CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax —aann —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JAN 1, 2020 andending JUN 30, 2020

B Check if C Name of organization

applicable:

e | VOICE OF SAN DIEGO

D Employer identification number

yﬁgze Doing business as 20-1585919

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fra, | 110 WEST A STREET, SUITE 650 (619) 325-0525

;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 189 ’ 667.
Amended] SAN DIEGO, CA 92101 H(a) Is this a group return

ﬁgr‘flica' F Name and address of principal officer:SCOTT LEWIS for subordinates? |:|Yes No

pending 1 1 O WEST A STREET ’ SUITE 6 5 O ’ SAN DIEGO ’ CA H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)

J Website: p» VOICEOFSANDIEGO.ORG

(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ ]527 If "No," attach a list. See instructions
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 4[ m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ON-LINE NEWSPAPER OPERATED
% EXCLUSIVELY TO EDUCATE AND INFORM RESIDENTS OF SAN DIEGO COUNTY
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 4 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1)\ . 4 10
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a),, "\ . . 5 0
g 6 Total number of volunteers (estimate if necessary) N 6 3
E 7 a Total unrelated business revenue from Part VIII, column (C), line128 =~ < » 7a 4,300.
b Net unrelated business taxable income from Form 990-T, Parti¢line 11 200 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4 0 o 1,678,350. 1,154,482,
g 9 Program service revenue (Part VIII, line 2g) 56,720. 28,274.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and %d) 6,302. 1,559.
11 Other revenue (Part VIII, column (A), lines 5, 6d; 8¢,9c, 10cpand #1e¢) 0. 0.
12 Total revenue - add lines 8 through 11 (mustequal Part VI, column (A), line 12) ........ 1,741,372. 1,184,315.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column¥A)dine’4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 1,419,411. 752,491.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 157,243.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 471,105. 292,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,890,516. 1,044,592.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <149,144.p 139,723.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 737,277. 877,000.
<5| 21 Totalliabilities (Part X, ne 26) 0. 0.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 737,277. 877,000.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.

’ Signature of officer

Sign Date
Here ANN ALPERT, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gek ]| PTIN
Paid MARY H. MCGROARTY Original Signed by Mary H. McGroarty |5/4/21 gelf-employed P00735101

Preparer | Firm's name PLINDSAY & BROWNELL, LLP

Frm'sEINp 33-0885895

Use Only |Firm's address ), 4225 EXECUTIVE SQUARE, SUITE 1150

LA JOLLA, CA 92037 Phoneno.858 5589200
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


amandamaris
Mary


Form 990 (2020) VOICE OF SAN DIEGO 20-1585919 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... |:|
1 Briefly describe the organization’s mission:

TO CONSISTENTLY DELIVER GROUND-BREAKING INVESTIGATIVE JOURNALISM FOR
THE SAN DIEGO REGION. TO INCREASE CIVIC PARTICIPATION BY GIVING
CITIZENS THE KNOWLEDGE AND IN-DEPTH ANALYSIS NECESSARY TO BECOME
ADVOCATES FOR GOOD GOVERNMENT AND SOCIAL PROGRESS.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 8 3 7 ’ 6 2 O e including grants of $ ) (Revenue $ 2 3 I 8 8 6 ° )
EDUCATE AND INFORM THE RESIDENTS OF SAN DIEGO COUNTY ABOUT CIVIC AND
REGIONAL ISSUES AND TO PROVIDE AN INTERACTIVE FORUM FOR THE DISCUSSION
OF ISSUES AFFECTING THE PEOPLE AND COMMUNITIES OF SAN DIEGO.

4b (Code: ) (Expenses $ in€luding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 837 ’ 620.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) VOICE OF SAN DIEGO 20-1585919  page3
[ Part IV | 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? 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 Scheadule C, Part! 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, Part Il 4 X
5 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheadule D, PartV 4 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compléte, Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa
Part VI 11a| X
b Did the organization report an amount for investments - other secl
assets reported in Part X, line 16? If "Yes," complete Schedule D, Palt 11b X
¢ Did the organization report an amount for investments - pro
assets reported in Part X, line 16? If "Yes," complete Sche 11c X
d Did the organization report an amount for other assets in
Part X, line 167 If "Yes," complete Schedule D, P 4 _ 11d X
e Did the organization report an amount for other, iliti ? 11e X
f Did the organization’s separate or consolidate:
the organization’s liability for uncertain tax positi 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
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 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
032003 12-23-20 Form 990 (2020)

3
10390504 795635 WOOLLE2602 2020.03041 VOICE OF SAN DIEGO WOOLLEF1



Form 990 (2020) VOICE OF SAN DIEGO 20-1585919 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NoO," Qo to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to any current or former o r, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selegti ittee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons?

