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Short Fom‘ OMB No 1545-1150
Return ﬂ Orgamzatlorzsgx? ’ tlFra?Rm Ing?me Tax 2011

Form ggo_EZ > nder section 501‘(&5;% gz 847 au);t )Cr) m?a tt'! g llqxguue 8 o
Department of the Treasury Mummmmsmxmmmmm muhsmmszooooomm
oS | - Tho organiation e REE 0 Cot S5y ATV AT AR AT irements, O aepecton
A For the 2011 calendar year, or tax year beginning and ending

B e G Name of organization 0 Employer identification numbes

[—_—lm‘ssm .

[ Jremocraee | MIKAYLAS VOICE 01-0958973

nsta) raturn Number and street (or P.0. box, d marl s not defivered to street address) Room/suite |E Telephone number

[ Jrenmen P.O. BOX 232 610-746-2323

_Jamendod return | CifY OF town, stale of country, and ZIP + 4 F Group Exemphon
L nsoticaton peweg) &z%m, % 18064 Number -
8 Accounting Method: Cash Accrual  Other (specily) D> H Check [ XJithe orgamzanon is not
1 Website: - WWW.MIKAYLASVOICE.ORG required to attach Schedule B
J_Tax-exemp statos (check only one) — LXJ 501(ck3)_1 501c)( ) insertno) [ 4947(a){1) or [_J 527] _{Form 930, 990-€Z, or 950-PF).
K Check if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipls are normally not more than

$50,000. A Form 990-E2 or Foarm 890 return 1s not required though Form 930-N (e-postcard) may be required (See instructions). But H the organization chooses to lile

a return, be sure to fite a complets return.

L Addfines 5b, Gc, and 70, to line 9 to determine gross receipts. It gross receipts are $200,000 or more, or if total assets (Part i,

p s 42,573.

fine 25, column (B) below) are $500,000 or more, file Form 950 instead of Form 990-£Z “
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 3]

CheckillheorgﬂmusedScnedulemorwmanzgganminmsmI et X
1 Contributions, gifts, grants, and similar amounts received . 1 _ 34,584.
2  Program service revenue including governmant fees and contracts 2 —
3 Membership dues and assessments . . 3 N
4 Investmentincome . .. .. e e .. 4
Sa Gross amount from sale of assets other than mveruuy . . R . I 52
~ b Less: cost or other basis and sales expenses . @
= ¢ Gain or {loss) from sale of assets other than inventory (Subuacl rme Sb I‘rom Ime $a) Se | .
~ 6 Gaming and fundraising events
=l a Gross income from gaming (attach Schedule G if greater than
3 $15000) .. ... . . .. ... oo e
;: b Gross income from lunmarslng evems (nol mc!udmu $ of contributions
=4 from fundraising events reported on kne 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000) .. . . ... .. . .. . L6b
a ¢ Less: direct expenses from gaming and fundraising events 6¢
= d Netincome or (loss) from gaming and fundraising events {add !inesGaandGband subtractlineﬁc) VT I | e
2= | 78 Gross sales of inventory, less returns and allowances 73 7,.995.
g b Less:costofgoodssold . . .SEE. SCHEDULE O_ |n 15,421,
(5| © Grossprof or (loss) from sates of mvemmy (Summt fine 7b from dine 7a) 7c <7,426.>
8 Other revenue (describe in Schedute ) . . ... L8 N
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and8 . . . P’I’PEHVICD ......... >l 27,158.
10  Grants and similar amounts paid (list in Schedute 0) . . N 10
11 Benefits paid to of for members _ ‘ gl 1
@ (12 Sataries, other compensation, and employee benelits . =1l 12 . )
2 |13 Professional fees and other payments to independent confractefs ! = . 18 3,405.
£ 110 Occupancy,ent, wites, ang mamnance ] (L r-_‘..,..... wl
15 Printing, publications, postage, and shipping _ - _15 1,997.
16 Other expenses (describe in Schedule 0) ol 19,851.
17__ Totalexpenses. Addfines10through 16 ... .. .. . ....oeiviiny o oo i e » |17 25,253,
w |18 Excess or (deficit) for the year (Subtract kne 17 from fine 9) . 18 1,905.
@ |19 Netassets or fund balances at beginning of year (from line 27, cofumn (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 <3,746.>
3 |20 Other changes in net assets or fund balances (explain in Schedule 0) _ L. oo _ 0.
121 Het assets or fund batances al end of year, Combine hines 18 through 20 _N W _.<1,841.>
LHA For Paperwork Reduction Act Netice, see the separate instructions. Form 990-EZ (2011)

