2746076
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Revenues reported on Methed of determining
applicable | contributions |Form 890, Part VH, Tine 1g revenues
t Art-Worksofart || ...
2 Ar - Historical treasures
3 Art- Fractionalinterests ...
4 Books and publications | .. ...
5 Clothing and household goods X 10,525, FAIR MARKET VALUE
6 Carsandothervehicles | . ...
7 Boatsandplanes . .. ... ...
& Intellectual property
9 Securities - Publicly traded ...
10 Securitios - Closely held stock ...,
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
44  Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate- Commercial ...
17 Realestate-Other ...
18 CollectiDles . ... ......c.couvveivcrencrerinnrerinnns
19 Foodinventory ..
20 Drugs and medicat supplies ,.....................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens | ...
24  Archeological artifacts ...
25 COther P ( TOYS } X 4,810 52,557. FAIR MARKET VALUE
26 Other P ( SCHOOL SUPPLT) X 3,000 40,920, FAIR MARKET VALUE
27 Other P ( MISCELLANEQUS) X 133 4,856. FAIR MARXET VALUE
28 Other P { }
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 Acknowledgment ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1-28 that it must hold for o
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e @IS NOIAING POIOMT | oo oo et s ees s s e e s eees s s s eees e 30a X
b ¥f "Yes," describe the arrangement in Part H. ’ i B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
BOMIIBUTIONST Lot eee e et e eere s eaese s s ts s s ensesene s s e eessesasm st es et eae e essesasasesamasaesessessemassesonsesosrssenessnssrosnsereeneens |32 X
b If "Yes," describe in Part II. o
33  If the organization did not report revenues In column (¢} for a type of property for which column (a} Is checked,
describe in Part H.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 990} 2009

932141

03-12-10
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Schedule M (Form 990} 2003 VOTICES FOR CHILDREN FOUNDATION, INC. 59-2746076 Page 2

l Part Il | Supplemental Information. Complets this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION DOES NOT ACCEPT NON-STANDARD

CONTRIBUTIONS.

932142 02-08-10 Schedule M (Form 980) 2002
34
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 920} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. - Opento Public. '
Department of the Treasury B> Attach to Form 990. - Inspection
Name of the organization Employer identification number
VOICES FOR CHILDREN FOUNDATICON, INC. 59-2746076

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAS A COURT APPOINTED GUARDIAN AD LITEM ADVOCATE AND THAT FINANCIAL

ASSISTANCE AND OTHER RESOURCES ARE AVAILABLE FOR THEIR ACCOMPANYING

HEALTH, EDUCATIONAIL, AND SOCIAL NEEDS.

FORM 930, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY THE

FINANCE COMMITTEE AND THEN RECOMMENDED FOR APPROVAL BY THE GOVERNANCE

COMMITTEE PRIOR TO FILING. ANY QUESTIONS OR ADJUSTMENTS ARE ADDRESSED PRIOR

TO FILING THE TAX RETURN.

FORM 9390, PART VI, SECTION B, LINE 12C: BOARD OR DIRECTORS ARE REQUIRED TQ

DISCLOSE ANNUALLY ANY CONFLICTS OF INTEREST. THE OFFICERS REVIEWS,

MONITORS, AND ENFORCES ANY ACTION AS NECESSARY,

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE COQ AND CEO

OF VOICES FOR CHILDREN IS DETERMINED ANNUALLY BY A COMMITTEE OF THE BOARD

OF DIRECTORS, WHICH INCLUDES A DETATLED PERFORMANCE REVIEW. THE

PERFORMANCE REVIEW IS BASED ON A SET OF GOALS AND OBJECTIVES, SUBJECTIVE

ANALYSIS AND FEEDBACK FROM EMPLOYEES, THE PRCOCESS IS DOCUMENTED BY THE

COMPENSATION COMMITTEE, COMMUNICATED TO THE GOVERNANCE COMMITTEE AND A

DELEGATE OF THE BOARD IS SELECTED TO VERBALLY COMMUNICATE TO THESE

INDIVIDUALS.

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

6322411
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY VS
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. : Q) to Public
e Fenvonts Sonion. P~ Attach to Form 990. S |n§§':.-c§on"
Name of the organization Employer identification number
VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076

FORM 950, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 CAN BE

OBTAINED AT WWW.VOICES4.0RG, WWW.GUIDESTAR.ORG, WWW.FOUNDATIONCENTER.ORG,

AND UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST AND APPROVAL IS DETERMINED BASED UPON THE GIVEN

CIRCUMSTANCES .

FORM 990, PART XT, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEARS

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

932211
02-03-10
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- 4062

Cepartment of the Treasury
Internal Revenue Service  (09)

Depreciation and Amortization 990
(Including Information on Listed Property)

P Ses separate instructions, p Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No, B7

Name(s) shown on return Business or activity to which this form relates

Identifying number

VOICES FOR CHILDREN FQUNDATION, INC. FORM 890 PAGE 10 58-2746076
I Part | I Election To Expense Cerlain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) .. e L2
3 Threshold cost of section 179 property before reduction in fimitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4
5 Dollar limitation for tax year, Sublract line 4 from lina 1, If zero or less, enter -0~ If married filing separately, see INSIUCHONS ...uiieeiisiciienressacannaes 5
] (a) Description of property (b} Cost (business use only) {c} Etected cost
7 Listed property. Enter the amount fromline28 7
8 Total slected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 .. 8
9 Tentative deduction. Enter the smaller of line 5 orfine 8 | 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562 . R 10
11 Business income fimitation. Enter the smaller of business income (not Iess than zero} or hne 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..., 12
13 Carryover of disaliowed deduction to 2010, Add lines 9 and 10, less line 12 ... " 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part 1l ] Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualified property {other than fisted property) placed in service during
HETEX YBAE ettt et st st et ee et e e e e e et s e st e e et b et et e e s oo 14
15 Property subject to section 168(f)(1) election 16
16 Other depreciation (including ACRS) 16 3,173,
| Part III | MACRS Depreciation (Do not mc[ude llsted property ) {See 1nstruct|ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2009 ... .. |17 l _
18 tfyou are sfecting to group any assets placed in service during the tax year into one or more general 2sset accounts, check hare ......... » D R

