Short Form

Form 990-EZ 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 hot enter Social Security numbers on this form as it may be made public.

QOMB No. 1545-1150

2013

. o s . . 0 en.to Public
ﬁ?ggﬁn;g‘ll ggﬂgesgx?gw » Information abhout Form 990-EZ and its instructions is at www.frs.gov/form990. pfnspgcﬂon
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
i Check if applicabla: € Name of arganization R D Employsr [dentification number

. Addrass change
Narnechange Voice for the Needy 46-2682461
Inifial retumn Number and street (or P.0. box, if maf is not delivered to street address) Room/suite E Telephone number

Terminated 2901 8 Sepulveda Blvd 217

{(310) 404-6668

Amended retumn City or town, state or pravince, country, and ZP or foreign postal code

F Group Exemption

| _|Application pending |1,05 Angeles CA 90064 Number . . . . . .
G Accounting Method: Cash D Accrual  Other (specify) ™ H Check » D if the organization is not
| Website: ™ N/ required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 501)3) [ ] 501(e) ( ) “(nsertno) | |4947(a){tyor | |s27| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association I:I Other
L Add lines 5b, B¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ. . . . . . . . ..

12,171,

‘| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . .. . .. .. ..o v oo oo

[<]

f Confributions, gifts, grants, and similar amountsreceived. . . . . . . . . .. . oo oo e 1 12,171.
2 Program service revenue including governmentfees andcontracts . . . . . . . . . ..o o000 2
3 Membershipdues and @ssessmMeNES « + « v o v v v v v v s e e e e e e e e e e e 3
4 InvestmentincomB - - - . & o o h i i e ek e e e e e e e e e e e e e e e e e s 4
5a Gross amount from sale of assets otherthaninventory . . . . . . .. ... .. 5a B
b Less: costor other basis and salesexpenses. - - . . . .« o . v o0 0. 5b i
¢ Gain or {loss) from sale of assets other than inventory (Subtvact fne Sbfromline8a). . . . . . . . . . . . . . . v v o 5_0
6 Gaming and fundraising events .
2 a Gross income from gaming {attach Schedule G if greater than $15,000) . . . . | 6 al
‘E" b Gross income from fundraising events (not including  $ of contributions
5 from fundraising events reported on line 1} (attach Schedule G if the sum
£ of such gross income and cantributions exceaeds $15,000) . . . . . . . .. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢
d Net income or ﬂlo_ss) fram gaming and fundraising events {add lines 6a and
Gband subtractline B} . . . . . o o oo e e e e e e s
7a CGross sales of inventory, less retuns and allfowances . . . . . .. .. .. ..
b Less:costofgoodssald . . . . . ... . . o o .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a}
8 Otherrevenue {describeinSchedule O) . - . - - . . . . i e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,andB. . . . . . .. ... L e » 9 12,171.
10 Granis and similar amounts paid {listin Schedule O) . . . . . . ¢ . o L o i o e 10
11 Benefitspaldtoorformembers . .« o . v v v s r o o e e i e e e e e e e e e e e e 1
I)E( 12 Salaries, other compensation, and employee benefits . . . . . . . . ... .. o oL 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . . . oo o i ol 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . Lo oo oo e 14
E 15 Printing, publications, postage, and shipping . . .+« + .+« . . Lo oL o e e 15
16 Other expenses (describe In Schedule O) . . . . .« .. oo v o oo oL Sop For 990-EZ, Part | Line 16.0lher Expenseyy 16 12,171.
17 Total expenses. Addiines 10through 16 « o .+ v v o 4 v i v vt v v e e s e e e s > 17 12,171.
18 Excess or {deficit) for the year (Subtract ine 17 fromline 9. . . . . . . . . v v v v v v v v oo n e 18 0.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I1E_E figure reported onprioryear'sreturn}. . . « v c . Lo o o e i i i e e e e 19
§ 20 Other changes in net assets or fund balances (explaininSchedule 0} + . .« . . - . . v v o v e v o 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . .. . . Ve e e 29 0.