" complete Schedule L, Part Il 27 X

28a X
28b X
"Yes," complete Schedule L, Part IV ) 28c X
29 Did the organization receive more than $25,00 29 X
30 Did the organization receive contributions of al
contributions? If "Yes," complete Schedule M y 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) VOICE OF SAN DIEGO 20-1585919 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 thisreturn .. .. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services grovided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ... A N 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 7SN L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiumsion a persenal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indif€ctly, on'@ personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, aigplanes, ox otherehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a denor‘advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxaple distributions under section 4966? .. N /A 9a
b Did the sponsoring organization make a distribdtion to a denor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) VOICE OF SAN DIEGO 20-1585919 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 10
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? A 8a | X
b Each committee with authority to act on behalf of the governing body? W gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, SectionyA, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule,O ... 9 X
Section B. Policies (This Section B requests information about policiesfiiotrequired by the’internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? M 10a X
b If "Yes," did the organization have written policies and procgdures goeverning,the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with'the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Formi990 to allmembers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used 8y the' organizatiefi to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employegskequired t'disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently moniterand enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

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

Own website Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JULIANNE MARKOW - (619)325-0525
110 WEST A STREET, SUITE 650, SAN DIEGO, CA 92101
032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

VOICE OF SAN DIEGO

20-1585919

Page 7

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst 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.
® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |Z | |5 [BEhe
(1) R. B. WOOLLEY JR. 8.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) ROBERT PAGE 8.00
ASSISTANT SECRETARY/BOARD MEMBER X X 0. 0. 0.
(3) REID CARR 8.00
VICE CHAIRMAN X X 0. 0. 0.
(4) ANN ALPERT 16.00
CFO X 0. 0. 0.
(5) SCOTT LEWIS 40.00
PRESIDENT/CEO X X 0. 0. 0.
(6) EUGENE MITCHELL 8.00
BOARD MEMBER X 0. 0. 0.
(7) CYNTHIA MORGAN-REED 8.00
SECRETARY/BOARD MEMBER X X 0. 0. 0.
(8) ROBERT KELLY 8.00
BOARD MEMBER X 0. 0. 0.
(9) WILLIAM OSBORNE 8.00
BOARD MEMBER X 0. 0. 0.
(10) JESUS MEDRANO 8.00
BOARD MEMBER X 0. 0. 0.
(11) ERIN CHAMBERS-SMITH 8.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Form 990 (2020) VOICE OF SAN DIEGO 20-1585919 page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERg - g §§ 5 organizations
ib Subtotal o A N 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines tband 16) ...\ ... 40 . 0. 0 0.
2  Total number of individuals (including but not limjtéd tothose listedf@bove) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, directar, trustée, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiviqual 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)

032008 12-23-20
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Form 990 (2020)

VOICE OF SAN DIEGO

20-1585919

Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b 268,106.
a< ¢ Fundraisingevents . 1c
EE d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 255,900.
2 f All other contributions, gifts, grants, and
3s similar amounts not included above 1f 630,476.
£9 ibutions included i lines 1a-1f 5,263.
g -g g Noncash contributions included in lines 1a-1f | 1g $ ’
O&| h Total.Addlines1a-1f ... » |1,154,482.
Business Code
¢ | 2a SYNDICATION INCOME 519130 23,974. 23,974.
'go b ADVERTISING 541800 4,300. 4,300.
nZ| ¢
| .
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... > 28,274.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 1 ) 88 . 1,588.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) ................................. Nk |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 5,323,
b Less: cost or other basis
g and sales expenses 76| 5,264, 88.
g ¢ Gainor(oss) ... ... 7c 59. <88.p
& d Netgain or (I0SS) ..........ocoooioieoe o > <29.p <88 .p 59.
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, linet8 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold ... ... 10b|
c Net income or (loss) from sales of inventory ................. »
" Business Code
=]
9 g 11 a
§5| b
=g
I
s d Al otherrevenue
e Total. Add lines 11a-11d ... >
12  Total revenue. See instructions » [1,184,315. 23,886. 4,300. 1,647.
032009 12-23-20 Form 990 (2020)
9
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Form 990 (2020)

VOICE OF SAN DIEGO

20-1585919 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 88,484. 77,311. 7,448, 3,725.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 523,361. 417,972. 27,416. 77,973.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,870. 16,801. 1,217. 2,852,
9 Other employee benefits . 70,557- 56,800- 4,115- 9,642-
10 Payrolltaxes 49,219. 39,623. 2,871. 6,725.
11 Fees for services (nonemployees):

a Management

b Legal . 7,972- 7,972.

c Accounting . 5,166. 5,166.

d Lobbying .

