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IRS e-file Signature Authorization
rom 887 9-EO for an Exgmpt Organization OMB No. T545-1878
For calendar year 2010, or fiscal year beginning | 7/01 2010, and ending | 6/30 20 11 ,
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 0
Infemal Revenue Service P See instructions on back.
Narme of exempt organization Employer identification number
One Voice for Volusia, Inc. 59-3711662
Name and title of officer Ray Salazar
President

siPa Type of Return and Return Information (Whoie Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
retum. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with

this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the retum, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 344,613
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL checkhere B | | b Total tax (Fom 1120-POL, ine22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form G90-PF, Part VI, line ) =~ 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3¢ or Part 1, line 8c) ) 5b

“Part Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that i am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic retun and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retum or refund, and {c) the date of any refund. if applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this retum,

and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Finandial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necassary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
X 1authoize _Bolerjack, Halsema, Bowling & White . o my PN 12345 | 5 my signature

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

on the organization's tax year 2010 electronically filed return. If | have indicated within this retum that a copy of the retum

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the
aforementioned ERO to enter my PIN on the retum's disclosure consent screen.

I:I As an officer of the crganization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed retum. if | have indicated within this retum that a copy of the refum is being filed with 2 state agency(ies) regulating
charities as part of the IRS Fed/State program, | wiil enter my PIN on the return's disclosure consent screen.

Cfficer's signature b pae » 09/27/11
S Partlll:  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit elecfronic filing identification
number {EFIN) followed by your five-digit self-selected PIN.

| 59409511111 |

da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retumn for the organization
indicated above. | cortfirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized iRS e-file Providers for Business Returns.

ERO's signature P Date M

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2010

DAA
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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

000670018

OMB No. 15450047

0

nspection:-

Internal Revenue Service P Tre organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 201G calendar year, or tax year beginning 07 ‘ 01 ‘ 10 2and ending 0 6/30/11.

B Check if applicable:  ]C Name of organization D Employer identification number

I___I Address change One Voice for Volusia, Inc.

D Name change Doing Business As 59-3711662

D itial e Number and street (o.r P.Q. box. if mail is not delivered to street address) Roonvsuite E Telephone number
135 Executive Circle Ste. 102 386-947-8301

D Terminated City or town, state or country, and ZIP + 4

[ ] Amended retum Daytona Beach FL 32114 G Gross receipts § 344,613

(] Aepication pendng |F hg;;a;diagwsggzifw;air d Hia} Is s a group retm fr aFfates? || Yes [X] No
135 Executive Circle Ste. 102 H(b) Ave al afiiates incuded? || Yes [_] No
D aytona Beach FL 32114 It "Ne," attach a list. (see instructions)

| Taxexempt staius:  |X| 5040® | | S0t (

) (insert ng.) |_L4s47(a)(1)or |_l 527

J_ Website: 0 WWW.onevoiceforvolusia. org

Hic) Group exemption number P

1X] Comporaton | | Trust I_l Association rl Otrer P

I veur oiiomaton. 2001

| M _State of legal domicle:  E'ds

K Form of organization:

= Partt: Summary
B 1 Briefly describe the organization's mission or most significant activiies:
@ 7o promote communify collaboration that will provide the . .. .. . .
£ appropriate resources to satisfy the unique needs of each . .
g YO AR A Ly
a 2 Check this box P+ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VA, line 12 . 3| 32
€| 4 Number of independent voting members of the goverring body (Part VI, line 1) 4 0
‘E § Total number of individuals employed in calendar year 2010 (Part V, line28) 5 5
3| © Total number of volunteers (estimate i necessary) € | 100
7aTotai unrelated business revenue from Part VIli, column (C), line 12 7a
b Net urrelated business taxable income from Form 990-T, line 34 .. .. ... ... ... oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1) 386,364 280,651
2| © Program service revenue (Part Vill, line2g) 56,848 63,962
g | 10 Investmentincome {Part VIll, column (A), lines 3,4, and 7d)
® | 11 Other revenue (Part VIH, column (A), lines 5, 8d, 8¢, 8¢, 10¢,and 110)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) .. ... .. 443,212 344,613
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 9,763
14 Benefits paid to or for members (Part IX, column (A), line 4y
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 226,688 207,402
§ 16a Professional fundraising fees (Part IX, column (A}, line 11¢)
§. b Total fundraising expenses (Part X, column (D), e 25y :
Y 17 Other expenses (Part IX, column (A), lines 11a—11d, 118246 186,364 109,255
18 Total expenses. Add lines 13-17 (must equai Part IX, column (&), line 25y 422,817 316,697
19 Revenue less expenses. Subtract ling 18 fom line12 20,395 27,916
5 Beginning of Current Year End of Year
28 20 Total assets (PartX,dine 16) | 98,285 127,031
2| 21 Total abities (Part X, ne 26y o 28,203 29,033
25 22 Net assets or fund balances. Subtract tine 21 from finé 20 . 70,082 97,898
. Partlli'  Signature Block