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

TEEAOB12 1127113

Form 9980-EZ (2013)




Form 990-EZ (2013) voice for the Needy

[Part1i-]Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part [l

{A) Beginning of year E {B} End of year
22 Cash, savings, and investments . . . . .. .. e e e e e e e e 0. |22 0.
23 Landandbuilldings . + - - - -« . o i i e e e e e e e 0.|23 0.
24 OCther assets (describeinSchedule ©O) - . . . . . . v o o oo oo s 0.|24 0.
25 Totalassefs . . . . . . . .t i i it e e e e s e 25 0.
26 Total liabllities (describein Schedulse O}, .+ o v+ v v v v o st i e e e G.|26 0.
27 Net assets or fund balances {line 27 of column (B) must agree withtine21) . . . . . .. 27 0.
Part:H1:: | Statement of Program Service Accomplishments {see the instructions for Part 11} Expenses
Check if the organization used Schedule O 1o respond fo any guestion inthis Part I, . . . . . . . .. D zRequired for section 501
What Is the organization's primary exempt purpose? Animal Rescue ocr)g(ggm i‘;’;ﬁfﬂ“; g?tﬂection

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program fitle.

4947(a)(1) trusts; optional
for others.)

(Grants $ G . ) If this amount includes foreign grants, checkhere . . . . . . .. .. - l—"[ 28a 518.
29 Funds_were_donated to_Romanian Vetenarian _ _ ___ _____________

to_treat 35 to 40_stray dogs in his glinic __________________|

providing food and medical attention _ _______ .. ____________

(Grants § Q. ) If this amount includes foreign grants, checkhere . . . . . . . ... - |_[ 29a 5,510.
30

Grants 5~~~ 77 7 yifthis amountinciudes foreign grants, checkhere . . . . . ... .. * [ || 30a
31 Other program services (describe inSchedule O} - - -+ .« v o o o v o i r o i b i e e

(Grants $ ) If this amount includes forelgn grants, checkhere . . . . . . .. .. > |:| 3Ma
32 Total program service expenses (add lines 28a through31a). - . . . . . . . .. .. Ve e »| 32 6,028,

Part IV List of Officers, Directors, Trustees, and Key Employees (ist each one even i not compensated — soe the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

" d) Heallh benefits,
(i) Average hours per (G} Reportable compensation § ., (tr butions to employee (e} Estimated amount of
(a) Name and Titla week devoted to Forms W-2/089-MISC) i pioy "
posilion {if not pald, enter -0-) benaﬂlc;z:rann:e. nasr:glg:fer{ed other compaensaiion

Daniela Popescw ______ ___

President 20.00 0. 0. g.
Marius Popescu __________

Treasurer 20.00 0. 0, G.
Nicole Lyan DelGallo ____ _

Secretary 10.00 0. 0. G.
BAA TEEAOBIZ 11/27M13 Form 990-EZ (2013)



Form §90-EZ (2013) Voice for the Needy 46-2682461 Page 3

{Part V.| Other Information (Note the Schedule A and personal benefit cantract statement requirements in
the instructions for Part V) Chack if the organization used Schadule O to respond to any question inthisPartV . . . . . . .. .. ... D

33 Did the organization engage in any significant activity nol previously reported to the IRS? Yes | No
If 'Yes,' provide a detalied description of each activity in Schedule (g ........................ v oi. . | 33 X
34 Were any significant changes made to the organizing or governing decuments? If 'Yes, attach a conformed copy of the amendad documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see insfructions) - » « .+ « o v v o v v v v v i o o v o 34 X
35a Did the arganization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on fines 2, 6a, and 7a, amongothers}?. . . . - . . v o o o oo o s e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 9890-T for the year? If 'No,” provide an explanation in Schedute O . . . . | 35b
¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partfil. . . . . . . . v o o o v ool 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,’ complete applicable parts of Schedule N - . . . . . . ....... . ... 36 pid
37 a Enter amount of palitical expenditures, direct or indirect, as described in the instructions . . . “'l 37a| .|
b Did the organization file Form 1120-POLforthisyear? . » . « « « o« v v o ot v i s i e i e s e s s e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R B s
any such loans made In a prior year and stilf outstanding at the end of the tax year covered by thisreturn? . . . . . . . ... 38a X
b if ‘'Yes,' complete Schedule L, Part Il and enter the total
amountinvalved . . . . . . . L e e e e e e e e e e e e e s 38b
39 Section 501(c){7) organizations. Enter: S
a Initiation fees and capital contributions includedondine 9 . . . . . . .. .. . o oo oo 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . .. .. ... . ... 39hb
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 » ; section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 9920 or 990-EZ7 If 'Yes,’ complete Schedule L, Partl . . . . . - - - . v v v o oo o oa o 40b 7 X