e Professional fundraising services. See Part IV, line 17 i

f Investment managementfees . . . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 65N, 744", 24,119. 41,625.
12 Advertising and promotion .. 72,297. 60,133. 3,638. 8,526.
13 Officeexpenses 6,879. 6,879.
14 Information technology =~ 277 ,448. 27,448.
15  Royalties
16 Occupancy ___________________________________________________ 32,744. 26,360. 1,9].0. 4,474.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 5,319. 5,319.
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 4,668. 4,668.
23 Insurance 20,347. 19,577. 230. 540.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a TELEPHONE AND INTERNET 9,653. 9,120. 266. 267.

b COMPUTER REPAIR AND SOF 8,254. 7,428. 413, 413,

¢ PROCESSING FEES 6,864. 6,864.

d CONTINGENCY EDITORS 6,721. 6,721.

e All other expenses 12,025. 11,339. 205. 481.
25 Total functional expenses. Add lines 1 through 24e 1,044,592. 837,620. 49,729. 157,243.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) VOICE OF SAN DIEGO

20-1585919 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 195,902. 1 479,538.
2 Savings and temporary cash investments 512,403.] 2 369,014.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 23 ’ 450.( 10c 22 ’ 926.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 A 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 5,522. 15 5,522.
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 737,277.] 16 877,000.
17  Accounts payable and accrued expenses 17
18 Grantspayable & e 18
19 Deferredrevenue NI 19
20 Tax-exempt bond liabilites A N 20
21 Escrow or custodial account liability. Complete PartlV of Schedule D 21
b 22 Loans and other payables to any current or former @fficer, director,
= trustee, key employee, creator or founder, s@ibstantial‘contribttor, or 35%
§ controlled entity or family member of any/ofthese persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . .. . 23
24 Unsecured notes and loans payable to unrelated,third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... 0. 26 0.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 737,277.| 27 877,000.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 737,277.| 32 877,000.
33 Total liabilities and net assets/fund balances ... 737,277.] 33 877,000.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) VOICE OF SAN DIEGO 20-1585919 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,184,315.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,044,592,
3 Revenue less expenses. Subtract line 2 from linet1 3 139 .1 23.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 737,277.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 877 ’ 000.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated separate basis
b Were the organization’s financial statements audited by an independent accewntant?\ . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the e audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Bothfco dated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee tha es responsibility for oversight of the audit,
review, or compilation of its financial statements and selecti dent accountant? 2c
If the organization changed either its oversight process o during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requi an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? - y 3a X
b If "Yes," did the organization undergo the requi ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desc taken toundergo such audits ... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRN
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
VOICE OF SAN DIEGO 20-1585919

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts 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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benéfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in seétion'509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power taffegularly ‘appointforelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VOICE OF SAN DIEGO

20-1585919 page2

Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1272396.| 1557712.] 1699544.| 1678350.| 1154482.| 7362484.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1272396.] 1557712.] 1699544.] 1678350.| 1154482.] 7362484.
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,
coumn(y 726,522.
6 Public support. Subtract line 5 from line 4. ‘ 6635962.
Section B. Total Support
Calendar year (or fiscal year beginning in)>|  (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlned 1272396.] 15577128 @699524%] 1678350.| 1154482.] 7362484.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 34. 7,405. 1,588. 9,027.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 23,021. 9,420. 4,300. 36,741.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) <l,1540L366,0470 <321.p <675.p> <88.>363,809.
11 Total support. Add lines 7 through 10 7772061.
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 | 211,185.
13 First 5 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 SYOP Nere ... ... ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... 14 85.38 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 82.41 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2019. 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 organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 VOICE OF SAN DIEGO 20-1585919 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (subtractline 7¢ from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VOICE OF SAN DIEGO 20-1585919 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had su ontrol and discretion
despite being controlled or supervised by or in connection with its supporte

4b

to ensure that all support to the foreign supported organization wasfus: sively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supportéd'c izat during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide, il in Pa uding (i) the names and EIN
numbers of the supported organizations added, substitute ; (ii) the reasons for each such action;

was accomplished (such as by amendment to t 5a

b Type |l or Type Il only. Was any added or subs ed organization part of a class already
designated in the organization’s organizing docu 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VOICE OF SAN DIEGO 20-1585919 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also agmajority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descrieiin Part VI how control
or management of the supporting organization was vested in the same persoasythat\€entrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typ@ and amount of.support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed'as of the'date of notification, and (i) copies of the
organization’s governing documents in effect on the date'@f notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors (6 trustees eithen(i) 2appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continues working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above,didthe organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VOICE OF SAN DIEGO 20-1585919 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21