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

Sign ’ Signature of officer Date
Here Ray Salazar President
Type or print name and title

Print/Type preparer's name Preparers signature Date Check D if | PTIN
Paid Eva §. Bowling 10/04/11{ seii-employed | B0OOSL1S37
Preparer | pysname  » _Bolerjack, Halsema, Bowling & White PA Fims EN P 59-2533085
Use Only 42 South Peninsula Drive :

Firm's address » Daytona Beach r FL 32118 Phone no. 386-253-0677

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

X! vYes No

Sgg Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2010
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Form 990 (2010) One Veice for Volusia, Inc. 59-3711662 Page 2
Partlll.. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 or 990-E2? D Yes @ No

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

SEVICES? . Lo [] Yes X] o

4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program senvice reporied.

4a (Code: } (Expenses $ 268,388 induding grants of § ) (Revenue $ }

4b (Code: | y(Expenses $ including grants of $ ) Revenwe 8 )
4c (Code: - J(Expenses § including granés of § } Revenue 5 )
4d Other program services. (Describe in Schedule Q.)

(Expenses % including grants of $ } (Revenue $ )
4¢ Total program service expenses P 268,388

DAA Form 990 z010)
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Fomn 990 (2010) One Voice for Volusia, Inc. 59-3711662 Page 3
“PartM:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instucions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partd 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I" .............................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Sehedule D. Part I 8 X
9  Did the organization repert an armeunt in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
1"
VI, VIIE X, or X as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
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 187 If "Yes," complete Schedule D, Part VII
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
d Did the crganization 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 187 If "Yes," complete Schedule D, Part X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
f Did the orgznizafion’s separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xl
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” 1o line 12a, then completing Schedule D, Parts X, Xli, and Xl is optional
13 Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts ! and IV
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants ar assistance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 1122 If “Yes.” complete Schedule G, Part | {see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
£ "Yes," complete Schedule G, Part I
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

11a| X

11b X

e

11c

™

11d
11e| X

11f

12a

12h
13
14a

14b

15

15

17

18

19
20a

o] R L T - - - - B - -1 S - I

20h

DAA

Form 980 2010
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Page 4

Forrn 990 (2010) One Voice for Volusia, Inc. 59-3711662

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report mere than $5,000 of grants and other assistance to govemments and arganizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land i
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Pats landm
Did the organization answer “Yes” to Part VI, Section A, iine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employess, and highest compensated

emp'°yees" 'f Yes"complete Schedule J

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

year, and that the transaction has not been reported on any of the organization's prior Forms $90 or 990-EZ7

If "Yes,” complete Schedule L, Part 1
Wias a loan fo or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedue L, Past Bl
Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fling thresholds, conditions, and exceptions):

A current or former officer, dirsctor, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, ParlIV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
bid the organization liquidate, terminate, or dissolve and cease operations? If “Yes” complete Schedule N,

Par{ I ....................................................................................................................
Did the organjzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IH,

IV' and V' B T
Is any related organization a controlled entity within the meaning of section §12(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PAt V. e 2 [ves [ wo
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If “Yes,” complete Schedule R, PartV,line2
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22

23 X

24a X

24b

24c

24d

25a X

25b X

26

28a

28b

28c

29

30

31

32

33

34

NNNNNNNNNN_

35

36 X

37 X

38| X

DAA

Fam 990 (2010
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Form 990 {2010) One Voice for Volusia, Inec. 59-3711662

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part VV

1a

2a

3a

f e

ﬂU‘g‘

6a

oo

TOo 00O

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of §1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
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 ather financial
account)?