132171
02-08-12




Form950€2{2011) MIKAYLAS VOICE 01-0958973  Fage?
[Part ii| Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il _ e X
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 2,654.|2 2,959.
23 Llandandbuddings . . .. 23 _
24  Other assets (describe in Smeduie 0) 24 o
25 Totalassels .. . . . . . . .. 2,654.]2 .. 2,959.
26 Total liabilities (dasmba in Schedule 0) SEE SCHEDULE: Q. o 6.400./26] 4,800,
27 __WNet assets o fund balances {line 27 of column (B) must agres with ling 21) ... .. <3,746 .ter <1,841.>
- Statement of Program Service Accomplishments (see the instructions for Part Nl 2) Expenses
Check if the organization used Schedule O to respond to any question in this Part iil[X] (S%f’i‘}'clﬁg‘)’ ;?‘%?8?&';( "
What 1s the organization's primary exempt purpose?SEE SCHEDULE O organizatians and section
Doscribo the orgar s program service for s2ch of lls three Lo gest program sonaces, 38 measured by expenses. in a ciear and concise 4947(a)(1) trusts, optionat
manner, dascribe tha sanwces pr the ol benefitad, and other ation for e3ch program ttts, for others.)
28 SEE _SCHEDULE O
(Grants $ 6,452 . )it this amount mcludes foreigqn grants, check here ... .. ... ... » [ lesa 867.
29 SEE SCHEDULE O _
(Grants $ 13,123 )i this amount includes forelgn grants, checkhere ... . ... . . .. B [ 1[29| 9,392,
30 SEE_SCHEDULE O
(Grants $ 13, 450 . ) if this amount includes foreign grants, check here ... » [ Jlsoa 16,109.
31 Other program services {(describe in Schadule O) | ... ... . ... e e o
{Grants $ } If this amount includss foreign grants, check here _ . LQ_ 3ta
otal p: N _26,368.
| Part IV | List of Ofﬁcers, Dlrectors, Tmstees. and Key EMpIOYees. (s e ons even tnoro . {swn the Fistructions for Pert IV)
Check if the organization used Schedule O to respond to any question in thisPart IV .. .. .. . ...
(b) Title and average hours |  (¢) Reportante | {d) Hesith benefits, | (@) Estimated
{a) Name and address per week devoted to pensalion o | toyes beneit | AMOUNt of other
position (¢ ot paid, entar -0-) | PinS. end daterred | compensation
KIMBERLY RESH PRESIDENT
. 40.00 0. 0. _0.
ROSE ALLSHOUSE WVICE PRESIDENT
5.00 0. 0. 0.
ABBY MITCHELL SECRETARY
) L 5.00 0. 0. 0.
KRISTEN HORVATH DIRECTOR
- e o 5.00 _0. _ 0. _0.
DEB REQUENA _ DIRECTOR
5.00 0. 0. 0.
VICTOR LESKY _ DIRECTOR
2.00 0. 0. 0.
ALISON IMBODEN DIRECTOR
5.00 0. _ 0.4 0.
WENDY HOUPTLEY TREASURER
10.00 0. 0.l 0.
SARAH MARTEN DIRECTOR
5.00 0. 0.4 0.
JOHN FIDELIBUS DIRECTOR
5.00 0. 0. 0.
RS Form 990-EZ (2011)




