Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter soclal security numbers on tiis form as it may be made public.

l OMB No. 1645-0047

Department of e Treasury » Information abou! Form 990 and its instructions is al wwaw.irs.gov/form990.
Internal Revenue Sewvice
A For the 2015 calendar year, or tax year heglnning , 2015, and ending )
B Check if applicable: C Namaoforganizaton YOTCES FOR VIRGINIA’S CHILDREN D Employer identificalion number
Address change Doing business as 54-1726265
] Name change Number and streat (or P.0. box If mail is not delivered to street address) Room/sutte E Telephone number
| | nigat return 701 EAST FRANKLIN STREET (804) 649-0184
Final retwrnterminated City or town, state or pravince, countey, and ZIP or forelgn postal code
| [Amendedreum [RTCHMOND VA 23219 G Grossreceipts 5 646,405,
Application pending F Name and address of principal officer: H(a} lslhis a group return for suberdinates? HYes %No
VARGARED NTWH) CRO® 701 FAST FRAVLIN STREET RICHMOND VA 23219 |M®) oot subortinates cludea? [ Jves [ [wo
1 Tax-exempt slatus X|501(c)(3) ] [SDT(C) ( 1 (nsertno) [ [4947(3}(1) or | |527
J Website: » WWW.VAKIDS.ORG H(e) Group exemption number ™
K Form of organization: IXFCQrporaUcn | |Trust I | Assoclation | | Other ™ ILYearofformalion: 1985 IM State of legal domicle: VA
Summary
1 Briefly describe the organization’s missien or most significant activities: CHILD WELL BEING TO BUILR A __ _ __ _ __
@ POWERFUL_VOICE FOR CHILDREN IN VIRGINIA AND TO INSPIRE THE PEOPLE. _  _ _________
=1 U
=] O
5| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 256% of its net assets.
S| 3 Number of voting members of the governing body (Part Vl, linefa). . . . . .. . .. . e e e 3 18
‘f: 4 Number of independent voting membars of the governing bedy (Part VI, fine1b) . - . . . . . v v o v v v 4 18
:g 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a). . . . . .. . . .o oo v 5 8
.% 6 Tofal number of volunteers (estimateifnecessary) . . .« o v v v o o0 oo v b i e e 6 0
<t| 7a Total unrelated business revenue from Part VIIl, column (C}, line12 . . . . . . . . . e e e 7a 0.
b Net unrelated business taxable income from Form 99%-T,line34 . . . . . . ... . .« oo 000 7b 0.
Pricr Year Current Year
@ 8 Contributions and grants {Part VIib finethy. . . . . . . . oo i oo 816,723, 639,877.
21 9 Programservicerevenue (PartVIlLiine2g) . . . . . o o oo o i i 3,927.
% 10 Invesiment income (Part VIII, column {A), lines 3,4, and 7d) . . . v . v v v v v oL n 1,152, 1,876,
I | 11  Other revenus (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and1te) . . . . . . . . . .. 795 .
12 Total revenue — add lines 8 through 11 {must equal Part VIli, column (A}, ine 12) . . . . . 817,875. 646,405,
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3} . . .« v« o v v v x 0a 42,580.
14 Benefits paid fo or for members (Part IX, column (A), lined) . . . . . .. ... . .. .. .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 468,627. 506,099,
é 18a Professional fundraising fees (Part IX, column (A), line11e} . « .« v v v v v v v v v v o s 14,500
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part I1X, column {A), lines 11a-11d, 11f-24e). . . . . - . . . o o0 209,733, 205,338,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 735,440, 711,437.
19 Revenus less expenses. Subtractline 18 fromline12 . . . . .. ... . v oo 82,435. ~-65,032,
E § Beginning of Current Year End of Year
3‘5 20 Tolalassets (Part X, e 18) - « « « v v v v vt e e e e 669, 750. 583,616.
281 21 Totalliabilities (Part X, N 28) - « + .« « « < o oo 37,920 18, 698,
EE 22 Net assefs or fund balances. Subtract line 21 fromline20 . .. ... .. ... ... ... 631,830, 564,818,

Under pensities of perjury, | declare that | have examined this retun, Including accompanying schedutes and statements, and to the best of my knowledge and belief, itis tue, corect, and

complete. Daciaration of preparer (ather than officer} is based on all information of which preparer has any knowledge.

l06/13/16
Slgn Signature ¢f officer Date
Here p Margaret Nimmo Crowe Executive Director
Type or print name and litle.
Prinl/Type preparer's name Preparer’s signature Date Check U i PTIM
Paid Calvin Ramirez Calvin Ramirez 66/13/1¢6 seifemployed P00352309

Preparer |Fim's name * LARRY SAUNDERS & ASSOCIATES

Use Only |eimseddess ™ 2902 CHAMBERLAYNE AVE

Firms EIN ™ 2(0-(0502958

RICHMOND VA 23222

Phoneno. {804} 321-8512

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .

........... IX] Yes | | No

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

TEEA0101 10M2/15 Form 990 (2015)




Form 980 (2015) VOICES FOR VIRGINIA’'S CHILDREN 54-1726265 Page 2
‘ : Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part 1 . . . . . . . . e
1 Briefly describe the organizalion's mission:

CHILD WELL BEING TC BUILD A

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

FOrm990 0r990-EZ7 + v v v v v v e e e e e e e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required la report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ){Expenses S 127,174, including grants of 5§ 0. ){Revenue $ a.)
HEALTH & MENTAL EHEALTH- ADVOCACY PROGRAM WORKS TG HELP ESTABLISH

4b (Code: ) (Expenses $ 125,726 . including grants of  § 0. }{Revenue 5 0.)
EARLY CHILDHOQOD EDUCATION- WORK TO IMPROVE THE QUALITY, AFFORDABILITY

4¢ (Code: ) (Expenses S 136,599, including grantsof % 0. ){Revenue 5 0.}
KIDS COUNT- PUBLISHES ACCURATE AND OBJECTIVE DATA

4 ¢ Other program services. (Describe in Schedule Q.)
(Expenses $ 151,424, includinggranisof % 0. })(Revenue $ 0.)

4 @ Total program service expenses » 540,923,
BAA TEEAGIO2  10/1215 Form 990 (2015)
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VOICES FOR VIRGINIA’S CHILDREN 54-1726265

Page 3

Checklist of Required Schedules

Yes

No

{gtll;edo?g?ization described in section 501(c)(3) or 4847(a}(1) (other than a private foundation)? /f Yes,” complete
chedule

Is the organization required to complete Schedufe B, Schedule of Conlributors (see instructions)?

Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule G, Part |

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Parnt i

Is the organization a section 501{c)(4}), 501 cgc:)(S), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedufe C, Part il

Did the organizalion maintain any donor advised funds or any similar funds or accounis for which donors have the right
}g pr?vide advice on the distribution or investment of amaunts in such funds or accounts? If Yes,' complefe Schedule D,
art

Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part if

Di¢ the organization maintain coliections of works of an, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation
services? If Yes,’ complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, Part V

If the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIli, IX,
or X as applicable.

a Bid Plhe %ganization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,’ complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part Vil

¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of ils total
assets reporied in Part X, line 167 If 'Yes,' complate Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,' complete Schedule D, Parf IX

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

f Did the organization’s separate or consolidated financial stalements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts X1, and Xif

b Was the organizaticn included in consolidated, independent audited financiat statements for the tax year? If Yes,' and
if the organization answered 'No'lo fine 12a, then completing Schedulae D, Paris X! and Xil is optional

Is the organization a school described in section 170(b}{1)(A)il)? If Yes,’ complete Schedule £. . .

.............

