See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:33-0055498_990O_201112.pdf
https://public.resource.org/privacy?2012_12_EO:33-0055498_990O_201112.pdf

202012

N e
-

L

OMB No 1545-0047

2011

7O OPUBE

» The orgamization may have to use a copy of this return to satisfy state reporting requirements "l nInspection = ..

, 2011, and ending ,

) Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

L5

i

A _For the 2011 calendarjear, or tax year beginning

B Check i appiicable C Name ot organzaton Traditional Values Coalition . | D Employeridentfication Numb
Address change Doing Business As 33-0055498
Name change Number and street (or P O box if mail s not delivered to street addr) Room/suite E Telephone number
Intial return 100 S. Anaheim Blvd. #350 (714) 520-0300
Terminated Ciy, town or country State ZIP code + 4
Amended return  JAnaheim CA 92805 G Gross recepts $ 6,632,296,
D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
. ?
Louis P. Sheldon 100 SA Anaheim Blvd ., ANnaheim CA 92805 H(p) Are all affiliates included Yes | |No

If No,” attach a list (see instructions)

013 1X] 5010) ( 4 )< (nsert no.)
www.traditonalvalues.org

Form of organization b—zl(:orporahonﬂ Trust l I Assocnahonl |0ther>

) Tax-exempt status
J
K
fPartili:] Summary

Website: >

[ Tasarayryor [ 527
H(c) Group exemption number ™

ILYear of Formatien 1984 —I M State of legal domicile CA

460

1 Briefly describe the organization's mission or most significant activites  PUBLIC _EDUCATION & LOBBYING =
3 I g
] o o o o e o e o o e o o e e e
B o
21 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 2
£| 5 Total number of ndividuals employed n calendar year 2011 (Part V, line 2a) 5 9
% 6 Total number of volunteers (estimate If necessary) . 6 i8
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . 7a 0.
b Net unrelated bustness taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 8,640,176. 6,623,182."
(9 Program service revenue (Part VIII, line 2g)
g 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
& [ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 18,335. 9,114.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8,658,511, 6,632,296.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 221,246. 229,958,
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) 314,987.
s T e g B & it 5 oo
é. b Total fundraising expenses (Part IX, column (D), line 25) » 1,660,713, |’ \*B;Li“igﬂﬁ.%&%& e sei
; 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,330,235.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 8,866,468. 7,001,907.
19 Revenue less expenses. Subtract hne 18 from line 12 -207,957. -369,611.
58 Beginning of Cusrent Year End of Year
3§ 20 Total assets (Part X, Ime 16) 594,364. 505,336.
f: 21 Total habiiies (Part X, hne 26) 5,865, 950. 6,146,533.
22| 22 Net assets or fund balances Subtract line 21 from line 20 -5,271,586. -5,641,197.
[Partii:7] Signature Block
lé;\%;rlqun Igg'sz!oaflﬁvg’r)s | deg?r(%‘g\;t ! 2 gﬂ%amnjr;egamls Lentur ?gllud1nlgna:‘:,(’:o&%n%l’r;gpgfehreggéegnayngn%tg}g?g%nts and to the best of my knowledge and belief, it 1s true, correct, and
: lu-1s-—20/)a.
SI n ignature of officer Date
Hegre 2 L@u,[é ? Shé (dOh
Type or print name and title
Prunt/Type preparer’s name Preparer s signature . Date Check ¢ |PTIN
Paid Robert D. Ben-Kori, CPA WW y@/‘&-"i 11/14/12 setf-employed P00736736
Preparer |rumsnrame »Robert D. Ben-Kori, CPA
Use only Fum's address ™ 7214 Hadlow Drive Fum's EIN * 54-1894997
Springfield VA 22152 Phoneno  {(703) 451~9136
May the IRS discuss this return with the preparer shown above? (see instructions) Jiﬂ Yes Jj No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Forrm990 (2011) Traditional Values Coalition 33-0055498 Page 2
tPart)li - | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (1l . [—l
1 Bnefly describe the orgamzation's mission’
PUBLIC EDUCATION & LOBBYING

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

Form 990 or 990-E2? . O ves 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? D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 4,389,832. including grants of $ 0.) Revenue $ 0.)
NEWSLETTERS - PUBLISHED & DISTRIBUTED NEWSLETTERS TO INFORM

4d Other program services (Descnibe in Schedule O)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,389,832.