Form 990-EZ (2011) MIRAYLAS VOICE 01-0958973_  Pages
[PartV | Other information (Note the Schedule A and personal benefit contract statement requirements in the ]
" instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V 3]

Yes| No

33  Did the organzation engage in any sigmficant actnaty not previousty reported to the IRS? il “Yes,” provide a detailed description ol each
activity in Schedula 0 T, L 33 X
34 Were any significant changes made lo the organmng or govermng documems? i 'Yes. attach a conformed copy ol me amended
documents if they reflect a change to the organizahon's nams. Otherwise, explain the changs on Schedule O (ses instructions) W 34 X
35a Did the organization have unrefated business gross incems of $1,000 or mare during the year from business actwities (Such as those repoﬁed
onlines2,63,and 73, aMong ONErS)? | .. .. ... e s s s e s e oo pesal 1 X
1f*Yes,” to line 353, has the arganization filed a Farm 980-T for the yeaﬂ If *No,” provide an explanation in Schedule0 . .. . 13| N/
Was the organization a section 501(c)(4), 501{c){5), or S501(c}{6) organizatron subject to section 6033(e) notice, reparting, and proxy tax
requirements during the year? if "Yes,” complete Schedute G, Past i) | | . 1 35¢
36 D:d the organization undergo a liquidation, dissolution, termination, or s:gmﬁnam dlsposiuon ot net assets durmg me year? Il 'Yes,
complete applicabla parts of Schedule ¥ .. .. .. .. e e R I
87a Enter amount of political expendiures, direct or mdlrecl. as described inthe mstrucuons. .............. b | 37a | _ 0.
b Did the organization fla Form 1120-POL for this year? e e e e e e e . 370
38a Did the organization barrow from, or make any {oans to, any officer, duecmr. truslee or key employee or were any such loans made
tn a prior year and shill outstanding at the end of the tax year covered by this return? ... ... veeeer + cevigee e et e e _38a)
b if"Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ... .. ... . . |38 N/A
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions inchyded on line 9 e . 13%% N/A
b Gross receipts, included on ling 9, for public use of club facilities | agh N/a
40a Section 501(c){3) organizations. Enter amount of tax imposed on lhe o:ganizatm dunng !he year under
section 4911 p» 0.._;section 4312 p> 0 ._; section 4955 p» 0.
b Section 50 1(c)(3) and 501(c){4) organizations. Did the organwation engage in any section 4958 excess benefit transaction during the
year, or did il engage in an excess benafit transaction in a prior year that has not been reported on any of its prior Forms 930 or 930-£2?
I Yes,” complete Schedule L, Part| . . 40b X
Section 501(c){3) and 501(c){4) organizations. Enter amounl of lax lrnposed on orgamzanon managets
or disqualified persons during the year under sections 4912, 4955, and 4958 . RN 0.
d Section 501{c){3) and 501(c){4) organizations. Enter amount of tax on fine 40¢c rem\hm'sed hy the
organizabon | N 0.
e All organizations. At any hme dunng the lax year was the oxgamzatm a party to a prohibrted tax shelter
transaction? It "Yes, complete Form 8886-T .. . . s e e e .. L40e X
41 List the states with which a copy of this return is ﬁled. > PA
42a The organization's buoks are incare of B> THE ORGANTI ZATION Tetephoneno.p> 610-746-2323
tocatedatp- P.O. BOX 232, NAZARETH, PA rP+4 » 18064
b Atany lime during the calendar year, did the organizat:on have an interest in or a signature or other authority o
over a financial account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
accouml)? 42b X
If *Yes,” enter the name oftne fofergn counlry P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accobats.
¢ Atany time during the calendar year, did the organizalion maintain an office outside of the US.? . . ... . . .. ... . |4 X
It “Yes," enter the namne of the foreign country: P N
43  Section 4947(a){1) nonexsmpt charitable trusts fillng Form 990-€Z in Yieu of Form 1041-Checkhere .. .. ... ......... ...  ..... » [:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . ... ... . . ... .. .. >L43 | N/A

o

T I

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of

‘ Form 990-E2 . e e i ... O . L -
| b Did the organization operate one or more hospilal facilities during the year? 1 “Yes,” Form 990 must be compteted instead
olForm980€Z . . .. e e 44b |