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts If and tV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If Yes,” complete Schedule F, Parts iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,” complete Schedule G, Part | {see instructions)

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? if "Yes,’ complete Schedule G, Part If

Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes,'

tfa] X

11b X
11¢c X
1td X
11e X
11| X

12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

complete Schedule G, Part iif

BAA

TEEAQ1G3  10/12/16
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Form 990 (2015) VOICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes| complete Schedule H . - . . . . . . v v v v v v s v v 20a X
b If 'Yes' to line 20a, did the arganization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, ine 17 If Yes, complete Schedule I, Partsfand il . . . . . . . . .. oo o v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an Part IX,
column (A}, line 22 If 'Yes,’ complate Schedule I, Parts Tand Il .« v v v v v o v v v v st e s e e e s 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B Ty 1717 A 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K IfINO, ‘GO IOIINE 258 « « « « o v v v vt i e e en et e e e e e e e e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. .« o o L L L e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of tssuer for bonds outstanding at any time during theyear? . . . . . . .. .. .. 24d
252 Section 501 (cL(G}, 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedufe L, Partf. . . . . . .« ..o o0 v 00 25a X
b Is the organizatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
SCREAUE L, PArtT + « v v o v e e et e e e e e e e e e e e e e e e 25h X
26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeaes, or disqualified persons?
If 'Yes' complete Schedulo L, Partll '+« . . v« 0 o i i e e e e i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if Yes, complete Schedule L, Partlll . . . « . . o v o o v v i v v v oo i e
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Partiv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!V . . - . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustes, or key employea? If Yes,' complate
Schedule L, PartIV. « « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, direcior, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedufe L, PartfV . . . . . . . . . v v 00 o0 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedtfo M . . . . .« L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes,” complete Schedufe N, Part{ . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J/f Yes,” complote
Schedule N, Partll . -« o« o i i e i s i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Parfl . . . . . . . -« o« o oo v o v i i it i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Iil, or IV,
AndPart V line T. v o v v o e i e e e e e e e e e e e e e e e e m e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b}{(13)? . . . . . . - . . . . . o o v v o 35a X
b If 'Yes' to line 35a, did the organizalion receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f Yes, complete Schedule R, Part V,line2 . . . . . . . .. . . . oo, 35b
36 Sectlon 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes, complete Schedule R, Part V, line2 . . .. . o« o oo v v i i v i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes, complete Schedule R, PartVi . . . . . . .. . - . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 157
Note. All Form 990 filers are requitedto complele Schedule O .+« .« o v v v v v v v b s s e e e e e e 38 X
BAA Form 990 (2015}
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Fo;m 390 (2018) VOICES FOR VIRGINIA'’S CHILDREN 54-1726265
‘PartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPartv . . . . . . . ... oo 000w v

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . . . . ... .. . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO PrIZe WINDBIST « « v v« v v v b v v it s e s e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . . . o . ..
b iF*Yes' has it filed a Form 990-T for inis year? If ‘Wo'lo fine 3b, provide an explanalionln Schedule O . . - o v o v v v v v o v oo L

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b if Yes,” enter the name of the forgign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts. (FBARY)

& a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. . . .. fa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . . . . .. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization flle Form 8886-T? . . . . . . . e e e s e ke e e e e e e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contriputions? . . . . . . . ... .. .. ... .. e Ga X

b If "Yes, did the organization include with every solicitation an express statement that such confributions or gifts were
nottaxdeductible? - . . . o . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 cantribution and partly for goods and
services provided tothe payor?. . . . . - . . o o o o e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? - . . . . . . . . . .. .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMB2827 & i i v i s i e e i e n i e e e e e e e e e e e e e e e e e 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . .. ... Ve e e e e e e e e e s e a s aa 4 e r e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . v . . . v s v v o e e e e e e e P
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring

9 Sponsoring arganizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .« ..o 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . v . . o oL
10 Section 501{c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIlL line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities - . . . . 10b
11  Section 504(c){12} arganizations. Enter:
a Gross income from members orshareholders, . . . - - . . . . . .. L0000l t1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . . . . o oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. fs the organization filing Form 990 in lieu of Form 10447 . . . . . . . . .
b If 'Yes,' anter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12h|

13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . - . . . . o o v o0 0o o
Note. See the instructions for additional information the organization must report on Schedule G.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed foissue qualified healthplans . . .. . .. .. ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . - . . - - - . 0 o oL Lol o e el d e e 13¢
44 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . - .. . .. . .. 14a X
b if ‘'Yes, has it filed a Form 720 to report these payments? If ‘Wo,’ provide an explanationin Schedule O . . . . . . . . . . .. 14hb

BAA TEEAG105 10M2A5 Form 990 {2015)




Form 990 (2015) VOTCES FOR VIRGINIA’S CHILDREN 54-1726265 Page 6

Governance, Management, and Disclosure For each 'Yes’ response fo 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. Seeg instructions.

Check if Schedule O contains aresponse ornote toanylinginthisPartVE. . . . . .. .o o oo i v i o v v o v v s e e i e e e IE[

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar commities, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, directar, frustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, orkey employee? - . . . . o 0 ot e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .0 ... 3 X
4 Did the organization make any significant changes 1o its governing documents

sincethe prior Farm 990 was flled? . + - o« v o v v v v e e e e e e e e e e e e e e e e e s 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 [id the organization have members or stockholders? . . . o o 0 o v 0 o i n h L s e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . v o o o o o o Lo L e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? - - . o .« . o o o o0 Lo Do e e e RN

8 L;]id fthﬁ} organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? - . - - .« o L o . o e e i e e e e e e e e e e e e e e e 8al X
b Each commiitee with authority to act on behalf of the governingbady? . . . . . . . . oo v o v oo v v v i e e 8h X
9 Is there any officer, director, trustae, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addressesin Schedule O . . . « . v . oo oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffillates? . . . . . . . . . . . . . oo oo oo o oL 10a X
b If ‘Yes,’ did the organization have written poficles and procedures governing the activities of such chapters, affiliales, and branches to ensure their
operations are consistent with the organization's exempt purposes?, . . . . . T T 10b

11 a Has the crganization provided a complete copy of (his Form 990 to all members of ils governing hody before filing the form? . . v .+ . v o v o o s 11a| X

b Describe in Schedule © the process, if any, used by the organization to review this Form 880,
42 a Did the organization have a wiitten conflict of interest policy? /f No,’gofoline 13. . . . . . .« o v o v o v v v v h v ot i2al X

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
B0 COMMICIST v v v s s e e e e e e e e e e s et e e e e e e e e e 12b X

¢ Did the organization regularly and consistently monitor and enferce compllance with the palicy? If "Yes,’ describe in
Schedule QRow thiswas done . - -« « v v v o i o i i e e i e e e e e e e e Ve e o | 12¢ X

13 Did the organization have a written whistleblower policy? . . . . . . . . e e i e e e e e e e
14 Did the organization have a written document retention and destruction policy? . + .+« . v . v v v v v o v v o o0 s ‘

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?

a Ths organization's CEQ, Executive Direcfor, or fop management official - . . . - . . .« o oo v v v oo v oo s s
b Other officers or key employees of the arganization. . . . . . . v v v v o v d o s e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a
taxable enfity during the year? . . . . . .« . o o i i e e e e e e e e e e e e e e

b If "Yos, did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. - . . . -« 0 v o v v e e e e s ey

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be flgd » . __
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(¢)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website Upan request I:l Other (explain in Schedule O}
19 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and fnancial siatements available to
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
VOICES FOR CHILDREN 701 FAST FRRNALIN ST, SUITE 807 RICHMOND VA 23219 (804) 64%-0184
BAA TEEAO108 10712416 Form 990 {2015}




Form 990 (2015) VOICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 7
=] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPart VIl . . . . . . . . o o v oo v v o i v i a s o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns {D), (E), and {F) if no compensation was paid.
€ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee}
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(B) | o oo b uniess nerean (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amaunt of ather
per & ST S EST= T8 S0 the organtzation related organizations compensation
week 12 3] Eé;_ S |& 13 5|a| w2ivseaise) (W-2/1039-MISC) from the
we BS 222 B3 o)
it o] =R |5 12 ao and ref
el;zlaa;?; ,,g:. & § \-% & g = organizations
Ene} & g
=k
_{1) JOHN C. PURNELL, JR _ 1.00
CHAIR X X 0. 0. 0.
_(2) JAMIE D. CIANCEY _ ____ _____ _1.00
VICE CHAIR X X J. 0. 0.
_)_JAMES C. WILSON _ _1.00
TREASURER X X 0 0 0
_#_LESLIE S. KAPLAN _ _ _ _ _ _ ____ _1.00
SECRETARY X X 0. 0. 0.
_{8)_STACEY HAWKINS ADAMS _1.00
DIRECTOR X 0. 0. 0.
_(6)_HUEY J. BATTLE _1.00
DIRECTOR X 0 G. 0
.({7)_THF_HONORABLE SANDRA D. BOWEN _| 1.00
DIRECTOR X 0. 0. 0.
_8_JAVAID E. SIDDIQI _1.60
DIRECTOR X Q0. 0. 0.
_{9)_THE HONORABLE LAURA FORNASH | 1.00
DIRECTOR X 0. 0. g.
(10) KEITH HARE _1.00
DIRECTOR X 0. 0. 0.
(1) _WILLIAM MURRAY _1.00
DIRECTOR X 0. 0. 0.
(12) iEE SwrTZ _1.00
DIRECTOR X 0. 0. 0.
(13)_JULIE D MCCLELLAN, ESQ _1.00
DIRECTOR X 0. 0. 0.
{19 _MARGARET KEIGHTLEY ~1.00
DIRECTOR X 0. 0. 0.

