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SCANNED MAY 1 0 2002

»

Form 990 Return of Organlzation Exempt From Income Tax

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

Pepartment of the Treasury

\nternal Revenue Serwce » The orgamzation may have to use a copy of this return to sausfy state reporting requirements

| OMB No 1545 0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beﬂfmng

, 2001, and endlng , 20

B Check if applicabte || Please |C Name of organizauon
use IRS

D Employer identification number

84 0984449

3 Address cnange | tabei or [Y01CES for Chuldren, Inc

D Name change pratar | Number and street {or PO box if mail 1s not delivered 1o street address)] Roomisuite |  E Telephone number
type
O tnmwal retum (e _[2305 Canyon Bivd 101] ( 303) 440-7059
pecs
O Finai retum tstrrc- | LY OF town state or country and ZIP + 4 F Accomtngmetho | ] Cash  [X] Accrual

D Amended return tions Bo""der- CO B0302-5651

D Other (specify) »

a Applicatan pending ~ ® Section §01{c}{3) orgamzations and 4947{g){1) nonexempt chartable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

G Web site »

J Organzauon type {check only one] & 501(c) { 3 ) « (msert no) [ 4947a)1) or [] 527

K Check here » D if the orgaruzaton s gross recelpts are normally niot more than $25000 The
crganizaton need not file a return with the IRS but if the orgamizauon receved a Form 990 Package
In the mail 1t should file a retum without financial data Some states fequue 3 complete retun

H and | are not apphcable to section 527 orgamizations

H(a} Is this 3 group return for affibates? Yes Xl No
Hib) If "Yes " enter number of affihates » _____.... -
Hlc) Are alf affitates mcluded? [(dves Owo

{If "No," attach a st See instructions )

H{d) Is thes a separate retum filed by an

organization covered by a group ruling? Oves DIno

Enter 4 digit GEN »

L Gross receipts Add lines 6b 8b, 8b, and 10b to ine 12 &

236,743

M Check » [] if the organization 15 not requrred

to attach Sch B (Form 990 990 EZ, or 990 PF}

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 ]

1 Contnbutions, gifts, grants, and similar amounts receved

a Direct public support 1a 109,855
b Indirect public support 1b
¢ Government contributions {grants) lc 108,080
d Total {add lines 1a through 1c) (cash $ noncash $ ) 1d 217,935
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 1 6,459
5 Dwiidends and nterest from securities 5
6a Gross rents 6a
b Less rental expenses 6b A
¢ Net rental income or {loss) (subtract ine 6b from hne 6a) bc
o| 7 Other nvestment income {describe » ) 7
E 8a Gross amount from sales of assets other (A) Securives (B) Other
2 than nventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (joss) {combine ine 8¢, columns (A) and (B)) 8d
8 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on kne 1a) 9a 12,349
b Less direct expenses other than fundraising expenses Sb 7,719
¢ Netincome or {loss) from special events (subtract ine 9b from hne 9a) 9c 4,630
10a Gross sales of nventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or {loss} from sales of inventory (attach schedule) (subtract lne 10b from [ine 10a) 10c
11 Other revenue (from Part VII, ine 103) 1
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10¢, a0g- 1y 9=~ 12 229,024
.| 13 Program services (from line 44, column (B) nAvivey ®) 13 169,392
2114 Management and general (from line 44, column ({3} 9 14 16,020
5 (15 Fundraismg {from e 44, column (D)) ! APR 20 2002 {Q 15 11,757
@ |16 Payments to affiliates (attach schedule) g_,:) 16
17 Total expenses (add lnes 16 and 44, column (A] AR i — 17 197,169
2|18 Excess or (deficit) for the year (subtract Ine 17 from ;“ta?.g:al_w, bl 18 31,855
E 18 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 460,249
% | 28 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine lings 18, 19, and 20} 21 492 104
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 980 (2001)

N

V
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Form 990 (2001) Voices for Children, Inc 84-0984449 Page 2