¢ Section 501{c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501{c){3} and 501({c){4) organizations. Enter armount of tax on line 40¢ reimbursed
bythe organization . . - .« .« . v o - . L i e e e e e e e e e e s >
e All organizations, At any time during the tax year, was the organization a party o a prohibited tax
shelter fransaction? If 'Yes, complete Form 8886-T. . . . . . .« « o o o cu i i i i e e e e e 40e X
41 List the states with which a copy of this relum is filed ™

42 a The organization’s

booksareincareof ®  Daniela Popescu . _____. Telephonono. ™ (310) 404-6668
locatedat ™ 2901 S _Sepulveda Blvd #217__ _ _ _ Los Angeles _ _ _ __ Ca _ZP+4* 50064 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 2 Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. . . 42b X

if 'Yes,’ enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. il :
¢ At any time during the calendar year, did the organization maintain an offico outside ofthe US8.72 . . . . . . . o oL v 0wl 42c X
If 'Yes,’ enter the name of the foreign country:  *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . - . . . . . ... . .00

and enter the amaunt of tax-exempt interest received or accrued during the taxyear . . . .« . v ¢ o o0 o "[ 43 |
44.a Did the organization maintain any donor advised funds during the year? if 'Yes,” Form 990 must be completed instead e
OFFOmM OO0-EZ . . v v i i s ) 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 44a
b Did the organization operate one or more hospital facilities during the year? If "Yes,’ Form 890 must be completed e R R
instead Of B QO00-EZ « & v v v o e s n e s m et e e e e e et e e e e e e e e e e e e e 44b X
¢ Did the arganization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . .o ddc¢ X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? BT B Ee
if ‘No,” provide an explenationin Schedwle O . « . . -« - . 4 ot oo e e e e e 44d
45a Did the organization have a controlied entlty of the organization within the meaning of section 512(b)(13)? . . . . ... ... 45a
b Did the organization recelve any payment from or engage in any iransaction with a controlled antity within the meaning of section 512{b){13)? it 'Yes,’ B '
Form 920 and Schedule R may need to be completed Instead of Form 990-EZ (see instructions} . . . . . . . . .. . e e e 45b X

TEEAOSTZ 11/27/13 Form 990-EZ (2013)



Form 890-EZ (2013} Voice for the Needy 46-2682461 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to RS I B
candidates for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . .. e e e e e 46 X

PartVl | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVt . . . o . o v v v 0 v v 0w v v m o0 m v v v o s H
Yes | No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C,Partil . . « -+« ¢ v o v v oo o e e e e e e e e e e e A7 X
48 s the organizalion a school as described in section 170{b)(1)(A)(li)? If 'Yes,' complete ScheduleE . . . . .« .. ... .. | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . « « . . - o oo e e 49a X
b If 'Yes,  was the related organization a section 527 organization? . . . . . . . . . . ke e e i s 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensalion from the organization. I there is none, enter 'None.’
b} A h . (d) Health banefits, .
(3 Natne and e of ach employes porunskdoicied )ttt e eon | o iessa | binarcompeneaton
0 position compensation
nfa
n/a 0.00 0. 0. 0.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table far the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there Is none, enter ‘None.’

{a} Name and business address of each Independent contractor (b} Type of service {¢) Campensation
Rone
d Total number of ather independent contractors each receiving over $100,000. .« « v v v v e e e >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must aftach a completed Schedule A. .+ - .« « o o v v s e e e e e e > Yes DNO

tnder penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officet Date
Here }
Type or print name and iille
Print/Type preparers namse Preparer's signature Date check ]""l “ PTIN
Paid Clayton Westphal Clavton Westphal 02/14/14 sefffemployed  |P01044944
Preparer Fimsname » SUPERIOR _TAX SOLUTIQNS, INC
Use Only |Fim's address » 17131 BEACH BILVD STE 202 Fim'sEIN ™ 20-2755113
HUNTINGTON BEACH CA 92647 Phonene. (714} 635-2807
May the IRS discuss this return with the preparer shown above? SeeinstructionS. « « « « v s s v bk e s e e e » DYes DNo
' Form 990-EZ (2013)

TEEADS1Z 11/27/13



SCHEDULE A
(Form 990 or 990-EZ)

Dapartment of the Treasury
Enternal Ravenue Service

Public Charity Status and Public Support

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

4947{a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

» |nformation about Schedule A (Form 980 or 990-EZ} and its Instructions Is

at www.irs.gov/form990.