BAA TEEADIG7 101215 Form 990 (2015)




Form 990 (2015) VOICES FOR VIRGINIA’S CHILDREN 54-1726265

Page 8

Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinved

(B) €}
(A)’ Axsrage éga noi]cl'l;?ks ';r'g:e.lbg& one D) (E) F
: urs X, UnIESS person is an i
Nama and titte \ESerk afficer and 2 directotfirustea) cﬂ‘nggﬁaﬁﬁﬁ?m ggi-g?}%:;%%::n:f{g?s aﬁth&:fz%ﬁr
| = = 3 nizalan i
stany 23 a|RE 2la| wafieenissy | " w-or105emSc) frg?p the
s 2R EE |G 1253 organization
e ol &'’ |3 s 42 and related
é?saal:ga (EL i % ?,- 8 a8 organizations
“tons | s & b g
belove 4l g < b
datted gl = n
line) a =1
&
{18)_PATTE D. KOVAL _ _ _________| 1.06_
DIRECTOR X 0. 0 0.
{18)_THE REV, J. FLECHER LOWE, JR. ]1.00
DIRECTOR X 0. 0 0.
(7) MARGARET N. CROWE _ ___ ____ | 40,00
EXECUTIVE DIRECTOR X 94,500, 0 16,052.
{18) THE HON. CAROLYN J. MOSS__ _ _ | 1.00_
DIRECTOR X 0. 0 0.
{19) JEFFREY L., WILT ______ ___ _ | 1.00_
DIRECTOR X 0 0. 0.
{20) MICHAEL EVANS _ __ __ ______ | 1.00
ASSOC. DIRECTOR X 0. 0 0.
Y caroL FOX __ _ ____________| 1.00_
ASS0C. DIRECTOR X 0. 0 0.
22) JAaMES MALLORY __ _ _ _ ___ ___ _ | 1.00_
ASS0OC, DIRECTOR X 0. Q. 0.
{23) ELFANOR B. SASTAW _ ___ ____ | 1.00_
ASS50C, DIRETOR X 0. 0 G.
ey ____________] R
B8 ] e
ThS8ubtotal. . . . . . . . e e e e e e e e e e e e 94,500, 0. 16,052,
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotab (add lnes 1hand 16) « « « v v v v v v v v v e e e e > 94,500, Q. 16,052,

2 Total number of individuals (including but not [imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on iine 1a? If 'Yes,' complele Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggqig;tic;n and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
stich individua .

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,’ complete Schedule J for stich parson

Section B. Independent Contractors

1~ Complete this table for your five highast compensated independent contractors thaf received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) AL
Name and business address Description of services

C

€}
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization »
BAA

TEEAMO8 10/12/16

Form 990 (2015)
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Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .

= = (A)

(B)
Rolated or
exempt
function

()
Unrelated
husiness
revenue

(B}
Revenue
excluded from tax
under sections
512-514

g #| 1a Federated campaigns . . 1a
S 5l b Membershipdues . . ... .. | 1b
:’3.5 ¢ Fundraising events. . . . . . . 1c 2,475,
g; d Related organizations . . . . . | 1d

< E| e Government grants (contritutions) . . 1e

=&
£ 5| £ Alcther contributions, gifts, grants, and
3 = similar amounis not included above . . 1f 637,402,
4‘:-" 3 ¢ Noncash conlributions included in lines 1a-1f: 5
8 5| hTotal Addlinesta-tf . .. ... ... L. P
g Business Code

$ | 2a caro) Fox event_ticket sale value|900099 3,927,
B

o b

5| " __

2 [

§| o TTITIIITTIITTTTT

N I

§- f All other program service revenue . . .

Ay

[=

g Total Addlines2a-2fF . . . . .. ... ... .. ... ."

3 Investment income (including dividends, interest and
other similaramounts} . . . . .. . .. ... .. ... ¥

1,876,

4 Income from investment of tax-exempt bond proceeds . . »

5 Rovalties. . . . . .« v oo i e

(1) Real (i} Personaf
Ga Grossrents . . . . .
b Less: rental expenses
¢ Renlal income or (foss}) . .
¢ Netrentalincomeor(loss) . « .« « v v v v v v v v
7 a Gross amount fram sales of () Securities (i) Other
assels other than inventory
b Less: cost or other basls
and sales expenses . . .
¢ Gainor{loss} .. ..
dNetgainor{less). .« .+ v o v i i i i s e
8 a Gross income from fundraising events
{not including. . & 2,475,
of cantributions reported on ine 1c).
See Part IV, line18. . . . .. .... a 7125,

b Less: directexpenses . . . ... .. b
¢ Netincome or (loss} from fundraisingevents . . . . . . . *»

Other Revenue

9 a Gross income from gaming aclivities.
SeePartV,line19. . . . ... ... a

b Less: directexpenses . .. .. ... b
¢ Net income or (loss) from gaming activities . . . . . .. . »

10a Gross sales of inventory, less returns
and allowances
b Less:costofgoodssald . . . .. .. b

¢ Netincome or (loss) from sales of inventory . . . . .. . »

Miscallansous Revenue Business Code
ita
b _____
C
d Allother revenue. « « « - « « . . . .
e Total, Addlines 11a-11d. . . . . . . . . . v o v oW ? e
12 Total revenue. Seeinstructions . . . . . ... .. > 646,405, 2,601,
BAA TEEAMOS 10/12/16 Form 990 (2015)




Form 990 (2015} VQICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 10

Statement of Functional Expenses

Séctr‘bn' 501{c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8h, 9b, and 10b of Part Vill.

(A)
Total expenses

(B}

Program service

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.,
SeeParttV,line21. . . . . . . ..o
Grants and other assistance to domestic
individuals. Seg Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included ahovs, to
disqualified persons (as defined under
section 4958(0(13) and persons described

in section 4958(c}3)B). . - - - - . .. ...

Other salaries and wages. « . . . . . . .. .

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions). . . . . . .. ..

Other employee benefits . . . . . ... ...

Payrolltaxes . . . . . .. ... .. ... ..

Fees for services {non-employees):
aManagememt. . . . . . . .. ..o
blegal, . « . . . v v v v v s e s .
cAccounting - » « v v v h e e e e
dlobbylng. . . . .. ... ... ..
e Professional fundraising services. See Parl IV, line 17 .
f Investment management fees

g Other. (Iine 11g amount exceeds 10% of fine 25, cofumn

12
13
14
15
18
17
18

19
20
21
22

23
24

{A) amount, list line Tig expenses on Schedule 0) . .
Adverlising and promofion . . . . .. . ...

Officeexpenses - . . .. . . - .+« . ..
information technology . . . . . . . .. ...
Royalties. . . . . . ...« oo v v
OCCUPANGY + + + « v v v s v v v o v v e s
Travel . . . . o oo e e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Caonferences, conventions, and meetings . . -
Interest. . .+« . . v o i e e
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. ftemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule G} . . . . . .. .. .

{C)
Management and
general expenses

e e |

D}
Fundraising
expenses

T

413,943,

312,048,

28,874,

73,021,

15,366,

8,920,

4,283,

2,163.

43,525,

33,200,

3,041.

1,275,

33,265,

23,7757,

4,096,

5,412,

251.

185.

18.

48,

48,874,

31,426,

8,456,

7,989,

4,073,

3,110,

-14.

971,

48,478,

35,987,

3,406,

9,085,

9,668,

71,666,

518,

1.484.

3,432,

2,540.