Statement of All organizauons must complete column (A) Columas (B) {C) and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others {See Specific Instructions on page 21
2
Do not nclude amounts eporied onine | wrow | ®Pogan | ©Memaondt | undusrg
22 Grants and allocations (attach schedule)
{cash $ —______ noncash § ) L22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) 24
25 Compensation of officers, directors, etc | 25
26 Other salaries and wages 26 84,625 77,855 2,539 4,231
27  Pension plan contributions 27
28  Other employee benefits | 28 5,340 4,913 160 267
29 Payroll taxes 29 6,019 5,537 181 301
30 Professional fundraising fees 30
31 Accounting fees 31 3,180 3,180
32 Legal fees 32
33 Supp“es a3 7,515 7,615
34 Telephone 34 4,378 4,159 219
35 Postage and shipping as 2,569 2,312 257
36 OccUpancy 36 37,573 30,059 3,757 3,757
37 Equipment rental and maintenance 37 2,279 1,823 228 228
38 Printing and publications s 7,716 6,944 772
39 Travel 39 1,426 1 ,234 71 71
40 Conferences, conventions, and meetings 40 8,004 7,284 720
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 4,457 3,565 446 446
43 Other expenses not covered above (temize) a .. . 43a
b ... U 43b
¢ Seeattached schedule. 43c 21,988 16,042 3,966 1,980
L _ | 43d
€ i R 43e
44  Total funcuonal expenses (add Enes 22 through 43) Organizations
completing columns (B) (D), carry these totals to hnes 13—15 44 197,169 169,392 16,020 11,757

Joint Costs Check P [ If you are following SOP 98-2
Are any Joint costs from a combmed educational campaign and fundraising solicitation reperted in (B) Program services? b O Yes XINo

If OYes,O enter (1) the aggregate amount of these joint costs $_ |, (1) the amount allocated to Program services $
{n} the amount allocated to Management and general 3 , and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 24)
What 1s the organizationd primary exempt purpose? p Court appointed special advocates Pm%;:’:ﬂi‘;;""-‘-e
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number | Requred for 501(c)(3} and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Sccuon 501(c)(3) and (4) “Jut;’lgsb;": 4?&‘;{‘}()(")
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) mhaﬂ‘,
a Recruiting and Traming volunteers to work as court apponted = = . .
special advocates (CASA’s) in child abuse and neglecteases . . . . . ... . ...
"""" ] 7 T (Grants and allocavons $ T Ty 169,392
b . . Boeeie e+ eme mee eeeeeeeicia ¢ mamma ma masmsssmsssmssiess ssa ceaceaeceassatee reveemeerereeer
B " (Grants and allocations  § T T T )
c e e e e e it i e i e e e e .
""""""""""""""""""" (Grants and allocations § 7))
L S e e e e eee e ee e - e e memanecessas
’ T ’ " (Grants and allocations $ 0 T )
e Other program services (attach schedule) (Grants and allocations % )

t Total of Program Service Expenses {should equal ine 44, column {B), Program services) > 169,392

—— - P
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Form 990 {2001) Voices for Children, Inc

84-0984449 Page 3

Balance Sheets {See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the description A) (8)
column should be for end of-year amounts only Beginning of year End of year
45 Cashl non-interest-bearing 85,406 54,498
46 Savings and temporary cash investments 333,444 46 384,396
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b
7777
483 Pledges recewable 48a
b Less allowance for doubtful accounts 48b
49 Grants recevable 40,567 32,723
50 Recewables from officers, directors, trustees, and key employees
{attach schedule)
51a Other notes and loans recewvable {attach
% schedule) 51a
a b Less allowance for doubtful accounts 51b
<152 Inventortes for sale or use
53 Prepad expenses and deferred charges
54 |Investmentsd securities (attach schedule) > D Cost D FMV
85a InvestmentsD land, buldings. and
equipment basis 56a
b Less accumulated depreciation (attach
schedule) 55b
56 Investmentsd other (attach schedule)
57a Land buldings and equipment basis 57a 40,071
b Less accumulated depreciation {attach
schedule) ﬂ) 26,906 3,752 13,165
58 Other assets (describe ] 1,120 8.886
59 TJotal assets (add lines 45 through 58) (must equal line 74) 464,289| 59 493,668
60 Accounts payable and accrued expenses 4,040] 60 1,564
61 Grants payable 61
62 Deferred revenue 62
ﬂ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
S| 64a Tax-exempt bond liabilities (attach schedule) 64a
=| b Mongages and other notes payable (attach schedule} 64b
65 Other habiities {describe » ) 65
66 Total habilities {add lines 60 through 65) 4,040] 66 1,564
Organizations that follow SFAS 117, check here & X and complete lines %
" 67 through 69 and hnes 73 and 74 %
8167 Unrestricted 419,682| 67 459,381
é 68 Temporarily restricted 40,567| 68 32,723
@ |69 Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here > U] and
2 complete ines 70 through 74
6|70 Capnal stock trust principal, or current funds 10
2|71 Pad-in or capnal surplus, or land building, and equipment fund n
9172 Retained earnings, endowment, accumulated income, or other funds 72
:f 73 Total net assets or fund balances (add lines 67 through 69 OR lines /
3 70 through 72, 7
column {A) must equal line 19, column (B) must equal iine 21) 460,249] 73 492 104
74 Total habihies and net assets / fund balances {add lines 66 and 73) 464,239T 74 493,668