OMB No. 1546-0047

2013

- OpentoPublic .

Inspaction.. —

Name of the organization

Volce for the Needy

Employer ldantification number

46-2682461

[Part1-]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or assoclation of churches described in section 170(b){1){A)(i).
2 A school described in section 170{b){1){A)(ii). {Atiach Schedule E.)

3 A hospital or a cooparative hospital service arganization described in section 170{b}1)(A)(iil}.

4

A medical research organization operated in conjunction with a hospital describad in section 170{b)(1)(A)(ilE). Enter the hospital's
name, city, and state:

EI 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.)

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

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

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

9 An organization that narmally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508{a){2). (Complete Part Iil.)

10 An organization organized and operated exclusively 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 carry out the purposes of one or

more publicly supported organizations described in saction

describes the type of supporting organization and complete lines 11e through t1h.

a DType H

e By checking this box, | certify
other than foundation managers an

b

Type |l c DTypelii-— Functionally integrated d D

509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that

Type Il — Non-functionally integrated

that the organization is not controlled directly or Indirectly by one or more disqualified persons
d other than one or more publicly supported organizations described in section 50%(a)(1) or

section 509(a)(2).
f If the organization received a writion determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check thisbox . « . . . . P e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} A person wha directly or indirectly controls, either alone or together with persons described in (i) and (ili}
beiow, the governing body of the supported organization? . . . - -« . v o e o s 11g (i)
{iiy A family member of a person described in (i) above? . . . . . R Ve e e e s . 11 g {ii}
(i) A 35% controlled entity of a person deseribed in (i or (ijabove? . . . . . .. e 11g {lil)

h Provide the following information about the supporied organization(s).

{i} Name of supported (i) EIN ((Ili) Type of organization {iv) Is the '1:) Did you nofi {wl) 1s the {vif) Amount of monetary
organization described on lines 1-9 arganlzation in @ organization in organlzation in suppor
above or IRC section column (f} listed in  |column {i} of your column {i}
{see instructions)) your governing suppart organlzed in the
document? u.8.?
Yes No Yes No | Yes No
(A)
(B)
(C)
D)
(E)
Total

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

TEEAD4CT  0B/28/13

Sohedule A (Form 990 or 990-EZ) 2013



Schedhfe A (FOFfI‘I 980 or B90-EZ) 2013 Voice for the Needy 46-2682461 Page 2

Partll-|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b}(1){A){vi)
(Complete oty If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 11l. If the

organization fails {o qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

E:;?ngiar:gyﬁsrior fiscal year (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) .+ . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .. ... ..

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line &
fromline 4

Section B. Total Support

Calend fiscal
b:g?:niar:gyﬁla)rior scal year (a} 2009 {b) 2010 (c) 2011 (d} 2012 (e} 2013 {f) Total

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . Ve

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . .« s« 000 s

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
Partiv.y . . ... c e e

11 Total support. Add lines 7
through 10 . . . . -« v o o 0 s

12 Gross receipts from relafed activities, ete (see instructions) .+« « v v o v v

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

organization, check this box and stop here. . . . . . e e e e e > I:l
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2013 (line 6, calumn {f) divided by line 11, column{f)) « - oo e Ve 14 %
15 Public support percentage from 2012 Schedule A, Part iine 14 . . v v o v v v e e e e e e 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFganization « « .« « « « s i e e e s e e e e > D
b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization « « < . v . v e e e e e e N D
17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances’ test. The organization qualifles as a publicly supported organization . . . . .. ... > D
b 10%-facts-and-circumstances test — 2012, if the organizatlon did not check a box on lina 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . -0 .-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/2813



Schedile A (Forin 990 or 990-EZ) 2013

Voice for the Needy

46-2682461

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly If you checked the box on line 9 of Part | or if the organization failed to qualify unde

ta qualify under the tests listed below, please complete Part IL.)

r Part 11. 'f the organization fails

Section A. Public Support

Calendar year {or fiscai yr beginning in) *
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.}. - . . . -
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tex-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's bengfit and
either paid to or expended on
tshehatf . . . . . .