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Finandial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nofify the organization that i was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of §75 made partly as a confribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or senvices provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal proper!y for which it was

required to ﬁle Form 82827

Ba

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indireclly, on a personai benefit contract?
i the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7? o
Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distibutions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c}{12) organizations, Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from themy 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b l

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state®
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If Yes" has it filed 2 Fonm 720 to report these payments? If "No." provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 2010
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Form 990 (2010) One Voice for Volusia, Inc. 59=-3711662

001170018

Page 6

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Goveming Body and Management

1a
b
2

-]

7a

Enter the number of voling members of the goveming body at the end of the tax year 1a | 32

Enter the number of voting members included in line 1a, above, who are independent b | 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or frustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... oo

2 X
3 X
4 X
5 X
6 p:4
7a b4

X

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue

Code.)

10a
b

11a

12a

13

14
15

16a

Does the organization have local chapters, branches, or affliates? . .~
If “Yes,” does the crganization have written policies and procedures goveming the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... .. ... .. ...
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

forrn? ...................................................................................................................
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of imerest policy? If "No," goto line 13
Are officers, directors or frustees, and key employees required to disclose annually interests thai could give

nse to Conﬂicm? ..........................................................................................................

Does the organization regularly and consistently monitor and enforce cornpliance with the policy? If “Yes,”
describe in Schedule O how this is done

Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization
If “Yes” to line 152 or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respedt 1o SUCh AMaNgemeNtS ? . . .o

Yes | No

10a

10b

11a

12b

12c

13

14

Co T I

15b

b

18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Formn 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {501(c)3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Ancthers website @ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Carrie Garnett Baird 135 Executive Cir. Ste 102

Daytona Beach FL 32114 386-947-8301

CAA

Form 990 (2010)
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Form 990 (2010) One Voice for Velusia, Inec. 59-3711662 Page 7

001270018

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A Officers, Directors, Trustees, Key Employees, and _Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid. .

e 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, director, trustee, or key employee)
who received reportable compensation {Box § of Form W-2 and/or 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.

o 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.
|§| Check this box if neither the organization nor any related organizations compensated any cument officer, director, or trustee.

(A) (B) ©) D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
heurs per PR =T 5= compensation compensation frorm amourt of
week oz & g 2 |3&| 8 from related other
(describe az| 2|8 (o 53 § the organizations compensation
hoursfor |25 & 2 [5%] 5 organization (W-2/1088-MISC) from the
related SLE g1|°8 (W2/1093-MISC) organization
organizations E 5 ® El and related
in Schedule - % organizations
o) o )
2
mRay Salazar
President 5.00 X 0 0 0
@ Steve Sally
Vice President 5.00 X 0 0 0
@Rick Fraser
Officer At large 5.00 X 0 0 0
@Lara Glaser
Co-Chair 5.00 X 0 0 0
®Pricilla Tapp
Co-Chair 5.00 X 0 0 0
©Reggie Williams
Secretary/Treasurer 5.00 X 0 0 0
O
(8)
)
(10}
(11}
12}
{13)
(14}
(15)
(16}

DAA Form 990 (2010)
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Form 990 2010) One Voice for Volusia, Inc. 59-3711662 Page 8
- i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (B) ©) D) (E) {F}
Mame and Title Average Posttion (check all that apply} Reportable Reportable Estimated
hours per P compensation compensation from amount of
week 5‘_5_ 2|8 5 Sz & from related other
(describe s2l E|8 | e |32 ;,, the organizations compensatian
hours for 25| & Tl % 5 organization (W-2/1098-MISC) from the
related =2 B z|"8 (W-2/1099-MISC) organization
organizations 2 = 3| 3 and related
in Schedule el & 3 organizations
0) 3 8
]
L R
a8
a9
@)
@
@)
@)
L
@)
@&
@y
@)
1b Subdtotal ... >
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total(addlines tbandie) . . .. ............... ... .. ... ... »

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated
empioyee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

dividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for senvices rendered to the organization? If “Yes.” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

Name and bg;)n&cs address

B
Descripticn of senvices

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization W

DAA

Form 990 (2010
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Form 990 (2010) One Voice for Volusia, Ine. 59-3711662 Page 9
{A) (B) <) {0
Total revenue Related ar Unrelatec Revenue
exen, business excluded from tax
function revenue under sections