Form 990 1s avarlable for public inspection and, for some people, serves as the pnimary or sole source of mformation about a
particular organizaton How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part |ll, the orgamization
programs and accomphshments
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Form 990 (2001} Voices for Children, Inc 84-0984449 page 4
Reconciliation of Revenue per Audited CURNEE  Reconciiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26) Return _
a Total revenue, gains, and other support %% 229 0/2/4 a Total expenses and losses per %W o7 1 Bf
per audited financial statements b |a] audited financial statements » Lal
b Amounts included on line a but not on %% b Amounts included on line a but not %7
line 12, Form 990 / on line 17. Form 990 /
{) N hzed / (1) Donated services /
o:tlnuvr::l?r::iisgams % and use of facn:tles $ %
{2) Donated services % (2) Prior year adjustments %
and use of faciites $ % reported on line 20, . %
F 990
@ 5:;0;::1‘12 o prer % {3) Lzrsr:es reported on %
{4) Other (specify) % ne 20, Form 990 % %
______________ % (4) Other (specify) /
_____________________ s AR /
Add amounts on lines (1) through (4 » | B T S / %
Add amounts on lines (1) through (4)» |.b
¢ Line a mnus line b » |cl| 228024 ¢ Lneamnusineb > |c 197,169
d Amounts included on line 12, ?% d Amounts included on line 17, %
Form 990 but not on line a % Form 990 but not on line a %
{1} Investment expenses % {1) Investment expenses %
not included on line not nciuded on hne
6b Form 990 % Bb, Form 990 $ Z
(2) Other (specify) / {2) Other (specify) /
R P /
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) » | d
e Total revenue per lne 12 Form 990 e Total expenses per line 17 Form 9390
> le 229,024 {line ¢ plus line d) > |e 197,169

line ¢ plus ine dj
List of Officers, Directors, Trustees,

Instructions on page 26)

and Key Employees {List each one even M not compensated, see Specific

{C} Compensation D) Contributions to (E) Expense
(A) Name and address (B,Jgéi El%;:ﬂ?gepggmgnper (If not paid, enter { employee benefit plans & | account and other
-0-) deferred compensation allowances

See Attached

part 0

Did any officer, drector, trustee, or key employee recewe aggregate compensation of more than $100.000 from your
organizatton and all related organizations, of which more than $10,000 was provided by the related organizations? P [ ves [XINno

If OYes,O attach scheduled see Specific Instructions on page 27

Form 990 (2001



Form 930 (2001} Voices for Children, Inc 84-0984449 page 5
momer Information (See Specific Instructions on page 27 ) Yes | No

76  [Did the orgamzation engage in any activity not previousty reported 10 ihe [RS? If DYes 0 attach a detalled descnption of each activiy
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if OYes O attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross imcome of $1,000 or more during the year covered by this return?
b Ii OYes 3 has it filed a tax return on Form 990-T for this year?
79  Was there a iquidation, dissolution, termunation, or substanbal contraction duning the year? If 0Yes 0 attach a statement
80a |s the organization related (olher than by association with a statewide or nationwide organization) through common
membership, governing bodies, irustees, officers, elc, to any other exempt or nonexempt orgamizabon?
b IfOYes,0 enter the name of the orgamization P . i i o o o e e e e s
eaeee weve ee memmmcaneee o me emmeeeeeeeee e, and check whether it1s [ exempt OR U nonexempt
81a Enter drrect or indirect political expenditures See line 81 instructions [81a ]

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental value? 82a X
b IfOYes,0 you may indicate the value of these items here Do notinclude this amount
as revenue in Parl | or as an expense n Part I (See mstructions i Part I} i82b | 7
83a Did the orgamzation comply with the public mspection requirements for returns and exemption applications? | 83a | X
b Did the organization comply with the disclosure requirements relaung to quid pro quo contributions? 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If Ov¥es O did the orgamzation include with every solicitatlon an express statement that such contributions Z
or gifts were not tax deductible? 84b
85 507(c)(4) (5] or (6) orgamzations a Were substantially all dues nondeducuble by members? . 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
IfOYesD was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organization