¢ Didthe orgamzahonreeeweanypaymems 1or indoor !annlng semces dunnq meyeaﬂ o - e L44c

d 11 Yes" to line 44¢, has the arganization filed a Form 720 to report these payments? If *No,* prowdemexp!anatron

in ScheduleO . e S O 444

45a Did the orgamzamn have a controﬂed enmy wnhm the meamng ol secuon 5|2(b)(13)? . 45a_
45b Did the orgamizaion receive any payment from or engage in any transachon with a controfled entity within the meaning ot sectmn
512(b}{13)? 1l Yes,” Form 830 and Schedule R may need to be completed mstead of Form 990-EZ (see wstructions) . N -}
Form 990-EZ (2011)

L E I

™

----

132173
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Form 980-£Z (2011) MIKAYLAS VOICE 01-0958973  Paged
Yes| No_

46  Did the organization engage, directly or indirectly, In pohtical campaign activities on behalf of or in oppasition to candidates tor public office?

H'Yes complete Schedute G, Partl ... ... . .. .o ol e oeneenn o 465 X
{Part VI| Section 501 (c)(3) orgamzatnons and sectlon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)

organizations and section 4947(a){1) nonexempt chantable trusts must answer quastions 47-48b and 52, and comptete the tables

for lines 50 and 51, Check if the organization used Scheduls O to respond to any quastion in this Part V1 ... .. ... e .. . L]
_|Yes] No
47  Did the organization engage in lobbying activities or have a section 501(h) election in eftect during the tax year? If Yes,” complete Sch. C, Part il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(il)? Il Yes,"complete Schedule € . . ... .. ... . ... ... 48§ X
49a Did the organwzation make any transfers to an exempt noa-chasitable refated organization? .. . . . . . .. oo .. (498 ] X
b M -Yes,® was the refated organization a sectlon 527 orgamization? | . | 49b

50 Complets this table for the organization’s five highest compensated employeas (other than ofﬁcers. cﬁrectors, tmstees and key e.mployees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and address of each employee (b} Title and average hours |  (¢) Reportabte  |(d) Hain penefita,| (e) Estimated
paid more than $100,000 per week devoted to o -znm«%'}:;m emptayee beneft | aMount of ather
NONE position plans, and :;':“’ compensation
t Total number of other employess paid over $100,000 | >

81 Complete this table for the organization's five highest compensated tndependem oonnactors who each recelved maore than $100,000 of compensation from the
organization. if there Is none, enter *Nons." NONE

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service 7 {c) Compensation
¢ Total number o other independent contractors each receiving aver $100,000 . »
§2 (i the organization complete Scheduls A? Note: All section 501(c)3) Orgamzalm and 4947(a)(1) none.mmpt

charitable ry : ] ]
- slsmuslattachacom l;euA s e s s e _ No

L ’77'
- \qvmbcr(wA fzcs(n President

i Print/Type preparer's name Preparetsslgy Date Check [ ] if {PTIN
Pa seli- employed
Preparer ﬁ(f Aexld el / Stnn- P00641457

Use Only |Fim'sname p GNEIDING, DESANC’I‘I§ & CO., LLP FimwsEiN > 45-0527545

Firm'saddress p» 1275 GLENLIVET DRIVE, SUITE 130 Phoneno. (484) 223-0096
ALLENTOWN, PA 18106 L

May the IRSdlscusslhisretum,wiihthegm@rushownabove?sﬁmf tructions ... ... .. . .. e > [X] ves E] No