18
10390504 795635 WOOLLE2602 2020.03041 VOICE OF SAN DIEGO WOOLLEF1



Schedule A (Form 990 or 990-E7) 2020 VOICE OF SAN DIEGO 20-1585919 pagez

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2020
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER PROGRAM RELATED REVENUE

2016 AMOUNT: $ 2,000.

2017 AMOUNT: $ 366,047.

LOSS ON SALE OF FIXED ASSETS

2016 AMOUNT: $ -3,154.

2018 AMOUNT: -321.

$
2019 AMOUNT: §  -675.
$

2020 AMOUNT: -88.

PART II, LINE 9 - PRIOR YEARGAMOUNES

THE AMOUNTS FOR PART II, LINE 9 HAVE BEEN REVISED FOR 2018 AND 2019 TO

REPORT NET INCOME FROM UNRELATED BUSINESS ACTIVITIES WHICH WAS

INADVERTENTLY EXCLUDED FROM THE ORIGINALLY FILED RETURNS.

PART II, SHORT YEAR EXPLANATION:

CHANGE IN ACCOUNTING PERIOD

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury > Attach to Form 990. pen tO_ ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VOICE OF SAN DIEGO 20-1585919

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contfibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements A0 2b
¢ Number of conservation easements on a certified historic structurefineludedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register A e 2d
3 Number of conservation easements modified, transferredjreleased, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to congefvation easement'is’located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsiit holds? ..~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iaspectifig, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

9 In Part Xlll, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 VOICE OF SAN DIEGO 20-1585919 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .

Distributions during the year

ENAING DalaNCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Eorm 990, Part IV, line 10.

- 0o o O

1a

® Q O T

-

(c) Two years back

(d) Three years back

(a) Current year

(b) Prior year

(e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

and programs
Administrative expenses
End of year balance

Other expenditures for facilities

Provide the estimated percentage of the current y€arend balafeeg(line 1g, column (a)) held as:

Board designated or quasi-endowment P>

Permanent endowment p»

¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should equal 100% .

%

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements ..

d 58,864. 37,812, 21,052,

e 37,356. 35,482, 1,874.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 22,926.

032052 12-01-20
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, PartllV, line 11d. See Form 990, Part X, line 15.

(a) Desctiption

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

032053 12-01-20

Schedule D (Form 990) 2020

28

2020.03041 VOICE OF SAN DIEGO

WOOLLEF1



Schedule D (Form 990) 2020 VOICE OF SAN DIEGO 20-1585919 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Add liNes 2a throUgn 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPart Xxit.y 4b
C Addlines da and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C O eI 0SS 2c
d Other (DescribeinPart XIIL) o\ 2d
e Addlines 2athrough 2d A 2e
8 Subtractline 2e from liNe 1 N 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b € = A 4a
b Other (Describe in Part XIIL) S 4b
c Addlinesd4aand db A e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partiline 18.) ... 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Partilll;lines 12 and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VOICE OF SAN DIEGO 20-1585919

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH IN-DEPTH INVESTIGATIVE JOURNALISM ABOUT CIVIC AND REGIONAL

ISSUES SO THAT RESIDENTS CAN BECOME ADVOCATES FOR GOOD GOVERNMENT AND

SOCIAL PROGRESS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT VERSION OF THE RETURN IS REVIEWED BY THE FINANCE COMMITTEE OF THE

BOARD PRIOR TO FILING. AFTER BEING FINALIZED, THE FINAL COPY OF THE RETURN

IS DISSEMINATED TO THE ENTIRE BOARD FOR THEIR\A REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION EVALUATES PURCHASESRHANDACONTRACTS TO ENSURE THAT ANY

RELATIONSHIPS WITH POTENTIAL VENDORS ARE KNOWN AND DISCUSSED. FURTHER, THE

ORGANIZATION OBTAINS BIDS FROM SEVERAL VENDORS WHENEVER SIGNIFICANT

PURCHASES ARE BEING CONSIDERER.4 AT EACH ANNUAL MEETING, THE CONFLICT OF

INTEREST POLICY IS DISCUSSED AND DISCLOSURES ARE MADE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE STAFF IS APPROVED DURING THE BUDGET PROCESS. THE

ORGANIZATION CONSIDERS COLA FOR THE NEXT YEAR AND SALARY TRENDS IN THE SAN

DIEGO MARKETPLACE UTILIZING SURVEYS FROM SAN DIEGO EMPLOYERS ASSOCIATION.

RECRUITING EXPERIENCE ALSO HELPS PROVIDE INSIGHT INTO SALARY REQUIREMENTS.