240,

652,

2,246

213

577,

1,916,

a REPAIRS & MAINTNEANCE | 11,814, 8,690, 1,208
b PROFESSTONAL DEVELOPMENT_ _ 612. 481, 41 T
¢ TELEPHONE | 3,912, 2,895, 274 743,
d DUES_AND_SCRIPTIONS __ _ _ _ _ 5,937, 5,354 157 426,
eAllotherexpenses . . . . . . . . v v 0 .. 65,251. 62,406. 1,083, 1,762,
25  Tolal functional expenses. Add lines 1 through 24e. . 711,437. 540,923, 56,894, 113,620,

28

Joint costs. Complete this fine only if
the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . . . .-

BAA

TEEADI10 10/12/16

Form 990 (2015)




Form 990 (2015) VOICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 11
Balance Sheet
Check if Scheduls O contains a response or note toanylineinthisPart X . . . . . . oo o v v v o v v oo v oo c o s e D
{A) (8
Beginning of ysar End of year
1 Cash - non-nterest-bearing - - - -« « o« v o v i s e e e s s e e 374,983, 1 25%,131.
2 Savings and temporary cashinvestments . . . . . .. . ... oo oo 202,129, 2 202,318,
3 Pledges and grants receivable,net . . . . . .. .o oo 0 o n o e e e 8,575.] 3 10,448,
4 Accountsrecelvable, net. . . . . . . L e e e e e s 4
5

Assets

7
8
9

10a Land, buildings, and equipment: cost or ather basls,

11
12
13
14
15
16

b Less: accumuiated depreciation . - . . . . . . . ... 10b

Loans and other receivables from current and former officers, directors,
frustess ke¥| am lolg_(ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons {as defined under
section 4958(2(1)), persons described in section 4958(c)83)$3), and conlributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule . - . . . .

Notes and loansreceivable, net . . . . . .« . L L oo s L e e e
INVenioHesS fOrSal@ OrUSE « + v v o v v v v v mr e e e e s e e e s

Prepaid expenses and deferredcharges .+ .« .« v v v 0 v o i i s e v e e w e

Complste Part Vi of Schedule D . . . . ... ... .. 10a

69,982,

3,406, [ 10¢

20,855.

Investments — publicly traded securitios . . . - - . . . ... oo oL
Investiments — other securities. Sea Part IV, line 11 . . . .. . . .« .o v v u s
invesiments — program-related. See Part IV, line 4t . . . . . . . .. . .. .. ...
Intangible assets
Other assets, See Part IV, linei1 . . . . . . . .o oo oo oo
Total assets. Add lines 1 through 15 (mustequailine34) . . . .. .. .. .. ...

74,804.1 11

74,609,

669,750,118

583,616,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . . . . v v s e 0 e C ek
Grantspayable . .« . . . . e e e e e e e s
Deferrad revenue « « « v v v v o v v vt e s e e e e e e e e e e e
Tax-exemptbondliabilities . . . . . . . . . . o oo
Escrow or custodial account liability. Complete Part IV of Schedule D - . . . . . ..

Loans and other payables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrolated third paities . . . . . . .. . ..
Unsecured notes and loans payable to unrelated third parties . - . . . . . . . ...

Cther liahilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add fines 17 through 25

37,920.]17

18,688,

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . . .
Temporarily restricted netassets . - « . . .« oo o0 o0 o e e e

Permanently restrictednetassets . . . . . . . . . .. L oo 0oL

Organizations that do not follow SFAS 117 {ASC 958), check here » D
and complets lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . ..
Retalned earnings, endowment, accumulated income, or other funds
Total net asseds or fund balances . . . . . . . e e e e e e e
Total liabilities and net assetsffund bafances . . . . .. .« .. oo oL

403,692, |27

 350,453.

178,138.)28

164,465,

631,830.(33

564,918,

669,750,134

583,616.

m
-3
-3

TEEAQ1E 10/1215

Form 990 (2015)




Form 990 (2015) VOICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 12
3 Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xt . . . . ..... ... .... ... .. e [—I
1 Total revenue {must equal Part VIIL column (A), line 12} . .« o . o o 0 0 v i i e e e e e e e 1 646,405,
2 Total expenses (must equal Part IX, column (A), ine 25} . . . . . . . ... oo 0L e e e 2 711,437,
3 Revenue less expenses. Subtractline 2 framline1 . . . . . v o v v o o L e e e e e e e e e 3 -65,032.
4 Netassets or fund balances at baginning of year (must equal Part X, line 33, column (A)} . .. .. . . .. BN 4 631,830,
5 Netunrealized gains (losses)oninvestments . . . .« v v v v L s o d i e b i s s s e e 5 -1,88C.
6 Donatedservicesanduseoffacilittes . . . . . . . .. Lo o o Lo o e 6
7 Ivestmenlexpenses .« ¢« o v o v v v v s n e e e e e e e s e e e e e e 7
8 Priorperiodadjustments . . . . . L. L L L L L e e e e e e s e e e e e e e 8
9 Other changes in net assets or fund balances (explain inSchedule G) . . . . .. .. ..o v v v 9
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 {(must equal Part X, line 33,
COlUMN(B)) v v v i e e e e e e e e e e e e e e e e e e e e e e 10 564,918,

XIi-| Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . . . . . . oo oo o v oo i i i e

1 Accounting method used to prepare the Form 980: [:]Oash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the arganization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ...

If 'Yes,’' check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
sfg—plarale basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. ... 0L

If 'Yes,' check a box helow to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:

Separale basis DConsolidated basis DBO!h consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a commiftee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . . . . . .. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
3 a As a result of a federal award, was the organization required {6 undergo an audit or audits as set forth in the Single
Audit Actand OMB Gircular A-1337 + + o v 0 i i i e e et e i n e e e e e e e e e e e e e 3a X
b if Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . .« . . o v o0 oo 3b
BAA Form 980 {2015)
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Public Charity Status and Public Support | oms o 15450047

SCHEDULE A

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

(Form 930 or 930-E2) 4947(a)(1) nonexempt charitable trust. 20 1 5
» Attach to Form 990 or Form 990-EZ. - =

» Infoermation about Schedule A (Form 990 or 990-EZ) and its instructions Is

Department of the Treasury

Intarnal Revenue Servica at www.irs.gov/form990.
Name of the organization Emplayer tdentification number
VOICES FOR VIRGINIA’S CHILDREN 541726265

P Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or assoclation of churches described in section 170(B){T}{A)i).
A school described In section 170(b}(1}A)(II). (Attach Schedufe E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described In section 170{b){1)(A){ii).
A medical research arganization oparated In conjunction with a hospital described in sestion 170(b)(1}{A)(iii}. Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv}. {Complete Part Il.)

2
3
4

LI TT

|

6 | [Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 [x}An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
— in section 170(b){1)(A){vi}. {Complete Part II.)

8 :| A community frust described in section 170(b){(1){A){vi}. {Complete Part Il.)

g :I An organization that nermally recelves: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1.}

10 An organization organized and operated exclusivaly to test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in

nes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or confralled by its supported organization(s), lypically by giving the supported
organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B,

b D Type |I. A supporting organization supervised or controlled in connection with its supported arganization(s), by having confrol or
management of the supporting organization vested in the same persans that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

¢ |:| Type 1ll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type HI non-funclionailg integrated. A supporling arganizafion operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally musl safisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Chack this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l functionally
integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported 0rganizations . . . .« o ot it i e e e e e e e e e e e e e s I:I

g Provide the following information about the supported organization(s).

i} Name of supported (ify EIM . iv) Is th v} Amount of monetary {vi} Amount of cther
¢ organization (Igggn[?t?e%f grrlgl?n"ggaf%" qrgaglgt?ofn sted iupport {sea inslrustions) support {see instructions)
h v in yaur governing
abave {see instructions)) document?
Yeos No
(A)
8)
€}
{D}
(E)
Total s :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schadule A (Form 990 or 990-EZ) 2015
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lZiSupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Schedule A (Form 990 or 990-62) 2015 VOICES FOR VIRGINTA'S CHILDREN 54-1726265 Page 2

Section A. Public Support

Calendar year (or fiscal year
baginning [n) > (a) 2011 {b) 2012 (c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gilts, grants, contributiens, and
membership fees received. SDa not
include any ‘unusugl grants.’

2 Taxrevenues levied for the
organization's benefit and
eilher paid to or expended
onitshshalff . .........

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

4 Tolal. Add lines 1 through 3 . . 686,846, 658,869, 697,515, 816,723. 644,528, 3,504,481.

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

686, 846. 658,869, 697,515, 816,723, 644,528.| 3,504,481,

1,694,181,
6 Public support. Subtract line 5

fromlined . .. ...... .. 1,810,300.
Section B, Total Support
Calendar year (or fiscal year
b eginningym) [ ¥ {a) 2011 (b} 2012 (c} 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined ... ... 686,846, 658,869, 697,515, 816,723, 644,528.| 3,504,481,

8 Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources . . . . . .. L 1,844, 7,286, 1,223. 1,152, 1,876. 13,381,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon . .« . . .. ...