ue

512, 513, or 574

22
&
&0
=Z
5E| e Govemment grns ponrtuions) | 1e 204,903
2 ml T Al other conmibugons, gifts, grants,
é% and similar amounts not inciuded above | q¢ 75,748
E'E g Noncash conributions inciuded in lines 1a-1f
C% h Total Addlinesta=1f . ... ... ... ... .. > 280,651
o Busn. Code
| 2a . professional Services. . . 63,962 63,962
i b
o | e
Bl €
Bl d
Sl &
‘6'5 f AII other program service revenue ., ..
S| g Total Addlines2a-2f ... ... > 63,962
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royafties ... .. .. . ... . ... ... ............ . .. >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc. or {loss)
d Net rental income orfloss) ............ ... ... ... »
7a Gross amount from (i Securities (i) Other
seles of assets
ofher than inventory
b Less: cost or other
basis & sales exps,
c Gain or (Joss)
d Netgainor(less) ................................ »
o | 8@ Gross income from fundraising events
2| (oticwdng$
% of contributions reported on line 1¢),
= SeePartlV,lne18 a
_-% b Less: direct expenses b
| ¢ Net income or (loss) from fundraising events ... ... >
9a Gross income from gaming activities,
SeePartlV,lnet9 a
Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... .. >
10a Gross sales of inventory, less
refums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn. Code |,
1 1a ........................................
h ........................................
C
d AII otherrevenue ... . . .. ... .. ..
e Total Add lines 11a~11d = >
12 Total revenue. Seeinstructions. .................. | 344,613 0 63,962

DAA

Form 990 (2010



1271672011 14:02 FAX

03782 10/04/2011 8:25 AM

Form 990 (2010)

One Voice for Volusia,

Inc.

001570018

Page 10

CPartIX

Statement of Functional Expenses

59-3711662

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete colurn (A) but are not required to complete columns (B), (C), and (D).

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

(A}
Total expenses

)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

Nu:-'-mn.nu-m

1
13
14
15
16
17
18

19
20
21
22
23
24

T TR = T T - )

25

Grants and other assistance to goverments and
omenizations in the U.S. See Part iV, fine 21

Grants and other assistance to individuals in
the US. See Part IV, line22

Grants and other assistance to govemments,
organizations, and individuals cutside the
U.8. See Part IV, lines 15 and 16

Benefits paid to or for members =~

Compensation of cumrent officers, directors,
trustees, and key employees

Compensation net included above, to disqualified
persons (s defined under section 4958(A)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

181,703

154,448

27,255

Pension plan contributions (include section 401(k)
and section 403(b) empioyer contributions}

Other employee benefits

11,700

9,945

1,755

Payroll taxes ...

13,999

11,3899

2,100

Fees for services {non-employees):
Management

Legal

5,000

5,000

Lobbying ... ...

Professional fundraising services, See Part IV, line 17

Invesiment management fees

Other

19,423

19,423

Cffice expenses

10,074

9,570

504

Royalfies

16,355

14,720

1,635

6,007

5,947

60

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

Conferences, conventions, and meetings

1,717

1,717

Interest

Deprediation, depletion, and amortization

3,174

3,174

Insurance

3,035

3,035

Cther expenses. |temize expenses not covered
above (List miscellaneous expenses in line 241 ¥
line 24F amount exceeds 10% of fine 25, column
{A) amaunt, list line 24f expenses on Schedule 0.)

10,919

7,521

7,521

4,754

4,754

4,388

3,730

658

3,175

3,175

All other expenses

13,753

10,620

3,133

Total functional expenses. Add lines 1 through 24f

316,657

268,388

48,309

26

Joint costs. Check here P Ig if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Daa

Form 990 (z010)
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Form 990 2010) One Voice for Volusia, Inc. 59-3711662 Page 11
SPartX - Balance Sheet
LY (B}
Beginning of year End of year

1 Cashnonimterest bearng 46,136 1 52,472

2 Savings and temporary cash investmertss 2

3 Pledges and grants receivable, net 3

4 Accounts receiveble, net 42,504| 4 67,24¢9

5 Receivables from current and former officers, directors, trustees, key I '

Schedule L

empioyees' beneficiary organizations (see instructions)
7 Notes and loans receivable, net
Inventories for sale or use

Assets
o

10a Land, buildings, and equipment: cost or

employees, and highest compensated employees. Complete Part [l of

4958(f)(1)), persons described in section 4958{c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

O | |~ (o

18 Grantspayable
19 Defermed revenue

20 Tax-exempt bond liabilities

employees, highest compensated employees, and disqualified
Gomplete Part Il of Schedule L

Liahilities

24 Unsecured notes and loans payable to unrelated third parfies
25 Other liabilties. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25 ... ... . ........