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {e) Basls for depreciation
(2) Classification of property year placed (businessfinvestment use {df) Recovery {s) Convention | {f) Msthod (g) Depreciation deduction
In service only - see instructions) pericd
19a 3-year property
b 5year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. 3.
h  Residential rental property ! 27.5 Yrs. MM SiL
/ 27.5 yrs. MM S/L
. . . / 39 yrs. Mt S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class lifs o S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. Mivt S/L
I Part IVI Summary (See instructions.)
21 Listed property. Enter amount from line 28 | 21
22 Total. Add amounts from line 12, lines 14 through 17 Iznes 19 aﬂd 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Parinerships and S corporations - seainstr. ... | 22 3,173.
23 For assets shown above and placed tn service during the cuirent year, enter the ' ol
portion of the basis attributable to section 263A costs | g, | O
Sleesls  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076 | Page 2

Part V | Listed Property (Include autornobiles, certain other vehicles, cellular telephones, 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, completeonly 24a, 24b, columns ()
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 automobifes)

24a Do you have evidence to support the businass/investment use claimed? | Yes | INo|capk "Yes," is the evidence written? l:l Yes[ | No
b) (c) {e) {f (g} h (i
(@) o : () _ 9 (h)
Type of property &e, Busingss/ Cost or Basis for depreciation | pengyary Method/ Depreciation Elected
: : placed in investment . {pusiness/invesiment f ; i section 179
{list vehicles first ) service | usepercentage|  Other basis Use only) period Convention deduction cost

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 ...t eeeseecee e eeeeenenn, | 2B

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%
%

: H %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ___

29

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, 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 vehiclas,

(a) {0) {c) (o) (e) U]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy .
31 Total commuting miles driven during the year ___
32 Total other personal (noncommuting) miles
GIVEIT et
33 Total miles driven during the year,
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No [ Yes No Yes No | Yes No Yes No Yes No
during off-duty hours?
85 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is anocther vehicle available Tor personal
USE? s,

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you maet 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 staternaent that prohibits all persenal use of vehicles, including commuting, by your Yes | No
employees? ...

38 [o you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your

amployees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employees as personafuse?

40 Do you provide more than five vehicles to your employess, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Po you meet the requirements conceming qualified automobile demenstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.

| Part VI | Amortization

{a) (b) (c) (d) {e) 4
Description of costs Dale amertization Amortizable Code Amgriization Amorlization
beglng amount section period o1 peicentige for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column {f). See the instructions forwheretoreport ..o

b

916252 11-04-09 Farm 4562 (2009)
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Form 8868 (Rev, 4-2008)

@ if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete enly Part lfand check thisbox . | -2 D&__I
Note. Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,
®_If you are filing for an Automatie 3-Month Extenslon, complete anly Part | {on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the o

Name of Exempt Organization

riginal (no copies needed).

. { Employer 1dentification number
Type or )
:i:t " VOICES FOR CHILDREN FOUNDATION, INC. 59-2746076
ita by tha

extended Number, street, and room or suite no. If a P.O. box, see instiuctions.

dwodetor (1500 N.W. 12 AVENUE, NO. 1117 -

{:;i?c?;:a City, town or post office, state, and ZIP code. For a forelgn address, see instructions. | . _; e S S . o i
IAMI, FL_ 33136 T . ST

Check type of return to he filed (File a separate application for each retum):

Form 990 ] romosoez [ Form 9907 (sec. 401(s) or 408(@) trust) [ ] Fom1041:A || Form6227 || Form 8870
Form990BL [ _JFom990PF  [] Form980-T trust other thanabove) || Form4720 | Form 6069

| For IRS uss only

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly flled Form 8868,

NELSON F. HINCAPIE

® Thebooksareinthecareof p 1500 N.W. 12 AVENUE, SUITE 1117 - MIAMI, FL 33136
Talephone No.p» 305-324-5678 FAX No. p»

¢ ifthe organization does not have an office or place of business in the United States, chackthisbox . ... » [:]
® |f this is for a Group Retum, 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 » [ | andattacha list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tirme until MAY 15, 2011

5§  Forcalendar year ,or ather tax year beginning  JUL 1, 2009 Jandending JUN 30, 2010

8  If this tax year is for less than 12 months, ¢heck reason: [:l Initial return |:| Final retum l:l Change In accounting period
7  State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
HAS NOT YET BEEN RECEIVED.

Ba Ifthis application is for Form 990-BL, $90-PF, $90-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. Ses instrugtions.

8a| $
b itthis appiication Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Includs any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, 8hi{§

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit |
with FTD coupon or, if required, by using EFTPS {Elgctronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

gfjury, | dectare that | nava examined this form, including accompanylng schadules and statements, and to the best of my knowledge and belial,
ud complete, andthat | am W prepars this form.

Title p» CPA Date B =4/t
Form 8868 (Rev. 4-2009)

923832
05-26-08