10 OGther income. Do not include
gain or loss from the sale of
capital assets (Explainin
PartVI} .. ... ... ...

11 Total support. Add lines 7
through 10 . . . . . . .. . ..

12 Gross recelpts from related activities, etc. (see insleections). « . . . . o o o v v v v oo oo s

3,517,862,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this DOX aNd SEOPNEIE. « « « + « « « « + « « v vt x s v e e e e n et e R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, columin(f)) . . . . . ... ... Ve 14 51.46 %
15 Public support percentage from 2014 Schedule A, Partll line 14 . . « v« v v v v o v i a e e s e 15 53.52 %
162 33-1/3% support tast — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organization » . . . .« ¢ v o v v v v i s v b i o vt i e e >

b 33-1/3% support test — 2014, If the arganization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . v v o oo v v i e e o > |:|

17 a 10%-facts-and-circumstances test — 2015. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization mests the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014, If the arganization did not check a box on line 13, 16a, 16b, ar 173, and line 15 is 10%

or more, and if the organization meets the ’facts-and-circumstances’ lest, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization . . . . . . .. . .. »
18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions . . . . . »
BAA Scheduls A (Form 990 or 980-E7) 2015

TEEAQ402 1012115




Schedule A (Form 990 or 980-EZ) 2015 VOICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 3

PRartillZ|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support
Calendar year (or fiscat year beginning in} > (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any 'unusual grants.). . . - . .
2 Gross raceipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s banefit and
either paid to or expended on
fisbehalf . . . ... ... ...

§ The value of servicas or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . .. ... ...

c Add lines 7aand7h .. . . ..

8 Public support. (Subtract line
7cfromline8). ... ... ..

Section B. Total Support
Catendar year (or fiscal year beginning in) ™ {a) 2011 (b) 2012 {c) 2013 (dy 2014 {e} 2015 {f} Total
9 Amounts fromfine6 . . . . . .

10 a Gross Income from inlerest, dividends,
paymenis received on securities loans,
rents, royalties and income from
simifar sources v « o v . v . . s

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10h . . . ..

11 Nelinceme from upretated business
activilies not included in line 10b,
whether or not the business is
regularly cardedon . . . . . . L

12 Ctherincome. Do notinclude
gain or loss from the sale of
capltal assets (Explain in
Partvl) . . . ..

13 Total support. (Add lines 9,
10c,11,and12) . . . .« . ..

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)
grganization, check this boxand stop here. . . . . .« . . L L o o it i e e e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . v . o oo o 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line16. . . . . . . . . ..o v vl c e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2045 {line 10c, column (f) divided by line 13, column () . + .« « v v o v v a0 e 17 %
18 Investment income percentage from 2014 Schedufe A, Partiil, fine 17 . . . . . . . oo v v h oo v v v e oo e o 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . .. »
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 Is not more than 33-1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization . . . . . .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . « . . . . - ..

BAA TEEAO403  10M12/15 Schedule A (Form 830 or 890-EZ) 2015 '
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Schedule A (Form 990 or 990-E2) 2015 VOICES FOR VIRGINTIA’S CHILDREN 54-1726265 Page 4

P ‘| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . - - . . - .« o v v i i i i n i s e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)7? If 'Yes," explain In Part VI how the organization determined that the supported organization was
dascribed in section S0ENTIOF (2} « « v o« i v e e e e e e e e e e e e e

3a Did the organization have a supported organization described in seclion 501{c)(4), (5), or (6)? If ‘Yes,  answer (b)
and (c) below. . . . . . ... T T T T T T

b Did the organization confirm that each supported organization qualified under section 50(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization

made the delermination .« « v v v v v v e e e e e e e e e e e e e e e e e e e s e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢}(2)(B}
purposes? If *Yes,' explain in Part VI what controls the organization put in place fo ensure suchuse . . . < . . . . . . . ..

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Part i, answer (Bl and (cibelow . . . . . . oo o oo v i i n e s o e e

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such confrol and discrelion despite being controlled
or supervised by or in connection with ifs supported organizations . « .+ « .« + v o o v v e s e s s e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(1) or {2}? If 'Yes,’ explain in Part VI what confrols the organization used to ensure that
all support to the foreign supportod organization was used exclusively for section 170(c)(2)(B) purposes . . . . . « . . . ..

§a Did the organization add, substitute, or remove any supported organizations during the tax year? if Yes,” answer (b)
and (¢} below (if appiicabla). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supporied
organizations added, substilited, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amandment to the organizing doctment] - -« . .« v« L L e c i e b e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizations organizing docUMent? . « v v o v 0 e i s e e e e e e e e e e e e

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting crganizations that also support or benefit one or moere of
the filing organization's supported organizations? If Yes,’ provide defailinPart VI . . . . . . .« v v oo oo

7 Did the organization provide a grand, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)}(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if Yes,” complete Part | of Schedulo L (Form 990 0r980-EZ) . . . « . . . o v v o 00

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77 /f 'Yes,'
complate Part | of Schedule L (Form 990 0r990-EZ) . .« v v v v v s v vt e s v s e s e e e s

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined in section 4946 {other than foundation managers and organizations described In sectian 508(a)(1) or (2})?
IfYes, provide defail in Part VI . . . . . . . o i i e e e e e e e e e e e o

b Did one or more disqualiﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaifin Part VI . . . . . . . . .. . ... . .. Vs e s

¢ Did a disqualified person (as defined in line 92} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting erganization also had an interest? If ‘Yes,' provide detaif in Part VI . . . . . . . . . . . v

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) (regarding
e I{ supporting organizations, and alt Type lll nan-functionally integrated supporting organizations)? if "Yes,’

certain T
answer ‘IVO% BOIOV, « v e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - « « -« « v v o o v o i e e e 10h

BAA TEEAQ404 10112115 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c} below, the
governing body of a supported organization? . « . . .« s e o i e e e e e e e e e e e

b A family member of a person described in (@} above?. . . . . . . oo Lo 11h
¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide detail in Part Vil . . . . . . .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supparted organizations have the power to regularly appaoint
or elect at least a majority of the organizalion's directors or trustees at all {imes during the tax year? If ‘No,’ describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applisd to such powers during the faxX Year « « « v v v v v o o i e i e e s e e e e e e e e e

2 Did the organization operate for the benefil of any supported organization other than the supported organization{s
that operated, supervised, or conirolled the supporting organization? If "Yes,' explain in Part VI how providing suc
henefit carrded out the purposes of the supported organization(s) that operated, supervised, or conirolied the
supporting organizalion - . . . . . . o . . o i i 4 o i e s e e e 4 a e s i ws e s aa s x e s a e e u s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supporied organization(s) . . . . . .

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I} a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iil} copies of the
organization’s goveming documents In effect on the date of notification, to the extent nof previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s} or (ii) serving on the governing body of a supparied organization? if ‘No," explain in Part VI how
the arganization maintained a close and continuaus working relationship with the supported organization(s}). . . . . . . . ..

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
INthisregard . « - -« o v o e e e i e e e e e e e e e e e e e e e e e ke

Section E, Type Ml Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complets fine 2 below.
b |:| The arganization is the parent of each of its supported organizations. Compiete line 3 belfow.
c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantialfly all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these aclivities constifuled
substantially all OF #S CHVItIES « v v v v v v s e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization's suppaorted arganization{s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities bul for tho
organizalion'sinvelvement . . . . . . . .. oo e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . .. o oo v oo i e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,” describe in Part VI the role played by the organizationin thisregard . . . . . . . . . . ..