23 Secured mortgages and notes payable to unrelated third parties

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

persors.

other basis. Complete Part VI of Schedule D~ 10a

b Less: accumulated depreciation 10b 28,576 8,288 10c 5,953
M nveslments—publicly traded securities = 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 1,357 15 1,357
16 Total assets. Add lines 1 through 15 (must equal line 34y . ... ................ . . 98,285] 16 127,031
17 Accounts payable and accrued expenses 22,868 17 21,087

5,335

7,946

28,203[

29,033

Organizations that follow SFAS 117, check here » [X] and
lines 27 through 29, and lines 33 and 34.
27 Unresded rIEt' assew ...................................
28 Temporarily restricted net assets
29 Permanertly restricted net assets
Organizations that do not follow SFAS 117, check here
complete lines 30 through 34.
30 Capital stock or trust principal, or cumrent funds

31 Paid-in or capital stuplus, or land, building, or equipment fund

33 Total net assets or fund balances

34 Total liabilites and net assetsfund balances ... ......... ...

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds

complete

and

70,082

27

97,99

70,082

33

97,998

98,285

34

127,031

Das,

Form 990 2010y
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1. Reconciliation of Net Assets
Check if Schedule O ¢ontains a response to any guestion in this Part X!

1 Total revenue (must equal Part VIII, column (A), ire 12) 1 344,613
2 Total expenses (must equal Part X, column (A), ine 25) 2 316,697
3 Revenue less expenses. Subtract line 2 fom fire 1 3 27,916
4 Net assets or fund balances at beginning of year (must equal Part X, line 83, cobmn(A) 4 70,082
S Other changes in net assets or fund balances (explain in Schedule®) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

column B ..o e 6 97,998

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

of the audit, review, or compilation 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.
d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on & separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Ciroular A1332 | 3a
b If “Yes,” did the erganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... .. .. 3b

DAA

Form 990 (2010)
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SCHEDULE A P P : OMB No. 1545-0047
(Form 990 or 99062 Public Charity Status and Public Support
Complete if the organization is a section 501{c)2) organization or a section
4847(a)(1) nonexempt charitable trust.
afé’;gmfggieszﬁgw P Attach to Form 990 or Form 990-EZ. P See separate instructions. ] _
Name of the organization Employer identification number
One Veoice for Volusia, Inc, 59-3711662

-=Par Reason for Public Charity Status (Al organizations must complete thls part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box)

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

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

3 A hospital or a cooperative hospital service organization described in section 170{b)(1 YA ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(jii}. Enter the hospital's name,

city, and state

section 170(b){(1)(A){iv). (Complete Part II.}

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

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

A community trust described in section 170(b){1)(A)vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part II.)

An organization organized and operated exclusively to test for public safety. See section 509(a)({4).

An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publidy supperted organizations described in section 509(z)(1) or section 509(a)(2). See section
§08(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type lll-Functicnally integrated d |:| Type II-Other

e |:| By checking this box, | certify that the crganization is not conirolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}2).

10
11

[T D:IIEDDED:D

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who direclly or indirectly controls, either alone or together witi persons described in (i) and Yes [ No
(i) below, the govening body of the supported organizaton? . Mg}
(i) A family member of a person descried in (jabove? gt
(iii} A 35% controlled entity of a person described in (i) or (i) above? e Mg(iiiy
h Provide the following information about the supported organization(s).
{i) Name of supperted {ii) EIN (iii) Type of erganization {iv} Is the organization | (v} Did you rotfy {vi} Is the {vii) Armount of
organization (described on lines 1-9 in cal. (i} listed in your | the organization in |organization in col. support
above or IRC section goveming document? | ool {i) ofyour () organized in the
{see instructions) ) support? us?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total T IR IO UL R Sl R T B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2010
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 One Voice for Volusia,

Inc.

598-3711662

000170015

Page 2

Support 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 11l If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) M (a) 2006 {b) 2007 {c) 2008 (<) 2009 (e} 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 179,511 164,818 362,092 386,364 280,651 1,373,436
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
fumnished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through3 179,511 1,373,436
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 ()
6  Public support. Subtract line 5 from line 4 1,373,436
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2006 {b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts romlned 179,511 164,818 362,092 386,364 280,651 1,373,436
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ||, ... .. .. ...
9  Net income from unrelated business
activities, whether or not the business
isregularly camied on ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) .................. 56,848 120,810
11  Total support. Add lines 7 through 10 1,494,246
12  Gross receipts from related activities, etc. (see mstruchons) e
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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f})
Public support percentage from 2009 Schedule A, Part II, line 14