received a wawver for proxy tax owed for the prior year

¢ Dues, assessments and similar amounts from members 85¢c
d Secuon 162{e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e
I Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢f 3
g Does the organization elect to pay the section 6033(g) tax on the amount on hine 85f? 85
h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its
reasonable esumate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax
year? 85h
86 501{c){7) orgs Enter a Imuauon fees and capial contributions included on line 12 86a
b Gross receipts, included on line 12, for pubhc use of club facilites 86b
87 501(ci12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other /
sources agamst amounts due or received from them ) . 87b %
88 At any ume during the year did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizatton under Regulations sections
301 7701-2 and 301 7701-37 If (Yes 0 complete Part {X 88 X
89a 501(c)(3} orgamzations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 » . section 4912 . section 4955 » /é
b 501(c){3} and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If [IYes [ attach
a statement explaining each transacuon 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . |
d Enter Amournt of tax on ling 89¢, above, reimbursed by the orgarization >
90a List the states with which a copy of this return 1 filed P o . i e e e e
b Number of employees employed in the pay penod that includes March 12, 2001 {See mstructions ) | 90b |
91 The books are in care of » Theorganizaton Telephone no P { 303_)440-7059
Located at » ... _. e eeen m eenes e e e mee e eeeee wee e ZIP + 40 . e e ceemaeeee-
92 Section 4947(a}(1) nonexempt chamable trusts f.vlmg Form 990 in heu of Form 1041T—Check here » [
and enter the amount of tax-exempt nterest received or accrued durning the tax year | 92 |

Form 990 (2001)



Form 990 (2001) Voices for Children, Inc 84-0984449 page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note Enfer gross amounts uniess otherwise Unrelated business mcome Excluded by secuon 512 513 or 514 {E)
I
ndhicated (A (8) ©) (D) exe?r?p;it?gngtrnon
Business code Amount Exclusion code Amount ncome

93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 6,459
96 Dividends and interest from securities b I !
97 Net rental ncome or (loss) from real estate WWMWWW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment Income
100  Gan or (loss) from sales of assets other than inventory
101 Net mcome or {loss) from special events 4,630
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

0 -"o0 oo

b
c
d
e
104 Subtotal (add columns (B). (D), and (E)) 6,459 4,630
105  TYotal (add hne 104, columns {B), {D} and (EY) > 11,089
Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
P a Relationship of Activittes to the Accomphshment of Exempt Purposes (See Specific Instructions on page 32)
Line No | Explain how each activity for which income 1s reported in column {E} of Part VIl contnbuted imponantly o the accomplishment
v of the organizaton s exempt purposes (other than by providing funds for such purposes}
93 Direct services to and advocacy for abused and neglected children
101 Fundraising events to raise money to support direct service to and
advocacy for abused and neglected children

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33)

A | © D) (E)
Name address and EIN of carporation, Percentage of Nature of activiues Total income End-of-tyear
partnership or disregarded entity ownership interest assefs

%
%
%
%

EZXEH  information Regarding Transfers Associated with Personal Benefit Contracts (See Specilic Insiructions on page 33}

(a) Drd the orgamzaten, duning the year, receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? O Yes [X]INo

{b) Did the organizauon, durmng the year, pay premiums, directly or indirectly, on a personal benefit contract? O Yes Xlno

Note f “Yes” to {b), file Form 8870 and Form 4720 {see mstructions)

including accompanying schedules and stalements and to the best of my knowledge
{other than officer) 1s based on a¥ informauon of which preparer has any knowledge

| Y= 18-0 2

Date




SCHEDULE A
{Form 990 or 990-E2)

Organization Exempt Under Sectlon 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n). or Secuon 4947{a)(1} Nonexempt Chartable Trust

Supplementary Information—(See separate instructions.)

OMB No 1545 0047

Department of the Treasury

Internat Revenue Service » MUST be completed by the above organizatiohs and attached to their Form 990 or 990-EZ

2001

Name of the organizaton
Voices for Chiidren, Inc

84 '0984449

Employer dentfication number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee paid more {b) Tite and average hours
than $50 000 per week devoted to posiuon

{d) Contributions o
{c) Compensation prployee benefit plans &
delerred compensauon

(e) Expense
account and other
allowances

Total number of other employees pad over
$50,000 > 0

.

WCompensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter 'None ")

{a) Name and address of each Independent contractor paid more than $50 000

(b) Type of senace

{c) Compensation

Total number of others receming over $50,000 for
professional services >

Far Paperwark Reduction Act Notice, see the Instructions far Form 930 and Form 990-EZ

Cat No 11285F Schedule A (Form 990 or 930-E7) 2001



Schedule A {Form 990 or 990-EZ) 2001 Voices for Children, Inc

84-0984449 Page 2

= statements About Actwities (See page 2 of the instructions )

Yes| No

1

3
4

Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If BYesO enter the total expenses pard
or incurred In connection with the lobbying actvittes ™ § (Must equal amounts on hine 38,
Part VI-A or line 1 of Part VI B}

Organizations that made an election under section 501¢{h) by filng Form 5768 must complete Part VI A Other
organizations checking OYes,0 must complete Part VI B AND attach a statement giving a detalled descnption of
the lobbying activities