BAA TEEAD4D5  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-E2)2015 YOICES FOR VIRGINIA'S CHILDREN 54-1726265 Page 6
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IH non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® @Bi.’?ﬁ‘é&( o
1 Nelshorltermecapilalgain - . . - o o v o v i e v e o e e e e e 1
2 Recoverles of prior-yeardistibutions . . . . .« .« . o .o o oo oo 2
3 Othergross income (seeinsiructions). . . . . . . . . . L oo 0L o 3
4 Addlines1through3. .. ...... e e e e e e e s e 4
5 Depreciationanddepletion . . . . . . . .. L oL e e 5
6 Portion of operating expenses pald or incurred for production or collection of gross
incame or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . « . . . . - . . Lo L L0 0l e 6
7 Other expenses (see instructions) « « . « v « v v v o s L e e e e e e 7
8§ Adjusted Net Income {subiractlines 5,6 and 7 fromfined) . . . . .. . . ... ... 8
Section B — Minimum Asset Amount (A) Prior Year ® 8‘;’){{3}2’23@”

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year);

a Average monthly value of securities . . - . . . .. oL o oo e

b Average monthlycashbalances . . . . . . v v v v i i i c i i e e
¢ Fair market value of other non-exempt-useassels . . . . .. ... .. ... ...,
d Total (addlines1a, 1b,and 1C). « . « v v v v v b i e i e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets . . . « . . . ... 2

3 Subtractline2fromlinefd . . - . . . .« v o o 0 e e e P I
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
$eeINSrUCHONS) « - - ¢ & o Lt c e e e e e e e e e e e s 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line3} . . ... .. .. ... 5
6 MulliplylineSby.035. . . . ¢ v i e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . .. .0 o e oo 7
8 Minimum Asset Amount (add line 7tofine6) . . . . . . . .. ..o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Emter85% oflingd - v v v v vt i e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . .. .. 3
4 Enlergreaterofline2orfine3 . . . . .« . o v i e e e e 4
§ Incometaximposedinprioryear. . . . . . . o b h e e e 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstruclions) . . . <. .. oL 00 e e R L
7 Check here if the currant year is the organization’s first as a non-functionally-integrated Type Il supporting arganization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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, Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . - . v v v o v v e s e e e

2 Amounts paid to perform activity thal direclly furthers exempt purposes of supported organizations,
in excess of Income fromactivity . . . .. . ... ..

3 Administrative expenses pald fo accomplish exempt purposes of supported organizations . . . . . . .. ... .. ..
4  Amounts paid to acquire exempt-USE assels . . . . . i b s e e e e e e PN
5 Qualified set-aside amounts (prior IRS approvalrequired). . - - - .« « o o 0 L o e s e
6
7
8

Other distributions {describe in Part VI). Sesinstructions . . . - - . . . . . o o v i s e
Total annual distributions, Add lines T through 6 . . . . . . . . .« . o o o oot i i i e s

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI). Seginstructions. « . . . . oo e oo o

Distributable amount for 2015 from Section G, line6 . . . . . . . e e e e e e e e e e e e e

10 Line 8 amount divided by LINGE 9amoUnt « . v v v v v v v v i e e e e e e e e e e e e
E 9 Und d‘(lpib ti " Dist Sia"t bl
i — Distributi i i i XCASS nderdistributions istributable
Section E — Distribution Aliocations (see instructions) e S LY ey

1 DBistributable amount for 2015 from Section C, line6 . . . . . . . . -

2 Underdisteibutions, if any, for years prior {o 2015 (reasonable
cause required —seeinstrugtions) « . . . . . oo 0 s Wk

3 Excess distributions carryover, if any, to 2015
. ST
bi
CE "
d From 2013 ......
e From2014 . . . . . . . . ... ...
f Totaloflines 3athroughe . . . . . . v v . . o
g Applied to underdistributions of prioryears . . . . . .
h Applied to 20185 distributable amount . . . . . . . ..
I Carryover from 2010 not applied {see insfructions) . .
j Remainder. Subtract lines 3g, 3h, and 3i from 3f . . .

4 Distributions for 2015 from Section [,

line 7: $
a Applied to underdistributions of prioryears . . . . . .
b Applied to 2015 distributable amount « . . . . . . . .
¢ Remainder. Subfractlines4aand4bfromd4 . . ... ... ... ..

& Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerog,seelnstructions) . . . L L e e e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4h i
from line 1 (if amount greater than zero, sese instructions) . . - . . . . E

7 Excess disfributions carryover to 2016, Add lines 3jand4c . . . .
Braakdown of line 7:

Excess from 2013
Excess from 2014 .

¢ |oiT|

Excess from 2015 .
BAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 VOICES FOR VIRGINIA’S CHTLDREN 54-1726265 Page 8
B i |Supplemental Information. Provide ihe explanations required by Part II, iine 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and Z; Part IV, Section C, line 1;

Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Paii V,

Section D, lines 5, 6, and 8; and Part V, Secfion E, lines 2, 5, and 6. Also complele this part for any addifional informalion.

{See instructions.)

BAA TEEAG408 10112715 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047

Cto.pry 0L Schedule of Contributors 2015
Department of the Treasury > Aftach to Form 990, Form 990-EZ, or Form 990-PF.

interna Revenue Service > Information about Schedule B (Farm 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organizalion Employer identification number
VOICES FOR VIRGINIA’S CHILDREN 54-1726265
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

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

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

General Rule

DFor an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000 or more (in money or
property) from any one contributor, Gomplete Parts | and 1. See instructions far determining a contributor’s total contributions.

Special Rules

For an organization described In section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regufations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that
received from any one coniributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or {if) Form 980-EZ, line 1. Complete Parts | and li.

I:IFor an organization described in section 581(¢)(7), gi). or (10) filing Form 990 or 990-EZ that received from any one cantributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts [, Il, and IH.

DFor an organization described In section 501(c){7), (8), or {1@) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, anter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rula applies 1o this organization because
it received nonexclusively religious, charitable, etc., confributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer *No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form £80-PF,
Part |, line 2, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ7Q1  10/27T115




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 2 of Partl

Name of organization

VOICES FOR VIRGINIA’S CHILDREN

Employer identification number

54-1726265

Contributors (see instructions), Use duplicate coples of Part | if additional space is needed.

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of ¢contribution
contributions
1. |[COMMUNITY FOUNDATION OF THE_NATIONAL CAPITAL REGION Parson
Payroll

1201 15TH ST N@ STE 420 _ ____ _____________ 15 ____66,500.| Noncash [ ]
(Complete Part If for
\WASHINGTON _ _ _ _ __ __ __________Dc_20036__ ___ noncash contributions.}
(a) {b) ' {c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |[WASHINGTON AREA WOMEN’S FOUNDATION . . . . . . . __ Person
PayroHl I:I
1331 B ST NW. _ oo __|5_____50.,000.| Noncash [ ]
{Complete Part Il for
WASHINGTON . DC_20005 _ noncash contributions.)
a (b) (c) dy
Nuember Name, address, and ZIP + 4 Total Type of contribution
contributiens
3. |ANNIE E. CASEY FOUNDATION_ ____ ______________ Person
Payroll D
1701 ST. PAUL STREET __ P 100,000, | Noncash |:|
{Complete Part Il for
\BALTIMORE _ _ _ _ ______________MDb_ 21202 _ __ _ noncash contributions.)
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |MEYER FQUNDATION _ Person
Payroll D
1250 CONNECTICUT AVE NW SUITE 800 _$_____ 35,000.| Noncash [ |
{Complete Part [l for
\WASHINGTON __ __ __ ____________DC_20036__ __ _ noncash cantributions.)
(a}) {b) {c}) (d} .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |TIDES CENTER Person
Payroli |:|
P.O. BOX 29907 s 67,800, Noncash [ |
SAN FRANCISCO. __ _CA 94129 ____ o contnbuions.)
(a) (b) (c) (d}
Nurnber Name, address, and ZIP + 4 Total Type of contribution
confributions
6__ |PARTNERSHIP FOR AMERTCA’S CHILDREN Person
____________ Payroll D

8212 BEECH TREE ROAD

Noncash D

{Complete Part [l for
noncash contributions.}

BAA

TEEAQ702 1012416

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page

2 of

Name of organization

VOICES FOR VIRGINIA’S

CHILDREN

Employer Identification number

54-1726265

Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(a) {b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_ . |{LOUGHRAN FQUNDATION . . ... Person
Payroll EI
14910 MASSACHUSETTS AVE . |$_____12,500.| Noncash [ |
(Complete Part Il for
\WASHINGTON __  _  ____ DC 200ls roncash contributions.)
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8... |CENTER ON_BUDGET AND POLICY PRIORITIES _ _ _ _ ____ Person
Payroll D
820 18T ST WE_ _ _ o ___fs_____35.000.| Noncash [ |
{Complete Part H for
[WASHINGTON _ _ _ _ _ _ __ __________DbC_20002 noncash condributions.)
{a) {b) c {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |BATTEN FAMILY FUND__ __ _ __ _______ __ Person
Payroll D
P.O. BOX 1757_ B 15,000, | Noncash []
CHARLOTTESVILLE ___ VA 22902 _____ oo cantbuions.)
(a) {b) (c) (d)y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 . |CONSUMER HEALTH FOUNDATION _ _ _ _ __________ Person
Payroli |:|
11400 16TH_STREET NW SUITE_71¢__ _ ____ _ _ _ _ _ ____[%_.____40,000.{ Noncash D
{Complete Part [ for
(WASHINGTON . _Dbc_20036_____ nencash contributions.)
(a} {b} {e) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |THE ROBINS FOUNDATION_ _ _ __ ___ ______________ Person
Payroll D
ws3®wp 3T _ W __ 40,000, Noncash D
(Complete Part Il for
(RICHMOND __ _ _ _ _ _ _ _ __________NA 23219 ___ _ nancash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contributlon

contributions

Person D
Payroll D
Noncash D

{Complete Part il for
nongash contributions.)