A RAISE POOL OF GENERALLY 5-6% OF STAFF PAY IS CREATED AND THEN, BASED ON

ANNUAL PERFORMANCE REVIEWS, THE EDITOR INCREASES STAFF SALARIES AS DEEMED

APPROPRIATE WHILE STAYING WITHIN THE BUDGET.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

VOICE OF SAN DIEGO

Employer identification number

20-1585919

THE BOARD OF DIRECTORS APPROVES THE ANNUAL BUDGET.

AT THE SAME TIME, THEY

RECOMMEND AND APPROVE COMPENSATION FOR THE EDITOR AND CEO.

THE

ORGANIZATION TAKES INTO CONSIDERATION COLA AND MARKETPLACE DATA.

FORM 990, PART VI, SECTION C, LINE 19:

BY WRITTEN REQUEST.

032212 11-20-20
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) C fLine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o INo.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
PROGRAM SERVICES
4| SOFTWARE 12/31/04] 197 36M HYU 3 452, 452, 452, 0. 452,
24 | SOFTWARE 07/28/06] 197 36M HYU 3 706 706, 706 0. 706
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 1,158, 1,158, 1,158, 0. 1,158,
MANAGEMENT AND GENERAL
1| ORGANIZATIONAL COSTS 11/02/04) 248 | 180m | HYK3 4,060, 4,060, 4,060, 0. 4,060,
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENERAL 4,060, 4,060. 4,060. 0. 4,060,
COMPUTER EQUIPMENT q
91 |DELL XPS 8500 MINI-TOWER PC | 07/10/12] SL 5.00 [16 1,670, 1,670, 1,670, 0. 1,670,
OPTOMA PORTABLE SERIES TW762
92 | PROTECTOR 07/25/12] sL 5.00 ’1, 1,167. 1,167, 0. 1,167,
93 |AMPLIVOX SOUND SYSTEM 09/05/12] SL 5.00 [16 1,121, 1,121, 1,121, 0. 1,121,
DELL XPS 14 NOTEBOOK PC +
102|23" DELL MONITOR 07/15/13] SL 5.00 [16 1,850, 1,850, 1,850, 0. 1,850,
103|(D)17.3" DELL INSPIRON 7720 | 07/29/13| SL 5.00 16 1,395, 1,395, 1,395, 0. 1,395,
110|(D)DELL XPS 13 ULTRABOOK 05/12/14 SL 5.00 6 1,403, 1,403, 1,403, 0. 1,403,
111|(D)DELL XPS 13 ULTRABOOK 06/17/14 sL 5.00 6 1,403, 1,403, 1,403, 0. 1,403,
117|(D)DELL XPS 15 04/15/15 SL 5.00 6 1,742, 1,742, 1,653, 0. 1,653,
OKIDATA MC760 LED
120 |MULTIFUNCTION PRINTER 08/13/15 SL 5.00 16 1,511, 1,511, 1,334, 143, 1,477.
DELL XPS 2720 ALL IN ONE
121 | pESKTOP 09/04/15 sL 5.00 h 6 2,008, 2,008, 1,742, 195, 1,937,

028111 04-01-20

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) C fLine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o INo.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

DELL INSPIRON 15 7000 SERIES]

122|,apTOP 11/09/15] SL 5.00 16 1,133, 1,133, 946, 108, 1,054,
123 |MICROSOFT SURFACE PRO 4 12/11/19 SL 5.00 16 1,946, 1,946, 1,588, 188, 1,776.
127|DELL XPS 13 01/05/16| SL 5.00 16 1,727, 1,727, 1,380, 173, 1,553,
128 |OKIDATA 6244604 PRINTER 01/13/16| SL 5.00 16 1,111, 1,111, 888, 111, 999,
129 |DELL LATITUDE E5450 BTX 01/31/16| SL 5.00 16 1,411, 1,411, 1,105, 141, 1,246,
130 |DELL XPS 15" 08/22/16| SL 5.00 16 1,415, 1,415, 943, 142, 1,085,
131|DELL XPS 15" LARGER HD 09/12/16| SL 5.00 16 1,550, 1,550, 1,033, 155, 1,188,

139 |DELL XPS 13 12/03/17 SL 5.00 [16 1,32h 1,326, 552, 133. 685,
140 |APPLE 27" IMAC 06/25/18] SL 5.00 16 2,176, 2,176, 653. 218, 871,
141|DELL LATITUDE 7480 (2) 07/31/18] SL 5.00 ’2v 2,877, 815. 288, 1,103,
142 |APPLE MACBOOK PRO 15" 11/30/18l SL 5.00 16 2,586, 2,586, 560, 259, 819,
143 |COMPUTER SCREEN 11/30/18| SL 5.00 [16 592, 592, 128, 59, 187.
145 |DELL LATTITUDE 7390 05/31/19| SL 5.00 [16 1,469, 1,469, 171. 147, 318,
146 |DELL LATTITUDE 7390 05/21/19| SL 5.00 [16 1,469, 1,469, 171. 147, 318,
147 |DELL XP 15 03/31/19| SL 5.00 [16 1,637, 1,637, 246, 164, 410,
148 |APPLE MACBOOK PRO 15" 03/22/19| SL 5.00 16 2,731, 2,731, 410, 273, 683,
149 |DELL INSPIRON 17R NOTEBOOK 06/19/14 SL 5.00 [16 647, 647, 647, 0. 647,
150 | DELL INSPIRON 14 INCH LAPTOP| 04/27/20| SL 5.00 [16 556, 556, 19, 19.
028111 040120 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

