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SCANNED 111 2 2 2010

Short Form OMB No 1545.1150
rorm 990-EZ Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
v » Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form T x e
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year . e ﬁm& . :
Department of the Treasury may use this form N \%:;Fm tion -
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements 3 N
A For the 2009 calendar year, or tax year beginning , 2009, and ending ’
B  Check if applicable C D Employer identificaion number
Address change  |ucenrs | BROKEN VOICES, INC. 20-8622978
Name change %: P.0O. BOX 990 E Telephone number
!;uhalreturn g ROSWELL, GA 30077 678-467-9978
ermination Specific
Amended retun [ testruc- F Group Exemption
| Apphication pending Number
® Section S01(cX3) organizations and 4947{(a)(1) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) ™
H Check » D iIf the organization Is not
I Website: » WWW.BROKENVOICES.ORG required to attach Schedule B (Form 990,
”ﬂﬂﬁh@(check onlyone) — |X] 501() ( 3 ) < (msertno) | [as4rayor | |5z 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return,
L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ ] 148,175.
{PariL : | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 141, 630.
2 Program service revenue including government fees and contracts 2 6,545.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a s
b Less: cost or other basis and sales expenses 5b :
E € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete apphicable parts of Schedule G) If any amount 1s from gaming, check here > D
5 a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b .
€ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a .
b Less: cost of goods sold 7b 5
€ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue Add Iines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 > 9 148,175.
10 Grants and similar amounts paid (attach schedule) 10
g |11 Benefits paid to or for members RECEHVED O n
X 12 Salaries, other compensation, and employee benefits < %) 12 84,017.
E 13 Professional fees and other payments to independent contractors gyl JUN 0 1 2010 OI 13 146.
s | 14 Occupancy, rent, utiities, and maintenance ™ v 14 8,284.
§ 15 Printing, publications, postage, and shipping 14 15 4,383.
16  Other expenses (descrbe » See Statement 1 OGDEN UT ) 16 47,565.
17_ Total expenses. Add lines 10 through 16 - - "7 144,395.
18 Excess or (deficit) for the year (Subtract line- 17 from line 9) 18 3,780.
.é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
ES figure reported on prior year's return) 19 6,329.
T ; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 10,109.
{f’aﬁ # ' | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year I (B) End of year
22 Cash, savings, and Investments 759.|2 3,008.
23 Land and buildings 23
24 Other assets (describe » See Statement 2 ) 11,132.124 9,333.
25 Total assets 11,891.!25 12, 341.
26 Total Gabilities (describe » See Statement 3 ) 5,562.(26 2,232.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,329.{22 10,109.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAD803L 01/3010




‘Fgm 990-EZ (2009) BROKEN VOICES, INC.

20-8622978 Page 2
{Past ¥ ;] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 4 %??cu)'(rg)d;r?é %E)Ct'on
geg.crlbe what was achieved in carrying out the organization's exempt tﬁurposes. In afclear andfconcnsg manner, ggﬁa}nlza}lotr;s satnd setct|on
p?ggrnabn? ;(RI% ;s.ervnces provided, the number of perSons benefited, or other relevant information for eacl pa aés)-) usts, optional

(Grants $§ ) If this amount includes foreign grants, check here > ﬁ 28a 90,403.
29
(Grants $ ) If this amount includes foreign grants, check here > r.I 29a
30
@Grants $ 77 77 ttus amount includes foreign grants, check here | » ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I—] 3la
32 Total service expenses (add lines 28a through 31a) > 32 90,403.
{Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | {(€) Compensation (if (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-. employee benefit plans and | and other allowances
to position deferred compensation
Matt Miller | Chairman 0. 0. 0.
P.0. Box 990 ____ """~ 2.00
Roswell, GA 30077
Morgan Chalk | Treasurer 0. 0. 0.
P.0. Box 990 _____ """ "7] 2.00
Roswell, GA 30077
Kelly Talamo | Director 0. 0. 0.
P.0. Box 990 "7 1.00
Roswell, GA 30077
Micah Stevens | Director 0. 0. 0.
P.0. Box 990 ] 1.00
Roswell, GA 30077
Darrell Flowe | Director 0. 0. 0.
P.0. Box 990 ___ "~ 1.00
Roswell, GA 30077
Andrew Morgan =~ ] CEQ 30,915. 0. 0.
P.0. Box 990 ] 40.00
Roswell, GA 30077
‘Matthew Deuel | Co0 30, 915. 0. 0.
P.0._ Box 990 """~ ] 40.00
Roswell, GA 30077
Doug Starr_ i Director 0. 0. 0.
P.0. Box 990 """ 1.00
Roswell, GA 30077
Scott Jackson ] Director 0. 0. 0.
P.0. Box 990 "~ ) 1.00
Roswell, GA 30077
Lynn Mercer ] Director 0. 0. 0.
P.0. Box 990 1.00