33 1/3% support test—2010. [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, ¢heck this

box arnd stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. 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

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mote, 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

> [
> [

DAA

Schedule A (Form $90 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 One Voice for Volusia, Inc. 59-3711662 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, confributions, and membership

fees received. (Do nof include any "unusual
Grams”) ...
2 Gross receipts from admissions, merchandise
sold or seqvices performed, or facilities
furnished in any activity that is related 1o the
organization's {ax-exempt purpose ... ... ..
3 Gross receipts from activities that are nof an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
arganization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exoeed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from
ine 6}

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f Total
9  Amounts from line 6

10a Gross income from inlerest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10k

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is requlardy canied on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part v}y
13  Total support (Add lines 9, 10¢, 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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2009 Schedule A, Part Il ine 15 . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column ¢y 17 %
18  Investment income percentage from 2009 Schedule A, Patt Il fine 17 18 %
19a 33 113% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . > H

20___ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... >

Schedule A (Form 990 or 990-EZ) 20107
DAA
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Schedule A (Form 990 or 990E7) 2010 One Voice for Volusia, Inc. 59-3711662 Page 4
2P Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part il, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions). :

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule B OMB No. 1545-0047

{Fohm 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intérmal Revenue Service

Name of the organization ) Employer identification number

Schedule of Contributors

P Attach to Form 990, 990-E2, or 990-FF. 201 0

One Voice for Velusia, Inc. ) 59-3711662
Organization type (check one). ’

Filers of: Section:

Form 980 or 990-EZ @ 501(c 3 ) (enter number) organization
|:| 4847(a){(1) nonexémpt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF‘ D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aX1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contribuior, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |1, 11, and [l.

D For a section 501(c)(7), {(8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year |

Caution. An organization that is not covered by the General Rule and/or the Spedial Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, fo certify that it does nol meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-FF) (2010)

DAA



1271672011 14:20 FAX

03782 10/04/2011 8:25 AM

Schedule B {Forrn_990. 890-EZ, or 990-PF) (2010)

000570015

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Cne Voice for Volusia, Inc. 59-3711662
: Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Agqgregate contributions Type of contribution
S County of Volusia . .. .. . . . . Person
123 West Indiana Ave. Room 100 Payroll
.................................................................... $ ... 24,067 Noncash
Deland FL 32720 . (Complete Part !l i there is
a noncash contribution.)
@ {b} (¢} (d)
No. Name, address, and ZIP + 4 Agg@ate contributions Type of contribution
2. | SAMHSA Federal DFC/Mentoring Person
PO Box 6021 Payrofl
TSSO $ o 96,7217 Noncash
Rockville . . ... .. MD 208532 (Complete Part Il if there is
a noncash oontribution.)
@ (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | Florida State University SARG Person
FSU Center for Prevention Research Payroll
3200 Commonwealth Boulevard = S 31,711 | Noncash
Tallahassee . .. .. .. FL 32303 (Complete Part Il if there is
a noncash contribution.)
(@ {b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | Florida Office of Drug Control Person
Suite 2105, The Capital Payroll
.................................................................... $ ... 76,465 | Noncash
.Tallahassee FL 32399 (Complete Part Il if there is
: a noncash contribution.)
(@ {b} (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a nonhcash contribution.)
@ (b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
5 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury T

PartIV, line,7,8, 9,10, 11, or 12,

Infernal Revenue Service P Attach to Form 990. > See separate instructions. e pechon
Name of the organization Employer identification number
One Voice for Volusia, Inc. 59-3711662

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

NN

{a) Doner advised funds {b) Funds and other accounts

Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject te the organization’s exclusive legal control? |:| Yes I:l No
Did the crganization inform all grantees, donors, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confering impemnissible private beneft? D Yes D No

1

a
b
c
d

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV_line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an histotically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ' '

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

==z Held at the End of the Tax Year
Total number of conservation easements | ... ... 2a
Total acreage restricted by conservafion easements 2b
Number of conservation easements on a certified historic structure induded in (&) . 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, fransfemred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? _______________ |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incumed in monitoring, inspecting, and enfoercing conservation easements during the year

> '

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)