31.2



2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) C fLine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o INo.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
151 |DELL INSPIRON 14 INCH LAPTOP| 04/27/20| SL 5.00 16 556, 556. 19, 19,
LENOVO THINKPAD 14 INCH
153 |LapToP 05/21/20| sL 5.00 6 1,024, 1,024, 17, 17.
DELL INSPIRON 14 INCH LAPTOP
154 |xps 8500 01/20/20] SL 5.00 6 521, 521, 43, 43,
155|DELL INSPIRON 14 INCH LAPTOP| 05/18/20| SL 5.00 [16 787. 787. 13, 13,
156 |DELL INSPIRON 14 INCH LAPTOP| 05/18/20| SL 5.00 16 787. 787. 13, 13,
* 990 PAGE 10 TOTAL -
COMPUTER EQUIPMENT 47,304, 47,304, 26,974, 3,168, 30,142,

TELEPHONE SYSTEM

113 | TELEPHONE SYSTEM 05/07/14 SL 5.00 6 s,slh 6,810, 6,810, 0. 6,810,
* 990 PAGE 10 TOTAL -
TELEPHONE SYSTEM 6,810, 6,810, 6,810, 0. 6,810,
OFFICE FURNITURE ’ v

42|OFFICE FURNITURE 01/25/08] 200Dy 7.00 | HY[L7 19,733, 19,733, 19,733, 0. 19,733,

54 |NEW DESK 04/30/08 200D8 7.00 | HYRL7 1,697, 1,697, 1,697. 0. 1,697.

65|OFFICE DESK 09/17/09] 200Dy 7.00 | HYL7 501. 501. 501. 0. 501.

66 | OFFICE DESK 11/05/09] 200Dy 7.00 | HYL7 501. 501. 501. 0. 501.

78 | SOUNDPROOFING PANELS 11/29/10] 200DH 7.00 | MQL7 5,150, 5,150, 5,150, 0. 5,150,

(2) OFFICE DESKS AND (3)

86 | OFFICE CHAIRS 02/01/1Y SL 7.00 [16 2,883, 2,883, 2,883, 0. 2,883,
114|COUCH & 2 TABLES 05/21/14 sSL 7.00 [16 679. 679. 542, 49, 591.
115|2 TELEVISIONS 05/21/14] SL 5.00 6 1,105, 1,105, 1,105, 0. 1,105,

028111 04-01-20 . . o .
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) C fLine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method) Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
132|OFFICE REFRIGERATOR 01/15/16| SL 5.00 [16 572, 572, 456, 57. 513.
CONFERENCE ROOM TABLE AND
133 |cHATRS 02/16/16] sL 7.00 6 805, 805, 441, 58, 499,
CONFERENCE ROOM TABLE AND
134 |cHATRS 02/29/16| SL 7.00 6 2,414, 2,414, 1,322, 172, 1,494,
135|SAMSUNG 55" TV 03/11/16| SL 7.00 [16 1,317, 1,317, 721, 94. 815,
* 990 PAGE 10 TOTAL - OFFICH
FURNITURE 37,357, 37,357, 35,052, 430 35,482,
TENANT IMPROVEMENTS
* 990 PAGE 10 TOTAL - TENANT
IMPROVEMENTS 0. 0. 0. 0. 0.
CAMERA EQUIPMENT
144 |CANNON CAMERAS (2) 11/30/19 SL 5.00 3,554, 59. 355, 414,
* 990 PAGE 10 TOTAL - CAMERA
EQUIPMENT 3,554, 59. 355, 414,
PODCAST EQUIPMENT
GTO AUDIO G-787 HL UHF
125 |WIRELESS MICROPHONE 06/30/15 SL 5.00 390. 351, 39. 390,
126 |[MACBOOK PRO 15 01/31/16| SL 5.00 [16 3,736, 3,736, 2,926, 374, 3,300,
137|5 MICROPHONE BUNDLES 02/22/16] SL 5.00 6 2,495, 2,495, 1,913, 250, 2,163,
MARANTS PRO HANDHELD
138 | RECORDER 02/22/16| SL 5.00 6 517, 517. 395, 52, 447,
* 990 PAGE 10 TOTAL -
PODCAST EQUIPMENT 7,138, 7,138, 5,585, 715. 6,300,
* GRAND TOTAL 990 PAGE 10
DEPR & AMORT 107,381, 107,381, 79,698, 4 668, 84 366,
028111 04-01-20 ) ) o )
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
31.4