BAA

TEEAD702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

2 of Partl




GOMB No. 1545-0047

2015

B

SCHEDULE C Political Campaign and Lobbying Activities l
(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Comp.!eltefif the Icrgar;’izatign [is (c{le]scaibgd bel;;ll:). > gAé:Ja(E:réto Fccl:{tm 990t or f_orm 990-E2Z,
g?gf,gﬁ"ﬁgf, grf‘ fﬂfs}.;_rﬁfféw nformation about Sc i: a‘tj ;wvs.i?sr.?ovlfa%: o) } and its instructions
If the organization answered 'Yes,” on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
* Section 501(¢) (other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,” on Form 990, Part iV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
. gg?tﬁl?r/k 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete

If the organization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) {see Instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or {8) organizations: Complete Part Il

Name of organization

VOICES FOR VIRGINTA’S CHILDREN 54-172626%
?;§|Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of tha organization’s direct and indirect political campaign activities in Part [V,
2 Poliicalexpenditifes . . o v v o 0 o e s e e e e e e e e e e e e e e s e e e e e » 3
3 VOlUNEBBI NOUMS + v v v v o e i e ek m e e m e e e e e e s e e e et e e e e e e

Employer tdentification number

1 Enter the amount of any excise fax incurred by the organization under seclion4855 . . . .. .. .. . . oo L
2 Enter the amount of any excise tax incurred by organization managers under section49585 . . . . . . . . .. ... -3
3 ifthe organization incurred a section 4955 tax, did it file Form 4720 fOF this YEar? « « « « « =« ¢ o oo oo ns D"’es DN°
4aWas @ CoMeCtioN MABABT « + « & v i v o v v e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b if 'Yes,' describe in Part IV,

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

UNCHON GCIVIITES + « v v & v vt e e e e e et e e e e e e e e e e e e >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T T I 4 ¢ T e e e e e s > 5
4 Did the filing organization file Form 1120-POL fOr this YEAr? - « « « v « v« « v v v e v e e e et e e ee e e aea e e [Jves [ Ino

5 Enter the names, addresses and employar identification number (EIN) of all section 527 political organizations ta which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amaount of political contributions received that were promptly and directly delivered to a separate polilical organization, such as a separate
segregated fund or a paolitical action comimiltee (PAC). If additional space is needed, provide information in Part IV,

{a} Name {b) Address {¢) EIN {d) Amount paid from filing () Amount of political
organtzation's funds. If conlibutions recsived and
nene, entar-g-. promplly and directly
deliverec to a separate
pelitical erganization, If
none, enter -0-.
. T S e
@ e
) T i
T ekt e
0 e e e
) I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201 10/12/16




Schedufe C (Form 990 or 990-£2) 018yo TCcRS FOR VIRGINIA’S CHILDREN 54-1726265 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).
A Check » I:I if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked hox A and ’limited control' provisions apply.

imi i a} Fikin (b} Affiliated
(The term ’eké?éﬁi&?e??gggg g;%eut:jc:g%raeis& or incurred.) orgaizaions ol group totals
1 a Total Jobbying expenditures to influence public opinion (grass raots lobbying) . . . . . . . . . . G.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . - - . . . . . 14,982,
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . - . . o o v v v v 14,982,
d Other exempt purpose expenditures « . « . v v v v v v b v v bt s e e e e e s 696,454,
e Total exempt purpose expenditures (add lines Teand1d}. + . . - . - v o v oL 711,436,
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth GOUMNS .« ¢ o v e e e e e i o e e et e e e e e e e e e e e e e 131,715,
if the amount on line 1e, column (3) or (b) is: The lobhbying nontaxable amount is:
Not over $500,000 ) 20% of the amount on tine Te,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of 1he excess aver $500,000.
Qver $1,000,000 bul not over $1,500,000 $175,600 plus 10% of the excess aver $1,000,000.
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroofs nontaxable amount (enter 28% offine 1f) . . . . . v« o - o o o o o oo

h Subtract line 1g from line 1a. If zero orfess,enter-0-. . . . . v v v v 0 v v v e o s oo oL
i Subtractiine 1f fromline 1c. If zercorfess,enter-0- . - . . . . o o oo v v v v oo 0o

j If there is an amount other than zero on either line 1h or line 1i, dld the organization flle Form 4720 reporting
secllon 4911 tax forthiS YBar? . . v v v v v vt s e e e e e e e e e e e e e e e

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

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal 2012 2014 o Total
yeat baginning in) {a) (b) 2013 (c} 20 (d) 2015 (e) Tota

2 a Lobhylng nontaxable
amount. . . .. .... 120,656. 137,648, 137,478, 131,715, 527,497,

b Lobbying ceiling
amount {150% of line

2a, column (&)} . . . . 791,246,
¢ Total labbying

expenditures . . . . . 14,824, 18, 446, 14,411, 14,982, 62,663,
d Grassroots nontaxable

amount. . . . ... . 33,932, 34,370, 32,929, 131,395,
e Grassroots ceiling

amount {150% of line

2d, column (&)} . - . . 187,083,
f Grassroots lobbying

expendifures . . . . .

BAA Schedule G (Form 820 or 990-EZ) 2015

TEEA3202 1011215




Schedude C (Form 990 or 990-E2) 2015VOICES FOR VIRGINIA'S CHILDREN 54-1726265 Page 3

Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under secticn 501(h)).

(@ {b)

For each "Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying aciivity.

Yes | No Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state or local
{egislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

AVOIINIBEIE? ¢ v 2 v v 4 s s 4w s b s e e e e e e e e e s e e e e e
b Paid staff or management {include compensation in expenses reported on lings 1¢ through 1i)? . . . . . .
¢ Media adverfisements?. . . . . .. .. L e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . v« « = v v v oL o s e e
€ Publications, or published or broadcast statements? . . . . . .. ... ... ... .. ... e
£ Grants to other organizations for lobbying purposes? « « + « v v v v v v v v e e e e e e s
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
| OtheractiviiBs? + + « + « « v vt e b e e e s e e e e e e e e e e
j Total Add lines 1cthrough Ti. « . v v v v v i i e e e e e s e e s e e e e e e
2 a Did the activities In line 1 cause the organization to be not described Tn section 501(c)(3)7?
b If 'Yes,’” enter the amount of any tax incurred undersection 4812 . . .+ .. v v v v s v v o o0
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912

Bartll-A- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

o s e SR B

section 501(c)(6).

Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . « . . . v v v s v s v s s o e e s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rfess? + + « -+ v v v v v v i v v e e e v 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . v 0. ot 3

i Complete if the organization Is exempt under section 501(c)(4), section 501({c){5), or section 501(c)
{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ CR (b} Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramountsfremmembers . - . .« . v v v o 0 L e L d e s s e e e

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).

ACUMENEYEAr « « v o v v i e e e e e e e e e e e e e e ey -
b Carmryover from lastyear . . . . . . .. e e et e e e e e e s s
L 1|
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount an line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
expenditure nextyear? . « - v . v it e e e e e e e e e e e s P e e e e

_Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. .. .. - Ve §

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3203 10/12115




| omewo. 15450047

2015

SCHEDULE D Suppiemental Financial Statements

(Form 990) » Complete if the organizatlon answered *Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.

» Attach to Form 994. T B
Pegarimentof the Treasury | »- [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ciioh
Name of the organlzation Employer identification numbe
VOICES FOR VIRGINIA'’S CHILDREN 54-1726265

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

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

Total number atendofyear . . . . . . . ...
Aggregate value of confributions to (during year} . . . .
Aggregate value of grants from (during year) - . . - - -
Aggregate value atend ofyear. . . . . . . ..