TEEAO812L 01/30/10

Form 9S0-EZ (2009)
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' F‘zm 990-EZ (2009) BROKEN VOICES, INC. 20-8622978 Page 3
[PartV- j] Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 “)Sm
35 If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but net reported on Form 990-T, .
attach a statement explaining why the organization did not report the income on Form 990-T EA
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
bIf 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 373| 0. ¥
b Did the organization file Form 11204POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total 3
amount nvolved 38b N/A "
39 Section 501(c)(7) organizations. Enter - N
a Imtiation fees and capital contributions included on line 9 39a N/A} -
b Gross receipts, included on line 9, for public use of club facilities. 39b N/AE . -§. .
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: SN .
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. *E
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s It 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-EZ7 If
Yes,"” complete Schedule L, Part | 40b X
€ Section 501(¢c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization -
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgaruzations. Enter amount of tax on line 40c reimbursed -
by the organization > 0.1 :.0% .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax s A
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed > GA

42a The organization's

books are in careof »  MATT DEUEL

Locatedat » 118 SPRING DRIVE ROSWELL GA zp+4» 30075 T~
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country. >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. . ) .
€ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here. > I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes | No
Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ M X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X
BAA

TEEAO8I2L  01/30/10 Form 990-EZ (2009)




L4
Form 990-EZ (2009) BROKEN VOICES, INC. 20-8622978 Page 4

it VI | Section 501(c)3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organmizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part li .74 X
48 |s the organization a school as described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? a X
b If 'Yes,' was the related organization a section 527 organization? 49>
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None.'
®) Tie and average {€) Compensation (d) Contrnbutions to emJJonee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ____________________|
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation
None o ___|
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of penury, | 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 complets n of prepare than officer) 1s based on all information of which preparer has any knowledge
Sign ﬂﬂ - / | 5/{&( / M
Here SIM ofofficer & Date’ 4

» Narr e Conf ExEcorive INREspr

Type or print name and title

H Preparer's Date Check f '(Dégga'lﬁes'ﬁ'c%%m ng Number
paid  |.ghie” ™ W M ELsHp | Foom > [1P06031758
pare"s Firm's name (or Trlpp, Chafll(& fompany, LLC
Use Lopeyed,  ® 1225 Johnson Ferry Rd. #200 EN » 58-2550336
Only |5¥7% ™™ Marietta, GA 30068 Phone no > 770-565-2422
May the IRS discuss this return with the preparer shown above? See instructions >|_X—chis [—l No
BAA Form 990-EZ (2009)

TEEAO812. 01/30/10




: ' OMB No 1545-0047

'SCHEDULEA Public Charity Status and Public Support

(Form 990 or
: Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) "
Eﬁ?f;'*a’u“ 5:::3&%23::?"’ » Attach to Form 990 or Form 990-EZ. » See separate instructions. ;
Name of the orgamizaton Employer identification number
BROKEN VOICES, INC. 20-8622978

{Paxt¥ | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 || A church, convention of churches or association of churches described in section T70(b)1)}AXT)-
2 A school described In section 1T70(YIXAXH). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1 )(A)(ii).
4 | | A medical research organization operated In conjunction with a hospital described in section T70()(1)XA)Gii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXV). (Complete Part I1.)
6 | |A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-
7 |X]|An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
— In section 170(M)1)AXVvI. (Complete Part I1.)
8 D A community trust described in section 170} 1XAXvi). (Complete Part Il )

9 E] An organization that normally receives: (1) more than 33-1/3 % of its support from 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.)

10 An organizatton organized and operated exclusively to test for public safety See section S0Na)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S&axa. Check the box that

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

a DType | b DType 1] c D Type IH — Functionally integrated d D Type 1lI— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tshO%n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1§)or section
(@2

If the organization received a written determination from the IRS thatis a Type |, Type Il or Type |ll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@ aperson who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 11g Q)
(@) afamily member of a person described in (1) above? 11g Gi)
(@) a 35% controlled entity of a person described in (i) or (1) above? 11 g (i)
h Provide the following information about the supported organizations
() Name of Supported @ EIN @) Type of organization @) Is the (v) Did you notsfy () Is the {vii) Amount of Support
Organization (descnbed on lines 1-9 organization n col | the organization in | organization in col
above or IRC section listed in your col @) of @) orgaruzed in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total - N N .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401L  02/05/10
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" Schedule A (Form 990 or 990-EZ) 2009

BROKEN VOICES, INC.