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . - . . .

b Amounts inciuded on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1%, of the amount on fine 13
fortheyear. . . -« « -« .. -

¢ Add lines 7aand 7b

8 Public support (Subtractline
7efromline8) . . . . - v ..

(a) 2009 {b) 2010

{0) 2011

{d} 2012

(e} 2013 (f} Total

Section B. Total Support

Calendar year {or fiscal yr beginning in) *
¢ Amounts fromlineé . . . . ..

10 a Gross income from interest,
dividends, payments received
on securitles loans, rents,
royaities and income from
similarsources . . . .« . . . s

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

11 Nt income from unrelaled business
activities not included in line 10k,
whether or not the business is
regularly carried on

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total Support. (Add Ins 9,10¢, 11 and 12}

14 First flve years. If the Form 990 is for the arganization's first, secand, third, fourth, or
organization, check this box and stop [y R

(a) 2009 {b) 2010

{c) 2011

{d) 2012

{e) 2013 {f) Total

fifth tax year as a section 501(c}(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f}}

16 Public support percentage from 2012 Schedule A, Part i, line 15

................. 15
........................... 16

oe

o

Section D. Computation of Investment income Percentage
17 investment income percentage for 2013 {line 10c, column (f) divided by line 13, column {f))

18 Investment income percentage from 2012 Schedule A, Part I, line 17

194 33-1/3% support tests — 2013. if the organization did n
is not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests — 2012. If the organiz
line 18 is not more than 33-1/3%, check this box a

ation dld not check a box on line 14 or line 19a,
nd stop here. The organization qualifies as

.............. 17
........................ 18

ot check the box on line 14, and line 15 is more than 33-1/3%, and line 17
The organization qualifies as a publicly supporied organization . . . . .00 s

and line 16 Is more than 33-1/3%, and
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. + « .+ + -« v . s

BAA

TEEAQ403

06/28M13

Schedule A (Form 990 or 880-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Voice for the Needy 46-2682461 Page 4

[PartiV._| Supplemental Information, Provide the explanations required by Part I, line 10; Part II, line 17a
or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404  06/28/13



Schedule B ? OMB No. 1545-0047

LFr"Jgt':igg)’ 990-E2Z, Schedule of Contributors 2 0 1 3

Depariment af the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 996, 990-EZ, 950-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number
Voice for the Needy 46-2682461
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501c 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
D 4947{a)(1) nonexempt charitable trust ireated as a private foundation
D 501(c)(3) taxable private foundation

Check if your arganization s covered by the General Rule or a Special Rule
Note. Only a saction 501(c)(7), {8), or {10} organization can check boxes for both ihe General Rule and a Speciaf Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the vear, $5,000 or more {in money or property) from any one
contributor. {Complete Parts | and 1.}

Special Rules

DFor a section 501(c)(3) arganization filing Form 890 or 980-EZ that met the 33-1/3% support test of the regulations under seclions
509(a)(1) and 170(b){1)(A}(vi) and received from any ane contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on {I) Form 890, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 390 or 9980-E7 that recelved from any ane contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts 1, I, and 1L

DFor a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusivaly

religious, charitable, ete, contributions of $5,000 or more during the year . . . . . . Ve e e s e e >S5

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 880-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 980-EZ or on its Form 920-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAg ole': Paperwork Reduction Act Notice, see the Instructions for Form 990, S$90EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TEEAD701 1272713



Schedule B (Form 890, 990-EZ, or 990-PF) {2013)

Page

1 of 1 of Part1

Name of organization

Voice for the Needy

Employer ldentification numbar

46-2682461

1 Contributors (see Instructions). Use duplicate coples of Part | it additional space is needed.

(a)

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

S
Type of contribution

Payroll D

Noncash D

Person

{Complete Part 11 for
noncash contributions.)

(c)
Total
contributions

(d)
Type of contribution

]
Payroll D

Noncash D

{Complete Part 1i for
noncash contributions.)

Person

(a)
Number

(c
Total
contributions

(o)
Type of contribution

Person

L]
Payroll D
Noncash El

{Complete Part Hl for
noncash coniributions.)