Form 930-EZ (20-1—1;

132178
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SCHEDULE A . - . _ OMBNo. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Compilete if the organization is o section 501{c}{3) organization or a section -
Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public
tniemal Revenve Servico B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
01-0958973

MI&!E__‘AS VOICE
{Part| | Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The organization is not a private foundation because #t is: (For [nes 1 through 11, check only one box)
1 D A church, convention of churches, or association of churches described iIn section 170{b} 1}A}i)-

2 [] Aschoo! described in section 170{bX 1}{A}il). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170{b}{ t{ANiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{Al{iii). Enter thé hospital’s name,
city, and state: -
5 [_—_] An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1}{ANiv). (Complete Part Il)
6 D A federal, state, or local govemment or govemmental unit described in section 170{b)}{ 1{A)(v)-
7 IK] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ I{A){vi). (Complste Part i)
8 [T] Acommunity trust described in section 170{b}(1}{A)vi). (Complete Part 1)
9 [] An organtzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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
incoms and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectlon 508(a}{2). (Complete Part lil.)
10 [_] An omanization organized and operated exclusively to tast for pubtic safety. See section 509(aj{4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in saction 509(a){1) or section 505(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lfines 11e through 11h. o
a1 1ypei b _Jtypen ¢ (] Type IN - Functionally integrated o[ Type - Other
e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disquatified persons other than
foundation managers and other than one or more publicly supported organizations describad in section 509{a)(1) or section 508{a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Iii
SUPPOTting Organization, check this BOX .. . ... .. ... ot e e oo e e e ot e oo e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the Supported OIGANIZANONT ___ . ... e ooeoreeeessesereesssenessssesreses s o oo 1
{ii) Afamily member of a person described in (JABOVET | ... ......ccccooieins « civrerins + ceeeeiemreceseersesenseeeeeseseesnas « 11gfii
(ilf) A 353 controlled entity of a person described in () or M ADOVE? ... ... . .o covcvrcrecns coremtemresessaenes 11
h Provide the following information about the supported organization{s).
i) Name of supported i (i) Type of iv) Is the organization| (v) Did you notity the vi) Is the -
(i) ph ;:‘ (i) EIN ( o :m 5 z‘“‘“ ﬁ;ug; tztion (o): mg:m InZoL oo é‘% ot (w.)s‘m::w
above o IRC section erning document?| (i) of your support? Uu.s?
- {see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 930 or 980-EZ.
132021

01-24.12




01—,0958_9:73 Page 2
MIKAYLAS WOZL 770(b)(1){ANiv) and 170{B)(1){A) Vi)
Schedule A (Form 990 or 990-E2) 2011 L bed —S5otions “ _—
DA schedu'eh f(:;c? t,l;geat:;;z;t‘h:: : 7,or8of Partlor \f the organization taded to qualify under Part it if the org
{Complete anly f you chec

m o
fais to qualify under the tests usted below, piease complete Part it}

% _ () Tota!
Section A. Public Support — o o
Calendar year (or fiscal year beginning in) P> a) 2007 {b) 2008 {c} 2

rants, contnbutions, and 7

1 ?:;birsmp tees raceived. (Do not 34,5 84. 34, £84.
include any "unusual grants.”)

2 Tax revenues levied for the organ-
\zation's benefit and either paid to
or expended on its behalt

3 The value of services or faciities

turished by a governmental unit to 7 B -

the organization without charge ST TR - . e

Total. Add ines 1 through 3 . _

5 The portion of total contnbutions
by each person (other thana
govemmental unit or publicly
supported organization) nciuded
on tine 1 that exceeds 2% of the
amount shawn on line 11,

&

o (f) o y - sem ~ B —34.1 5874 .
6 Public support. Subtract line 5 trom lns 4 _
Section B. Total Support ) _ . —
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 ,ée‘iZO% 18 T :;f‘)1 05 ST
7 Amounts frombtned s L D%,