20-8622978

Page 2

{Part I ] Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar fiscal
mginningy;:.a)'5or year

1

2

6

Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3

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 hine 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

6,455.

121,719.

141,630.

269,804.

0

121,719

269,804.

0. 6,455,

pees

.
- =
e ¥
-

P

»
3
H

e g
B

141,630.

0.

.
BN

-
s aen 0

269,804.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business is regutarly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 1Q

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

0. 6,455.

121,719.

141,630.

269,804,

0.

269,804.

Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here

[ 12

0.

- @]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

b33-13

17a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

and stop here. The organizatton gualtfies as a publicly supported organization.

test — 2008. If the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box D
>

~[]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%

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

or more, and If the organmization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

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

-H

BAA

TEEAQ402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009

BROKEN VOICES, INC.

20-8622978

Page 3

{Partilk. ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total Add Iines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

€ Add lines 7a and 7b
8 Public support (Subtract line
7c from hne 6.)

(a) 2005

(®) 2006

(c) 2007

() 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning n) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income form
similar sources

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

€ Add lines 10a and 10b

11 Net income from unrelated business
actwities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (idd ins 9, 10c, 11, and 12)
14 First five

(a) 2005

®) 2006

(c) 2007

(e) 2009

(P Total

N

T

- -

organization, check this box and stop here

If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by Iine 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33113

tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support

tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop 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 instructtons

and line 17 1s not

gn

-H

BAA

TEEA0O403L 02/15/10

Schedule A (Form 990 or 990-E7) 2009
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« " Schedule A (Form 990 or 990-E2) 2009 BROKEN VOICES, INC. 20-8622978 Page 4

iPart ¥ .| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Il, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




2009 Federal Statements Page 1
BROKEN VOICES, INC. 20-8622978
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Service Fees $ 130.
Conferences, Conventions, and Meetings 51.
Credit Card Transaction Fees 547.
Depreciation 2,549.
Dues & Subscriptions 93.
Equipment Purchases 356.
Equipment Rental & Maintenance 200.
Event Supplies 318.
Facility Rental 1,034.
Free Lance Contractors 5,275.
Information Technology 865.
Interest 10.
Meals & Entertainment 8,913.
Office Expenses 6,618.
Penalties 724 .
Support for Mission Activities 1,435.
Telephone & Telecommunications 848.
Travel 17,375.
Volunteer & Donor Appreciation 224.
Total § 47,565.
Statement 2
Form 990-EZ, Part 1], Line 24
Other Assets

Beginning Ending

Machinery and Equipment $ 11,132. § 9,333.
Total § 11,132. § 9,333.

Statement 3
Form 990-EZ, Part I, Line 26
Total Liabilities

eginnin Ending

Payroll taxes payable $ 5,562. § 2,232.
Total $ 5,562. $§ 2,232.

Statement 4

Form 990-EZ, Part lll

Organization’s Primary Exempt Purpose

Broken Voices, Inc. exists to awaken young adults to who God has created them to
be. Through the use of film, live events, and online community, Broken Voices
seeks to create environments and resources for young adults to explore, discover
and live out exactly who God has created them to be.




s

2009 Federal Statements Page 2
BROKEN VOICES, INC. 20-8622978
Statement 5
Form 990-EZ, Part lll, Line 28

Statement of Program Service Accomplishments

Broken Voices, Inc. held a nationwide tour that hosted 50 events for over 30,000
students and young adults utilizing the Anthem film. In May, Broken Voices took
the story telling concept used in Anthem and created a new platform called BVtv
(Broken Voices TV). These episodes are primarily featured on the
http://brokenvoices.org web site. Each episode tells one story of a person using
their God given talents and passions to make a difference in their community. At
the end of each episode there is a direct plea for the viewer to take a step with
their own life in finding the role God has for them to play in the world.

After completing the tour in mid-November, Broken Voices spent significant time
responding to hundreds of emails that came in from people who attended the events.
Broken Voices had the opportunity to connect directEy with their audience,
providing counsel, and encouragement for those seeking to do something significant
with their lives.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