2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) C fLine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o INo.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

CURRENT YEAR ACTIVITY

BEGINNING BALANCE 103,150, 0.| 103,150.] 79,698. 84,242,
ACQUISITIONS 4,231, 0. 4,231, 0. 124,
DISPOSITIONS/RETIRED 5,943, 0. 5,943, 5,854, 5,854,

ENDING BALANCE 101,438, 0.| 101,438, 73,844, 78,512,

ENDING ACCUM DEPR LESS

DISPOSITIONS 78,512,

ENDING BOOK VALUE 22,926,

028111 04-01-20 . i italizati i
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning JAN 1 ’ 2 O 2 O , and ending JUN 3 O ’ 2 O 2

0.

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2020

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(0)3) Organizations Only
A Check box if Name of organization ( |_| Check box if name changed and see instructions.) DEmPloyer identification number

address changed.
B Exemptunder section | Print [VOICE OF SAN DIEGO

20-1585919

501c)(3 ) Or  Number, street, and room or suite no. If a P.0. box, see instructions. o e o number
[Jaos(e) [_J220(e) | ™" [110 WEST A STREET, SUITE 650
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [__I529s SAN DIEGO, CA 92101 F LI Check box if
C Book value of all assets atend of year ............ > 877,000. an amended return.
G Check organization type B> (X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_lothertrust [_| Applicable reinsurance entity
H Check if filing only to » [ | Claim credit from Form 8941 LI Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... » I_l
J  Enter the number of attached Schedules A (Form 990-T) ... > 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> I_l Yes ILI No
If "Yes," enter the name and identifying number of the parent corporation. P>
L The books are in care of > JULTIANNE MARKOW Telephone number B> (619)325-0525
[Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) A 1 4,300.
2 Reserved 2
3 Addlines 1and 2 3 4,300.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses, Subtraét line 4 from’line 3 5 4,300.
6  Deduction for net operating loss. See instructions 6 4,300.
7  Total of unrelated business taxable income before specific deduction‘and section 199A deduction.
Subtract line 6 fromline5 @ NN 7
8  Specific deduction (generally $1,000, but see instructionsfor exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtractline 10 fromdine 7. If line 10 is greater than line 7,
ONEEN ZEIO ..o e ettt e et e s e e e eennnns 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part 1, line 11 by 21% (0.21) . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3  Proxytax. See instructions 3
4  Other tax amounts. See instructions 4
5 Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever appli€S  .................ccciiiiiiiiiiiiiiii e 7 0.

LHA For Paperwork Reduction Act Notice, see instructions.

023701 02-02-21
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Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 1d
e Total credits. Add lines 1a through1d 1e
2  Subtract line 1e from Part Il, linez 2 0.
3 Othertaxes. Checkiffrom: ] Form4255 |_JFormss11 [l Formsser [ Form 8866
|:| Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere | 4 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . 5 0.
6a Payments: A 2019 overpayment credited t0 2020 . 6a
b 2020 estimated tax payments. Check if section 643(g) election applies ) 6b
¢ Taxdeposited with Form8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form4136 [ other Total B | 6g
7 Total payments. Add lines 6a throUugh BG 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached @~ 4 > |:| 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owedi |\ - 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter ameunt overpaid » | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p» | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization h@ve an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country2 If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial ACcountsylf "Yes,' enter the name of the foreign country
here p X
2 During the tax year, did the organization receive a distriQution from for was it the grantor of, or transferor to, a
foreign trust? I X
If "Yes," see instructions for other forms the grganization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » 3
4a Did the organization change its method of accounting?4(see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN TN PAMTV ettt ettt ettt et e e

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hore (), cro s
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [_| it [PTIN - -
Paid self- employed
Preparer MARY H. MCGROARTY Original Signed by Mary H. McGroaty |5/ 4/ 21 P00735101
Use Only Firm's name pp LINDSAY & BROWNELL, LLP FirmsEIN » 33-0885895
4225 EXECUTIVE SQUARE, SUITE 1150
Firm's address pp LA JOLLA, CA 92037 Phoneno. 858 5589200

023711 02-02-21
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ENTITY 2

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). c;g??c;é;)ouz:n:Z:ﬁ:ﬁz%]nfg

A Name of the organization B Employer identification number
VOICE OF SAN DIEGO 20-1585919

C Unrelated business activity code (see instructions) P> 519130 D Sequence: 1 of 2

E Describe the unrelated trade or business PPODCAST INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costofgoodssold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) . & 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) N 11
12  Other income (see instructions; attach statement)d 12
13  Total. Combine lines 3through 12 ... ... L0 . ...........; ... 13 0.