During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, dwectors, officers, creators, key employees, or members of their families, or
with any taxable ocrgamzation with which any such person 1s afilhated as an officer director, trustee, majornly

7

>

owner, or pnncipal benefictary? (If the answer to any question s Yes attach a detailed stalement explamning the /
transactions ) ///‘
Sale, exchange, or leasing of property? 2a X
Lending of money or other extension of credit? 2b X
Furnishing of goods, services, or facilities? 2c X
Payment of compensation {or payment or reimbursement of expenses If more than $1,000)7 2d X
Transfer of any part of its income or assets? 2e X
Does the organization make grants for scholarships, fellowships, student loans, etc 7 {See Note below) 3 X
Do you have a section 403(b) annuity plan for your employees?

Note Attach a slaternent to explan how the orgarnization deterrmines that indvwduals or orgamizations recening grants
or loans from it in furtherance of its charitable programs ‘qually to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because 1t1s {Please check only ONE applicable box )

5

-2~ I I -

O A church, convention of churches, ar associauen of churches Section 170(h){1)(A)()
O A school Section 170(0){10A) I} {Alse complete Part V)

O A hospital or a cooperative hospital service organization Section 170(b)(1{A)(n)

] A Federal, state, or local government or governmental unit Section 170(b){1)(A){v)

O Amedical research organization gperated in coryunction with a haspital Section 170(b}(1}{A)1) Enter the hospital’'s name, city,

10 O
11a

110
12 X

13 [

10

and SEAte P L e eit e mmmeame e eemmmmemom e eemimema e mam mem = eemmemeeamasaaoan

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1{A}v)
{Also complete the Support Schedule in Part IV-A }

An organization that normally receves a substantial part of its support from a governmental unut or {rom the general public
Section 170(b}{1}{A}v)) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b){1){A}v) (Also complete the Support Schedule in Part IV-A}

An organization that normally recewves (1) more than 33%% of its suppont from contnbutions, membership fees, and gross
receipts from activities retated to its chamable, etc, functions0 subject to certam exceptions, and (2) no more than 33%% of
its support from grass investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organmization after June 30, 1975 See section 509{a)(2} (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) hines 5 through 12 above, or (2} section 501{c){4) (5), or {(6), If they meet the test of secuon 509(a){(2) (See
section 509(a)(3) )

Provide the following information about the supported orgamizations (See page 5 of the instructions }

(b} Line number

(a) Name(s) of supported orgamzation(s) from above

An organization organized and operaled 1o test for public safety Section 509(a)(4) [See page & of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A [Form 990 or 990 €Z) 2001 Voices for Children, Inc 84-0984449 Page 3

MRV Suppert Schedule (Complete only If you checked a box on line 10 11, or 12) Use cash method of accounting
Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin}  » (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total

15

Gifts, grants, and contnibutions received {Do
rot include unusual grants See hne 28) 217,369 155,924 160,174 141,377 674,844

16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciiies n any aClIVIlF that 1s related to the
organization charitable etc  purpose 210 70 280
18 Gross ncome from nterest, dividends,
amounts recewved from payments on securities
loans (section 512{a)(5)), rents, royalues and
unrelated business taxable tncome (less
section 511 taxes) from businesses acquired
by the orgamizaton after June 30, 1975 16,978 14,328 11,749 7,319 50,374
19 Net income from unrelated business
activities not included in hine 18
20 Tax revenues levied for the orgamization®
benefit and either paid to it or expended on
s behall
21 The value of services or faclittes furmished to
the organization by a governmental unil
without charge Do not include the value of
services or faciliies generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capntal assets
23  Total of hnes 15 through 22 234,557 170,322 171,923 148,696 725,498
24 Line 23 minus line 17 234,347 170,252 171,923 148,696 725,218
25  Enter 1% of e 23 2,346 1,703 1,719 1.487 W
26 Organizations described on hines 10 or 11 a Enter 2% of amount in column {e}, line 24 >
b Prepare a hst for your records to show the name of and amount contributed by each person (cther than a
governmental urut or publhcly supported organization) whose lotal gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this hist with your return Enter the total of all these excess amounts »
c Total support for section 50%a}(1) test Enter ine 24, column (g} p | 26c
d Add Amounts from column {g) for lines 18 19 Z
22 26b » |26d
e Public support {ine 26c minus ine 26d total) . > | 26e
f Pubhc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26f %
27 Orgamizations described on line 12 a For amounts included n lines 15, 16, and 17 that were received from a Odisqualilied
person,C prepare a hist for your records to show the name of, and total amounts received n each year from, each Odisqualified person 0
Do not file this list with your return Enter the sum of such amounts for each year
001070 IR | £~ 1 1 ) B (1898} .. e (1997} it e
b For any amount included in line 17 that was received from each person (other than Odisqualified personst), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
{Include in the Iist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return  After computng
the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(20000 ... ... 1999 .. 4 aes aae .. (1998) o 12
¢ Add Amounts from column () for hnes 15 674844 15
17 280 ¢ 21 » |27c 675,124
d Add Line 27a total - and line 27b total _— » [27d
e Public support (ine 27¢ total minus hne 27d total} » | 27e 675,124
f Total support for secticn 508{3)(2) test Enter amount from hine 23, column (e) > | 27 725,498 A
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) » |27g 93 056631 %
h Investment income percentage (ine 18, column (e) (numerator} divided by hine 27 {denominator)) » | 27h 6 943369%
28  Unusual Grants For an organization descrbed in ine 10, 11, or 12 that received any unusual grants dunng 1597 through 2000,