8 Gross income from interest,
dwidends, payments recewed on
securities loans, rents, royalties
and income from stmilar sources |

9 Net income from unrelated business

- -, actwiies, whether or not the " - b
business is regufarly camied on
10 Other mcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) B -
11 Total support. Add lines 7 through 10 . o 34,584
12 Gross receipts from related activities, etc. (seemstructions) .. . . .. ... . e 12 ] o
13 First five years, If the Form 990 is for the organization's first, second, thxrd rourth or ﬁﬂh tax year as a section 501(c)(3)
grganization, check this box and stop here ... e i o s eeste te e s e+ b e p]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) dinded by line 11, coumn ()} ... ... e s 14 100.00 %
15 Public support percentage from 2010 Schedule A, Part , line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and Iine 14 is 33 1/3% or more, check thls box and
stop here. The organization qualifies as a publicly supported organization » IE
w3

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 163 and lme 15 B 33 1/‘3% or more, checkthts t;;::x
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 163. or 16b and hna 14 rs -1 0% of 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 . » D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on lna 13, 16a, 16b, or 17a, and fine 15is 10% OI:
more, and if the organization meets lhe “facts-and-circumstances” test, check this qu and stop here. Explain in Part tV how the
‘organizatidn meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported orgamization | 4 D
18 _Private foundation. if the organization did not check a box on ine 13, 16a, 16b, 17a a, or 17b, check this box and see mst.r.\.:étuéul'ls . “4 » D

Schedule A (Form 980 or 960-EZ) 2011

132022
01-24-12



____ Page3
Schedule A (Form 990 or 990-E7) 2011 . - .
l Igart I?I | Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part Il. If the organization fais to
qualify under the tests listed below, please complate Part (1.) _ } .
Section A. Public Support _ :
Caleadar year {or fiscal yeas beginning in) > {a) 2007 b) 2008 {c) 2009 (d) 2010 {e} 2011 () Tota
1 Gifts, grants, contributions, and
mambarship fees received. {Do not
include any "unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is refated to the
organization’s tax-exempt purpose - R 5

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the argan-
izatron's benefit and either paid to
orexpended on its behalf

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

6 Total. Add tmes 1 throughS | ..

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

b Amounts includad on tines 2 2nd 3 recelved
tram gther than disqualified persons that

exceed the greater of 85,000 or 19 of the
amountoniine 13fortheyer | . . ...,

cAddlines 7aand7b . | ... = =
8 Public support (Sebbactiiss 7¢ fiem e 6) - “
Section B. Total Support o
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts romiine6 . . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busmess taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

c¢Add lines 10aand 10b . . ..
11 Net income frorm unrelated business ) -
activities not included in Iline 10b,
whether or not the business is
regularly caried on P
12 Other income. Do not include gain :
or loss from the sale of capital
assets (Explain in Part V) ... ...
13 Total support (add ines o, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) o:gamz;ho;

Chack this bOX and StOP Mere ..o v o e >
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2011 (fine 8, column () divded by line 13, column () ... ... .. ... . . e 118

%
18_ Public suppont percentage from 2010 Schedule A, Part |l {ine 15 16 — %

Section D. Computation of Investment Income Percentage e e — =
17 Investment income percentage for 2011 {line 10¢, column {hdvided by ine 13, conmn (f)) . . .. |7 ]

18 Investment mcome percentage from 2010 Scheduls A, Part I, 6ne 17 e e e e, 18 _ — - :
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 i'snof
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e e »[]
b 33 1/3% support tests - 2010. If the organization did not check a box on fins 14 or line 19a, and fine 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, chack 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 instructions . ‘ » [:l

132023 01.24.12 Schedule A (Form 990 or 930-EZ) 2011




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ 2011
{Form 990 or 990-E2) Complete to provide infonmation for responses to specific questions on f
Form 990 or 990-EZ or to provide any additional information. Open to Public
Fotianivsiubiy Alrnegd P> Attach to Form 990 or 990-E2. - Inspaction
Nams of the organization Employer identification number
MIKAYLAS VOICE 01-0958973