(i and seclion 170 By ? e |:| Yes D No

In Part XIv, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as pemnitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl ine 1 > S
(i) Assets included in Form 990, Part X ... T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 ... B S
b Assets included in Fomm 880, Part X . .. .. i idiiieiiicii.cii: » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290} 2010
DAA
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Schedule D (Form 990) 2010 Cne Voice for Volusia, Inc. 59=-3711662 Page 2
=P . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research L) Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizatiod’s exempt purpose in Part
XV, )
§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organizations collection? .. ... ... ... ................ D Yes D No
a . Escrow and Custodial Amrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an ameount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
included on Form 990, Part X? [] Yes [ ] Ne

Amount
€ Beginning balance lc
d Additions during the Year e d
e Distributions during the year | e, le
foEnding balanee 1t

2a Did the organization include an amount on Form 990, Part X, ine 21? o |:| Yes D No
b If “Yes,” explain the amangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
[a) Curent year {b) Prior year (c) Twa years back  [d) Three years back| (e} Four years back

ta Beginning of year balance
b Contributions

losses

g End ofyearbalance .. ...,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment » ! %
b Permanent endowment » %
¢ Temmendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
 3a(i)
3aii)
b 3b
4 Descnbe in Part AV the intended uses of the organization’s endowment funds.
: . __Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or ather basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .................................... i L
b Buildings
¢ Leasehold improvements
d Equipment 34,529 28,576 5,953
e Other
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(G).) ... ... ... ... . ... ........ > 5,953

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 One Veoice for Volusia, Inc. 59-3711662 Page 3
SPart VIl Investments—OQther Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security} Cost or end-cf-year market value

Total (Column (b) must equal Form 990, Part X, col. (B} line 12.) >

~PartVIll.__Investments—Program Related. See Form 980, Part X, line 13.
(a) Deseription of investment type {b) Book value (¢) Methad of valuation:

Cost or end-of-year market value

)

2

)]

4

©)

6}

{7}

(8}

9
(19
Total (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
i ParbRC:  Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value

)
[ 74]
()]
“
(5)
(6}
]
&
©
(19
Toul (Column (&) must equal Form 990, Part X, col (B INe 15 ittt ettt et ittt itieiiieass
ZPart: Qther Liabilities. See Form 890, Part X, line 25.
1_ (a) Description of liability {b) Amcurt
Federal income taxes
Payroll Liabilities 7,946

(10)
(an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 7,946 CRER L
2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzattons ﬁnancual statements that reports the

organization's liability for ungertain fax positions under FIN 48 (ASC 740).

DAA Schedule D (Farm 890} 2010
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Schedule D (Form 990) 2010 One Voice for Volusia, Inc. 59-3711662 Page 4
t Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 90, Part VIIl, column (A} line 12) ... 1
Total expenses (Form 990, Part [X, column {A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (osses) on investments
Donated services and use of faciliies

W~ DR8N
W0 |~ (D (N

............................ 10

=
o
=]
=
o
]
=h
g
=
|12
=
1E3
1]
5
1]
=
5=
T
=
W
=
(=
&
L
=h
Hl
a
=
Q
'
L]
&
]
1E]
®
p=]
&
N o]
(=]
e
9'
=
o
3
®
o
(5]
a
=
[=%
o

1 Totat revenue, gaing, and other support per audited financial statements ’ 1

2 Amounts included on line 1 but net on Form 990, Part VI, line 12:
a Net unrealized gains on investments

b Denaled services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XiV.)
Add lines 2a through 2d

3 Subtract line 2efrom Brie 1.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIV.)

C Addlines daand db | 4c

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12y o oo s

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part X, line 25:
Donated services and use of faciiities

Prior year adjustments

a
b
© Otherlosses . . ... ...
d
e

QOther (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2efrom line 1 ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Pat VIll, line 7b -~
b Other (Describe in Part XiV.)
c Add hnes 4a and 4b .........................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
+ Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 12 and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 980) 2010

DAA
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Schedule D {Form 990) 2010 One Voice for Volusia, Inc. 59-3711662 | Page 5
© partXIV:: Supplemental Information (continued)

Schedule D (Form 990} 2010

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 390 or 990-£7) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 380-EZ or to provide any additional information.

Intermal Revenue Sefvice P Attach to Form 990 or 990-E2. hspection:

MName of the organization } Employer identification number
One Voice for Volusia, Inc. 59-3711662

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010}
DAA :
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Fomn 4562 Depreciation and Amortization

{Including Information on Listed Property)

Departrment of the Treasury

Internal Revenue Service

(89 P See separate instructions. ) Attach to your tax return.