prepare a list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 990-E2) 2000 Voices for Children, Inc 84-0984449 pPage 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the orgamzation have a racially nondiscniminatory policy toward students by statement inits charter, bylaws,
other goverming instrument, or n a resolution of ts governing body?

30 Does the orgamzation include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If U¥es,C please describe, f ONo G please explain (if you need more space attach a separate statement )

32 Does the orgamzation maintan the following
a Records indicating the racial compositon of the student body, faculty, and admimistrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory
basis?

¢ Copres of all catalogues, brochures, announcements, and other written communications to the public deahng
with student admissions, programs, and scholarships?
d Copies of all matenal used by the orgamizaticn or on 1ts behalf to sohcit contnbutions?

33 Does the orgamzauon discnminate by race in any way with respect to
a StudentsOnghts or privileges?
b Admissions pohicies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faclities?
g Athletic programs?
h Other extracurncular activines?

If you answered OYes0 to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the organization receive any financtal aid or assistance from a governmental agency?

b Has the organization(s nght to such aid ever been revoked or suspended?
If you answered OYesd to either 34a or b, please explain using an attached statement

35 Does the organtzation cerufy that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If ONo B attach an explanation

33c

33d

13e

33f

339

33h

34a

34b

35

7

Schedule A (Form 930 or 990-E7) 2001



Schedule A {Form 990 or 990 EZ) 2001 Voices for Children, Inc 84-0984449 page 5

MLobbylng Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a LI ifthe organization belongs to an affihated group  Check ® b [] f you checked *a* and Oimited contral) prowisions apply

. ) (2) )
Limits on Lobbying Expenditures Affilated group | Yo be completed
totals for ALL elecung
(The term Dexpendituresd means amounts paid or incurred } organizations

36 Total lobbying expendnures to influence public opirton (grassroots l1obbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbyng}

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following tabled
If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on fing 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $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 aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of ine 41)

43  Subtract hne 42 from line 36 Enter -0- W line 42 15 more than hne 36

44  Subtract ine 47 from line 38 Enter -0 If line 41 1s more than ing 38

i

[+]
<

[~}
(=]

N:a:\f&\\\\\\\\ss:w
b

Caution If there 1s an amount on either ine 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some orgamzatons that made a section 501(h) election do not have to comnplete all of the five columns below
See the mstructions for ines 45 thraugh 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year {or (a) (b) (c) {d) (e)
fiscal year beginming 1n) » 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that drd nol complete Part VI-A) (See page 12 of the instructions )

Durning the year, did the organization attempt to influence naticnal, state or local legislation, ncluding any [ yas | No Amount
attempt to influence public opimion on a legislative matter or referendumn, through the use of

a Volunteers X

b Paid stalf or management {Include compensation in expenses reported on lines c through h) X ZA

¢ Meda adverbsements X

d Mailings to members, legislators, or the publc X

e Publications, or published or broadcast staterments X

f Grants to other orgamzations for lobbying purposes X

g Duect contact wth legistators, ther staffs, govemment officials, or a legislauve body X

b Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means X

|

|

Total lobbying expenditures (Add lines c through h}
If OYesd to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A {(Form 990 or 990-EZ) 2001




Schedule A [Form 990 or 990 EZ) 2001 Voices for Children, Inc 84-0984449 page b
UKl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Oud the reporting organization directly or indirectly engage in any of the following with any ather orgamization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgarmzations?

a Transfers from the reporting organization 1o a nonchantable exempt orgarnization of Yes| No
(n Cash 51a(i X
(n) Other assets afi) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b({i} X
(u) Purchases of assets from a noncharitable exempt organization b{in) X
(m) Rental of facilities, equipment, or other assets b(in) X
(v) Rembursement arrangements bfiv) X
(v} Loans or loan guarantees __b(v} X
(v} Performance of services or membership or fundraising selicitations | blvi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above Is OYes,0 complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in colurnn (d) the value of the goods, other assets, or services received