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY: _

INCOME : -

1. GROSS RECEIPTS _ 7,995.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 __7,995.
4. COST OF GOODS SOLD (LINE 13) . 15,821.
5. GROSS PROFIT (LINE 3 LESS LINE 4) -7,426.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED ___ 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 15,421,
11. ADD LINES 6 THROUGH 10 15,421,
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 15,421.
FORM 990-EZ, PART I, LINE 7B, OTHER COSTS: e
DESCRIPTION OF OTHER COSTS: AMOUNT
BOOKS 15,421.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROGRAM EXPENSES . 18,640.
INSURANCE _ 1,211,
TOTAL TO FORM 990-EZ, LINE 16 19,851.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800 or 990-EZ.

130211
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Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 4’%‘-’0—‘%—

(Form 690 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
B A, S , , P> Attach to Form 980 or 980-EZ. _ Inspection
Nams of the organization Employer identification number
- _ MIKAYLAS VOICE 01-0958973

FORM 990-BEZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION . BEG. OF YEAR END OF YEAR

OPENING LOAN _ 6,400. 4,800.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - MIKAYLA'S VOICE DEVELOPS

AND SUPPORTS INCLUSIVE PROGRAMS THAT EDUCATE, INSPIRE, AND EMPOWER KIDS

OF ALL AGES AND ABILITIES. WE SEEK TO EDUCATE KIDS ABOUT INCLUSION AND

ITS IMPORTANCE. WE SEEK TO INSPIRE KIDS TO GET INVOLVED AND ENSURE

EVERYONE IS INCLUDED IN ALY, ACTIVITIES. WE SEEK TO EMPOWER KIDS TO MAKE

A DIFFERENCE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

"LET'S PUT INCLUSION TOGETHER" THE ORGANIZATION ORGANIZES

ASSEMBLIES AT LOCAL ELEMENTARY SCHOOLS TO DISCUSS THE

MEANING OF INCLUSION WITH CHILDREN OF ALL AGES. THROUGH A

PUZZLE PIECE PRESENTATION, THEY HELP STUDENTS PUT INCLUSION TOGETHER

AND MOVE FROM INITIAL FEELINGS OF FEAR TO UNDERSTANDING AND ACCEPTANCE

OF CHILREN WITH DISABILITIES e

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

"ELEVATION CELEBRATION"” IS A CELEBRATION OF ALL KIDS,

THEIR HOPES AND DREAMS, AND INCLUSION. BY INCLUDING KIDS e

WITH DISABILITIES IN AN ACTIVITY THAT THEY AND THEIR

FAMILIES LIKELY THOUGHT WAS IMPOSSIBLE, WE INSPIRE THEM THAT ANYTHING

IS POSSIBLE.

Uaz-l“l,\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 6r 980-EZ) (2011)
1 "
01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | etesswy

(Farm 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 890 or 930-EZ or to provide any additional information, Open to Public
D P raasury D> Attach to Form 930 or 800-E2. Inspection

Name of the organization ) Emplog;; identification number
_ MIKAYLAS VOICE 01-0958973

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

"HIGH FIVES AND A BIG HEART" AND "OUR_FRIEND MIKAYLA" THIS

PROGRAM INCLUDES WORK ON TWO BOOKS ABOUT A CHILDREN WITH

DISABILITIES THAT DEMONSTRATES HOW IS CLASSMATES SEE HIM

AS A FRIEND, NOT A KID WITH A DISABILITY. THIS BOOK WILL BE A TQOL FOR

TEACHERS AND PARENTS TO HELP FACILITATE GREATER ACCEPTANCE OF _ALL

INDIVIDUALS AND THEIR INCLUSION IN OUR SCHOOLS AND COMMUNITIES.

Schedule O (Forin 990 or 990-EZ2) (2011)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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