001270015

OMB No. 15450172

2010

Attachment
Sequem?e No. 67

Narme(s) shown on retuirt

' Identifying number
One Voice for Volusia, Inc. 59-3711662

Business or activity to which this fom relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxdmum amount {see iNStruGkons) e 1 500,000
2 Tofal cost of section 179 property placed in service (see instructions) 2 ’
3 Threshold cost of section 179 property before reduction in fmitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from lne 2. If zero or less, enter-0- 4
5 BDollar limitation for tax year. Subtract line 4 from line 1. If zerc or fess, enter 0-. If mamied filing separately, see instrugtions .......... 5
[ {a} Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fom ine 20 ... | 7
8  Tofal elected cost of section 179 property. Add amounts in ¢olumn (¢), lires6and7 8
9 Tentative deduction. Enter the smaller of ine 5 or iNteg .~~~ 9
10 Camyover of disallowed deduction from line 13 of your 2009 Form 4662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 14 .. 12
13 Camyover of disallowed deduction to 2011. Add lines S and 10, less line 12 > [ 13 |

Note Do not use Part 1 or Part |1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instrucfions)

14

Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) 14

Property subject to section 168(f)(1) election 15

3,174

_depreciation (nctuding ACRS) . . il 16
. MACRS Depreciation (Do not inciude listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .. . .. ... .. .. ... .. ... .
18 i you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here » m
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b) Month and year 1 (c) Basis for depreciation {d) Recovery . o .
{a) Classification of property placed in (business/investmert use ) {e} Convention (A Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property i
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f _ Z0-vyear property
_ 9 25year propery : SR LEEE 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Altemative Depreciation System
20a__ Class life ] ) SiL
b 12-year e MR : 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
~PartlV.  Summary (See instructions.) '
21 Listed property. Enter amount from line2s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Parinerships and S corporations—see instructions ... ..................
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4662 20109

There are no amounts for Page 2
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59-3711662 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
ther reciation:
1 Computer 7i01/02 825 825 5 MOS/L 825 0
3 Printer 12/05/03 2.140 2,140 5 MO S/L 2,140 0
4 Dell Latitude L 6/16/04 640 640 3 MO SL 640 0
5 HP Printer 6/16/04 995 995 5 MO S/L 995 0
¢ Computer Monitor 6/21/04 525 525 5 MO S/L 525 0
7 Dell 4600 W/Mc 7/14/04 1,255 1,255 5 MOS/L 1,255 0
8 Dell 8600 Latop 11/29/04 1,630 1,630 5 MO S/L 1,630 0
9 Dell 9200 Laptop 12/13/04 1,928 1928 5 MOS/L 1,928 0
10 ArcView Software 2/02/05 1.515 1515 5 MOSL 1,515 0
11 SPSS Software 2/10/05 1,566 1,566 5 MO S/L 1,566 0
12 Dell 8400 6/06/05 744 744 5 MO S/L 744 1]
13 Dell Laptop Ins 2/27/06 966 966 5 MO S/L 237 129
14 Office Furniture 7/01/02 1,300 1,300 7 MQ S/L 1,300 0
16 NEC Projector 6/16/04 1,063 1,063 5 MO S/L 1,063 0
17 Coil Binding 9/09/05 1,669 1,669 5 MOS/L 1,613 56
18 Dell Flat Panel 5/17/08 541 541 5 MO S/ 442 99
19 DELL DLP Projector 2/01/07 630 630 5 MO S/L : 431 126
20 HP Color Laser Jet Printer 5550 DTN 9/13/07 4,400 4400 5 MOSL 2,493 380
21 Dell Vostro 200 Desk Top Unit 5/15/08 769 769 5 MO S/L 333 154
22 Dell Vostro 1500 5/15/08 539 539 5 MOS/L 234 107
23 Dell Vostro Desktop 9/26/08 908 908 5 MO S/L 318 181
24 Einstruction Polling System 7/31/08 6,440 6440 35 MO SAL 2,469 1,288
25 Canon Laser Copier 9/29/09 700 700 5 MO S/L 105 140
26 Laptop computer 6/02/11 340 840 5 MO SL 0 14
Total Other Depreciation 34,528 34,528 25,401 3,174
Total ACRS and Other Depreciation 34,528 34,528 25401 3,174
Grand Totals 34,528 34,528 25401 3,174
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 34,528 34,528 25,401 3,174
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There are no assets that meet the criteria of this report

59-3711662 Depreciation Adjustment Report
FYE: 6/30/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
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