@ ) (c) (d)
Line ne Amount involved Name of noncharntable exempt organizatron Descripton of transfers transactions and shanng amangements

52a Is the organization directly or indrrectly affihated with, or related to, one or more tax-exempt organizations

descnbed in sechion 501(c) of the Code (other than section 501(c}(3)} or In section 5277 » [ ves 04 No
b If OYes,[l complete the following schedule
(a) (b) ()
Name of organzaton Type cf organizaticn Description of relahonship

@ Schedule A {Form 990 or 950-EZ) 2001



§chedu|e B OMB No 1545 0047
Form, 990, 89.E2. Schedule of Contributors

or 990-PF} Supplementary Information for
Department of the Treasury Iine 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01
Internal Revenue Sennce
Name of orgamization Employer identification number
Vojces for Children, Inc, 84: 0984449
Organization type (check one)
Fiters of Section
Form 990 or 990-EZ xI 501(c) 3} {enter number) organization

[ 4947{a)(1) nonexempt chartable trust not treated as a private foundauon
O 527 poltical organization

Form 990-PF [ 501{c)(3} exempt private foundation
O 4947(a)1) nonexempt charitable trust treated as a private foundation

0 501(c)(3) taxable private foundation

Check \f your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)7), (8), or {10)
orgamzation can check box(es} for both the General rule and a Special rule—see instructions)

General Rule—

XI For organizations filng Form 990 990-EZ, or 990-PF that received, during the year $5,000 or more (in money or
property) from any one contributor (Complete Parts | and 1)

Special Rules—

[ For a section 501{c){(3) orgamzation filng Form 990, or Form 990-EZ, that met the 33":% support test of the regulations
under sections 509(a)(1)/170(b)(1){A)(v)) and recewed from any one contnibutor, durnng the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and )

L1 For a section 5Q1{c)(7), (8), ar (10) organizauon fiing Farm 990 or Form 990-EZ, that recewved from any one contributor,
during the year aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable
screntific, Inerary, or educatronal purposes, or the prevention of cruelty to children or amimals {(Complete Parts | 1l and

My

[ For a section 501{(c)(7). {8). or (10) orgarization fing Form 990, or Form 990-EZ, thal receved from any one contributor,
during the year, some contributions for use exclusively for religious, charitable etc, purposes, but these contributions drd
not aggregate to more than $1 000 (If this box 1s checked, enter here the total contributions that were receved during
the year for an exclusively rehgious, charntable, etc, purpose Do not complete any of the Parts unless the General rule
applies to this orgamzation because it receved nonexclusively religious, chantable, etc . contnbutions of $5,000 or more

during the year) L

Cautton Organizations that are not covered by the General rule and/or the Special rules do not file Schedule 8 (Form 990,
880-E2Z, or 990-PF). but they must check the box i the heading of thewr Form 990, Form 990 EZ, or on Iine 1 of ther Form
880-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990, 990-£7, or 990-PF)

Cat No 30613X Schedute B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 990 990-EZ or 930 PF) (2001)

Page_1 to_1_of Part|

Name of orgamization

Employer identification number

Voices for Children, Inc 84 :0984449
m Contributors (See Specific Instructions )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnibution
1 Person D
Payraoll
$ ... 5400 Noncash
(Complete Part Il «f there 15
a noncash contrnbution }
(a) (c) {d)
No | Aggregate contributions Type of contnbution
2 Person |:|
Payroll
o 10,000 Noncash
{Complete Part Il 1if there 1s
a noncash contnbution )
(a) (c) (d)
No | Aggregate contrnibutions Type of contribution
k) Person D
Payroll
$........5000 . Noncash
{Complete Part Il If there 1s
a noncash contribution )
(a) {c) (d
No | Aggregate contrnibutions Type of contribution
4 person ]
Payroll
$ . 10,000 . Noncash
(Complete Part Il if there 15
a noncash CDntﬂbUthﬂ)
(a) {c) (d)
No | Aggregate contributions Type of cantribution
5 Person D
Payroll
$ .. _..ao000 ... Noncash
{Complete Part Il «f there (s
a noncash contrlbunon)
(a) (c) (d)
No | Aggregate contributions Type of contribution
6 Person D
Payroll
$ . ._20,000 Noncash
(Complete Part 1) if there 15
a noncash contnbution )

Schedute B (Form 990, 990-EZ, or 990-PF) (2001)