Deductions Not Taken Elsewhere(See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated Business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and Wages 2

3 Repairs and maintenance 3

A Bad AebtS 4

5 Interest (attach statement) (see instructions) 5

6 TaXES AN CONSES 6

7 Depreciation (attach Form 4562) (see instructions) 7

8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b

O DDl ON 9
10  Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
18 Excessreadership COSts (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN ( ) 16 0.

17  Deduction for net operating loss (see instructions) 17 0.
18  Unrelated business taxable income. Subtract line 17 from lin€ 16 ..., 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation P

1

0O NGO BAON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory atend of year .

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . ..

OIN (O | |D|WN|=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B[]

cl ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Entér here and on Part |, line 6, column (A)

>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Ehter'heresand on Part |, line 6, column (B) ...........................

Part V Unrelated Debt-Financed Income (see jnstructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
al]

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
PYOPREIY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

O.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

O.

O.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | N¢ome in column
(1
2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O alS | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add\amounts in Add amounts in
column 2. Enter column 5. Enter
herg and on Part |, here and on Part |,
line'9, column (A) line 9, column (B)
Totals e | 0. 0.
Part VIIl  Exploited Exempt Activity Ingome, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 ... e ieees 7

Schedule A (Form 990-T) 2020

023731 12-23-20

10390504 795635 WOOLLE2602

36
2020.03041 VOICE OF SAN DIEGO

WOOLLEF1



ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]
cl ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

(=]

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columinstotal or zero here and on
Partllline13 .o e > 0.
Part X Compensation of Officers, Directors,/@nd Trustees “(see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part 1, INe 1 > 0.
Part XI Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 990-T) 2020
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VOICE OF SAN DIEGO 20-1585919

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 68,927.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 4,300.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE

2 0.

1 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 4,300.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 64,627.

38 STATEMENT(S) 1
10390504 795635 WOOLLE2602 2020.03041 VOICE OF SAN DIEGO WOOLLEF1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

ENTITY 1

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)(8) Organizations Only

A Name of the organization

B Employer identification number

VOICE OF SAN DIEGO 20-1585919
C Unrelated business activity code (see instructions) P> 541800 D Sequence: 2 of 2
E Describe the unrelated trade or business PADVERTI SING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4 ’ 300.
b Less returns and allowances c Balance p| 1c 4,300.
2 Costofgoodssold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3 4,300. 4,300.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) . & 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) N 11
12  Other income (see instructions; attach statement)d 12
13 Total. Combine lines 3through 12 ... A0 . ..o . 13 4,300. 4,300.
Deductions Not Taken Elsewhere(See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated Business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages 2
3 Repairs and maintenance 3
A Bad eSS 4
5 Interest (attach statement) (see instructions) 5
6 Taxes AN lCONSES 6
7 Depreciation (attach Form 4562) (see instructions) . 7
8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b
O DDl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . ... 11
12  Excess exempt expenses (Part VIII) 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMIN (C) 16 4,300.
17  Deduction for net operating loss (see instructions) 17 0.
18  Unrelated business taxable income. Subtract line 17 from lin€ 16 ..., 18 4,300.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation P

1

0O NGO BAON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory atend of year .

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . ..

OIN (O | |D|WN|=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B[]

cl ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Entér here and on Part |, line 6, column (A)

>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Ehter'heresand on Part |, line 6, column (B) ...........................

Part V Unrelated Debt-Financed Income (see jnstructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
al]

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
PYOPREIY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

O.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

O.

O.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | N¢ome in column
(1
2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O alS | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add\amounts in Add amounts in
column 2. Enter column 5. Enter
herg and on Part |, here and on Part |,
line'9, column (A) line 9, column (B)
Totals e | 0. 0.
Part VIIl  Exploited Exempt Activity Ingome, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 ... e ieees 7

Schedule A (Form 990-T) 2020

023731 12-23-20

10390504 795635 WOOLLE2602

41
2020.03041 VOICE OF SAN DIEGO

WOOLLEF1



ENTITY 2
Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]
cl ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

(=]

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columinstotal or zero here and on
Partllline13 .o e > 0.
Part X Compensation of Officers, Directors,/@nd Trustees “(see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part 1, INe 1 > 0.
Part XI Supplemental Information (see instructions)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Identification Number

VOICE OF SAN DIEGO 20-1585919
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 64,627.
CA NET OPERATING LOSS 68,691.
019341
04-01-20

31.6
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