BN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . .. .. .. DYes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose conferring
impermissible private banefil? . . .« « o . L o L L e e e e e e e DYes I:I No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check afl that apply).
Praeservation of tand for public use {e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easementS . « « = « + « + 4 e 2 1 0 v 1 0 s e e e 2a
b Total acreage restricted by conservationeasements . - . - . . v v o v o e s 2h
¢ Number of conservation easements on a certified historic strusture includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . .« . - o . o o oo o i i i v v e b e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of stales where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .. .. . o v a v v oo e oo o DYGS |:| No
6 Staff and volunteer haurs devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
i
8 Does each conservalion easement reported on line 2(d) above safisfy the requirements of section 170(h)(4)(B)(i) DY D N
. es o

and section 170(M)(A)BII)? « « « v v v ot e e e e e e e s a e

9 In Part XIII, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for
conservation easements.

-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the arganization elected, as permitted under SFAS 116 (ASC 948), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide,
in Part X|II, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, PartVill, line 4 . . . . .. .. v o oo v ot e e e e h e e e e e » 5
(i) Assetsincluded in Form 990, PartX . .« . « . c - v v v e e e e e e e e e e » 5

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

a Revenue included on Form 998G, Part VIILIIne 1 « ¢ o v o v v i v v m o o e e v e e e e e » 5

b Assets included iNFarm 980, Part X« « v o v o v i v e s e e e s e e e e e e s s » 3
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. TEEA3301 080315 Schedule D (Form 890) 2015




Schedule D {Form 990} 2015 vOICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 2

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in
Part Xill,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizations callection?. . . . . . . .. . .. . .. D Yes DNO

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

1 a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
ONFOrmM 90, Part X 2. « . v vt e it e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:|No
b If 'Yes," explain the arrangement in Part XIIl and complste the following table:
Amount
cBeginpingbalance . . . . . L L L e e e e e e e e e e 1¢
dAdditionsduring theyear. . . . . o o o 0 L i e e e e e e e e e 1d
¢ Distributions duringtheyear . . . . . . o o i it it e e e e e ie
fEndingbalance. . . - . . v c o h e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrovw or custodial account liability? . . . . . . ’__| Yes No
b ¥ "Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been providedonPart XIIT . . . . . . . .. .. .o o

1| Endowment Funds. Complete if the organization answered 'Yes' on Form 890, Part 1V, line 10.

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

1a Beginning of year balance . . . 145,122, 135, 935, 122,032, 116,294, 115,720,
b Confributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses « - - v v v .. .. -1,574. 9,187. 13,903. 5,738, 574.

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . .. .

f Administrative expenses . . . .

g End of year balance . . . . . . 143,548. 145,122, 135, 935, 122,032. 116,2094.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 45,00 %

b Permanent endowment * 35.00%

¢ Temporarily restricted endowment » 20.00%

The percantages on linas 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . . . . . . . L e e e e e e e e e e e e e 3afi) X

(i} related organizations. . « .« . v b i e e e e e e e e e e e e e e e e e 3afii) b
b If "Yes' on line 3a(ji}, are the related organizations listed as required on ScheduleR? . . . . . . . . . o v o ool 3b

4 Describe in Part Xllt the intended uses of the organization's endewment funds.

Land, Buildings, and Eguipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
atand . . . . . . L e e
pBuldings . . . . . ... e
¢ Leasehold improvements . . . . . . . ... ..
dEquipment . . .. 90,837, 69,982, 20,855.
eOdher. . - . . L e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, line 10¢.) - - . . . . .+ . . . »> 20,855,
BAA Schedule D (Form 990) 2015
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“{Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-ol-year market value

{1) Financlal derivatives - . . . . . . . .. ... ... ...
{2) Closely-held equityinterests . . . . . . . .. ... ...
{3) Other

fiti] Investments — Program Related
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11c. See Form 990, Part X line 13.

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

(1)
{2}

Column () must equal Form 990, Part X, column (B) ing 13.). . »
Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) lins 15.) . . « « « o v« v i 0 i il 0 i i i it it n s »
‘ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e ar 11 See Form 990, Part X, line 25
(a) Description of liability (b) Book valus
(1) Federal income taxes
(@)
(3)
)
(5)
(6)
{7)
8)
(9}
{10)
{it)
Total. (Column (h) mus! equal Form 990, Part X, column (B} line 25.) . - . »
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organizalfon's financlal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if tha text of the footnote has been provided EnPart XIlE. + . - . .« - v o v v i v v i i v i v e e e
BAA TEEA3I03 (6/03/15 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 VOICES FOR VIRGINIA’S CHILDREN 54-1726265 Page 4
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financia statements . . . . . . . . - .. . . oo o L 644,525,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investments . . . e e e e e 2a

b Donated servicesand use of facilites - . . . . . . . . . . oo 000 2b

¢ Recoveriesof prioryeargrants . . « . . . . v« o o Lo e e e 2¢

d Other (Describe iInPart XIIL) . v« v o o o v v v e e e e s 2d

eAddlines2athrough2d . . . . .« o v ot i i e e e e s e e e e e e -1,880,
3 Subtractiine2efromlined . . . . . . . o L i e e e e e e e e e e e e e e e e e 646,405,
4 Amaunts included on Form 990, Part VIIi, line 12, but not on line 1:

a [nvestiment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a

b Other (DescribeinPart XLy - . . . . . . . . . o oo oo ab

cAddlinesdaanddb . . . . o L L L L L e e e e e e e e e e e e e e e e e

646,405,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and [osses per audited financial statements . . . . . . . . . o o o000 oo oL 711,437.
2 Amounts included on ling 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . .. oo oo 2a

bProryearadjustments . . . . . . . .. o o e e e 28

COtherlosses . . . v v v ot i e e e e e s e e s 2¢

d Other (Describe inPart XIIL) . .« o v o o v v i i e i s e s s e, 2d

eAddlines2athrough2d . . . . . . . . . . L 0 .o e e e e e e e e e
3 Subtract line 2e fromline1 . . . . . . . . .. e e e e e e e e e e e e e 711,437,
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1: :

a Investment expenses not included on Form 980, Pari VIl line7b . . . . . . . .. da

b Other(DescribeinPart XLy . . . . . . . o o oo e e 4B i

cAddlinesdaanddb . . . . . L . L r i s e s e e e e e e s e e e e -

711,437,

Provide the descriptions required for Part |l lines 3, 5, and 9; Past I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X{, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

VOICES IS A NON PROFIT ORGANIZATION, OTHER THAN A PRIVATE FCQUNDATION,
EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501 (C) 3
AND THE TaAX STATUTES OF THE COMMONWEALTH OF VIRGINTA VOICES STATEMENTS
DO NOT REFLECT A PROVISION OR LIABILITYFOR FEDERAL AND STATE INCOME
TAXES. VOICES DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL
UNRECOGNIZED TAX BENEFITSOR OBLIGATIONS AS OF DECEMBER 31, 2015. FISCAL
YEARS ENDING ON CR AFTER 2012 REMAIN SUBJECT TO EXAMINATIONS BY FEDERAL
Pt X, Line 2 AND STATE TAX AUTHORITIES,

BAA Schedule B (Form 990) 2015
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(Form 980 or 990-EZ)

Department of the Treasury

Internal Revenue Service

| OMB No. 15450047

Supplemental Information to Form 990 or 990-E2Z

Complete to provide Information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 890-EZ,
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form980. el 19H

Name of the organization

Employer identification num
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VI,

VI,
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VI,

VI,
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Line

Line

1lib
11b
19

i5a

15b
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A COPY QF THE 990 IS DISTRIBUTED ELECTRONICALL TO TO ALL MEMBERS OF THE
BOARD OF DIRECTORS BEFORE FILING.

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

THE BOARD OF DIRECTORS BASED ON JOB PERFORMANCE, CURRENT COST OF LIVING,
FUNDING FOR THE ORGANIZATION AND COMPARABLE SALARIES OF OTHER EXECUTIVE
DIRECTORS IN SIMALAR NON-PROFIT ORGANIZATIONS.

COMPENSATION TO OTHER STAFF IS SET BY THE EXECUTIVE DIRECTOR AND
APPROVED BY THE BOARD OF DIRECTORS. IT IS BASED ON QUALIFICATIONS OF THE
EMPLOYEE, COMPARABLE SALARIES, COST OF LIVING, AND FUNDING FOR THE
ORGANIZATION.

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT
ON THE BEHALF QF THE GOVERNING BODY OTHER THAN THE BOARD OF DIRECTORS
ITSELF. THEREFORE QUESTION IS NOT APPLICABLE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4201  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