Supplemental Schedule

For Tax Year

Form
990 2001
ame Employer ID Number
Votces for Children, Inc 84-0984449
Page 2, part 1], line 43
Program Management
Total Sarvices and general Fundraising
Advertsing 32 32
Board Expense 1,501 1,351 150
Dues 1,793 1,793
Parent Educalon 3,284 3,284
Insurance 573 200 200 173
Mainteneance 720 720
Moving 2,369 1,185 592 592
Library 686 686
Office supplies 9,638 7.710 964 964
Other 384 346 38
Uulires 1,008 806 101 101
$ 21,988 __%$16.042 $ 3,966 $ 1,980
Page 3, part IV, line 57
Cost orother  Accumulated
basis depreciation Book value
see deprecialon schedule 40,071 26 906 13,165
Total $ 40,071 $ 26,906 $ 13,165
Page 3, Part IV, Iine 58
Descnption Amount
Depostis 4,898
Prepaid Expense 3,988
Page 6, part VII, ine 99
Amount of
Type of investment investment




Fom 990 Supplemental Schedule For Tax Year
2001
Name Employer ID Number
Voices for Children, Inc 8§4-0084449
Page 1, part |, line 9
Revenue from Expenses related to Gain/Loss
Description avant event
Net proceeds from fund raising events 12 349 7,719 4 630
Total $ 12,349 $7.719 $ 4630
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Co-PRESIDENT

Jim Sides, Printer

444 Cook Street

Denver, CO 80206

H (303) 322-6108 W (303) 4494030
FAX (303) 4454055

Email rosies007@acl com

CO-PRESIDENT

Rich Noble, CU Professor

1262 Bear Mountain Ct

Boutder, CO 80305

H (303) 499-6037 W (303) 492-6100
Email nobler@spot colorado edu

VICE-PRESIDENT

Jill Clements, Grant writer

665 Ponderosa Ct

Louisville, CO 80027

H (303) 604-9666 W (303) 604-9699
Email clemclan@peoplepc com

SECRETARY

Fran Metzger, Artist

5729 Bouider Hills Dr
Longmont, CO 80503

H (303) 651-9202

Emaii franmetzger@attbr com

Treasurer

Fred Willams, Finance

900 9™ St #200

Boulder CO 80302

H (303) 554-5755 W (303) 449-2800
Cell (720) 260-6668

Email fred willams@agedwards com

BoArRD MEMBERS

Jennifer Bray, Public Relations
7087 Valmont Rd

Boulder CO 80301

H (303} 440-3693 W (303) 441-3153
Emall brayi@ci boulder co us

Cindy Cash, Marketing

4323 N 30™ st

Boulder, CO 80301

H (303) 442-7306

Email cashc@stnpe colorado edu

Marilyn Coonelly, Therapist

1919 14™ Street, #501

Boulder, CO 80302

W (303) 938-1870 FAX (303) 4446543
Email drmanlyn@mindspring com

Susan Cooper, Nurse

1711 Bluebell

Boulder, CO 80302

H (303)939-9651 W (303) 448-1634
FAX (303) 245-8024

Emall scoop1711@aol com

01/05/02
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BOARD OF DIRECTORS
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January, 2002

Jo Copeland, Child Care

5373 Lockout Ridge

Boulder, CO 80301

H (303) 665-7564 FAX, (303) 665-7651
Email jo copeland@ix netcom com

Jody Hovorka, School Psychologist
37 Wild Tiger Rd

Boulder, CO 80302

H (303) 449-2880

Emall ehovorka@qwest.net

Kay Hutchinson, Business Manager
1475 Judson Dr

Boulder, CO 80303

H (303) 499-5465 W (303)448-6733
Email khutchbldr@ao! com

Thomi Quackenbush, Recruiter
8790 Crnimson Clove Ln

Longmont, CO 80503

H (303) 682-0140

Email thomig@bouldernews infi net

Sharon Smrth-Eisler, Bay Window Catering

330 Bross St

Longmont, CO 80501

H (303) 776-0776 W (303) 4434242
Cell {(303)682-9575

FAX (303) 772-1984 H (303)582-9575
Email sseisler@aol com

Peggy Spiro, Health

PC Box 19543

Boulder, CO 80308

H (303) 926-5141 W (303) 546-6001
Email peggyspiro@hotmail com

Molly Tayer, Public Pollcy Consultant
620 Yale Rd

Boulder, CO 80303

H (303) 499-5444 Cell (303) 8184488
Emal molly@tayer net

STAFF

Marsha Caplan, Executive Director
H 303-444-9637

Cell 303-829-3883

Email vfccasa@aol com

Judy Walker, Program Manager
H 303-447-1936

Cell 303-829-6010

Eman vicjudy@aol com

Galen Willtams, Case Manager
Email vicgalen

Pam Pullen, Growing Your Child and Home Visits

Emaill vfcpam

01
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