(c)
Total
contributions

(d
Type of contribution

Person

L
Payroll D

Noncash D

{Complete Part Il for
nancash contributions.)

{a)

Numbar

{c)
Total
contributions

@
Type of contribution

L]
Payroll D

Noncash D

Person

(Complete Part i for
noncash contributions.)

{a)

Number

(c)
Total
contributions

{d)
Type of contribution

Ll
L
B

Person
Payroll
Noncash

{Complete Part 1 for
noncash contributions.)

BAA

TEEAO702 1212713

Schedute B (Form 990, 990-EZ, or 990-PF} (2013)



SCHEDULE O Supplemental Information to Form 980 or 990-EZ OM No. 1945 0047
{(Form 990 or 80-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. e
.. Open.to Public

Depariment of the Treasury » Information about Schedule O (Form 930 or 990-EZ) and its instructions is FPETLED TR
Internal Revenue Service at www.irs.gov/form990. . /Inspection .
Name of the organization Employsr identification number

Voice for the Needy 46-2682461

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 890 or 900-EZ) 2013



Voice for the Needy 46-2682461

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses :

Other expenses (describe in Schedule Q)
Expenses as outlined on Part IX 12,171,

Total 12,171,



Form 990 (2013) Page 10
[PartiX_ | Statement of Functional Expenses
Section 501(c}{(3} and 501{c){4) organizations must complete all columns. Al other organizations must campilete column {AL

Check If Schedule O contains a response of note to any line in TS Pt K. » « = « « o = m s s ot = e o= v v s vt - X
Do not include amotnts reported on lines Total G{‘QF}GHSES Progra(n?)service Managéﬁ‘:}ent and Funcgr?a)ising
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. Ses
PartiV,line2l . . .« -« v v oo x ey

2 Grants and other assistance to individuals in
the United States. See Part IV, e 22 . . . .

3 Grants and other assistance fo governments,
organizations, and individuals ouiside the
United States. See Part [V, lines 15and 16. .

4 Benefits paid to or for members. . . . . . - -

5 Compensation of current officers, directors,
trustees, and key employees . . . .+ . - - .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - - o v -2 ke

7 Othersalaries and wages. « - -« « = -« - ¢

g Pension plan accruals and contributions
{include section 401{k) and 403(b) employer

contributions). . . . - .
g Otheremployee benefits . - . .+« o v v ot
10 Payrolltaxes . -« ¢ v o v v P

11 Fees for services {non-smployees).
aManagement. . . . . .. - - bra e
blegal. « « v v oo v v e 1,500, 0. 1,500, 0.
chAccounting . « . - v e e e e
dlobbying . « v+« o v e e Ve s
e Professional fundralsing services, See Part IV, line 17 .
f \nvestment managementfees . . . . - . - -

g Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list iine 11g expenses on Schedule 0). . -

12 Advertising and promotion . . -« - - 00
13 Office expenses . « » « s« = v o v o x -
14 Informationtechnology - « + « « -« « ¢ ¢ - -
15 Royalles. . .« -« - o v s v mm e
16 OCOUPANEY . + « = = » = v nosmm s s e
A7 Travel - « = o v v e n e e e 2. 643, 2,643, 0. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . . . .- e e e s
19 Conferences, conventions, and meetings . . . 2,000, G, 1,000, 0.
20 Interest. . « - w s e e e e e e
21 Payments to afflliates. . . - - - -« - v - e
22 Depreciation, depletion, and amortization. . -

23 INSUFBNGE - + + + v« s = n = s v v s om0

24 Other expenses, ltemize expenses not
covered above (List miscellansous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O.) - « -« - -+ - - -

bvetenarians _ _ __ . ___——— 5,510 5,510 0 0.
L
d
e Allother eXpenses . - « « =+ + v s+ o = v " 12,171, 9,671, 2,500, 0.

25  Tolai functional expenses. Add lines 1 through 2de. .

26 Jolnt costs. Complete this line only if
the organization reported in column (B

joint costs from a combined educational
campaign and fundraising salicltation.

Check here > D if following
SOP 98-2 (ASC 958-720). . .« » + » -+ - -
BAA TEEAM10 11/08/13 Farm 990 (2013)