BAA TEEA0102  07/05/11 Form 990 (2011)
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Form990 (2011) Traditional Values Coalition 33-0055498 Page 3
[Part-IVE | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
O1d the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 Is the orgaruzation a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art| . 6 X
7 Dud the organization receive or hold a conservation easement, rncludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . 8 X
9 Oud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negohation services? If 'Yes,’ complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .10
* el
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX, 14“% ;
or X as applicable L2
a Did the organization report an amount for fand. buildings and equipment n Part X, line 10? /f 'Yes,' complete Schedule
, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, hne 162 If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vi . . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If ‘Yes,' complete Schedufe D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xl . 12a)] X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f 'Yes,’ complete Schedule E . 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, Parts | and IV . 14h X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A) Iine 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? Jf 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of e Fg)enses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine Sa? /f ‘Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ne 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEADI03  01/23/12 Form 990 (2011)
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Form'990 (2011) Traditional Values Coalition 33-0055498 Page 4
[Part IV ] Checkiist of Required Schedules (continued)
Yes ! No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and orgamzatxons in the
United States on Part IX, column (A), ne 1? /f ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organmization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? 5 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)X3) and 501(cX4) orgamzahons 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 organizatian 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 orgamzatnon S pnor Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|gh|y compensated employee, of
disqualified person outstanding as of the end of the orgamzauon s tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entty or family member
of any of these persons? If Yes, complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Paﬂs 0o, v, and v,
Ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage 1n any transaction with a controlied entity within the meantng
of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatuons Did the o ’gamzanon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2

37 0id the organization conduct more than 5% of its activities lhrough an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part V!

38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note, All Form 930 filers are required to complete Schedule O

28b] X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 | X

BAA

TEEA0104 01/23112

Form 990 (2011)



AY

Form990 (2011) Traditional Values Coalition 33-0055498 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included 1n line 12 Enter -0-if not applicable . 1b

¢ Did the orgamization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

43 At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country >

See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a proibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible?

blf ‘Yes,' did the orgamzatlon include with every sohcntatlon an express statement that such contributions or gifts were
not tax deductible .

7 Organizations that may receive deductible contnbubons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbuuon and partly for goods and
services provided to the payor?
b If ‘Yes,' did the organization notify the donor of the value of the goods or services prowded"
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c
d If 'Yes, indicate the number of Forms 8282 filed during the year | 7d| o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzation received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 79
h If the organization recetved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
. - s . . . . '%ﬁ G F‘ EHE
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations.Did the A I
supporting orgamzation, or a donor advised fund maintained by a sponsoring orgamzation, have excess business 8

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter %éﬁ'i# %g; dt
a Imihiation fees and capital contribubions included on Part VIll, e 12 . ., . 10a ny L
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club faciities 10b '}‘ ,%Lﬁl
11 Section 501(cX12) organizations. Enter: il
a Gross income from members or shareholders 4 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bL

13 Section 501(c)29) qualified nonprofit health insurance issuers.
2 Is the organization licensed to 1ssue guahfied health plans 1n more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation i1s required to maintain by the states in
which the organization 1s licensed to 1ssue gualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Dud the organization receive any payments for indoor tanning services during the tax year?
b if 'Yes,' has it filed a Form 720 to report these payments? Jf ‘No, ' provide an explanation 1n Schedule O

BAA TEEA0105  07/05/11

Form 990 (2011)



Form990 (2011) Traditional Values Coalition 33-0055498 Page 6
{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 in

Schedule O. See instructions.
Check if Schedule O contains a response to any question 1n this Part V! . . b_(-l

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar commitiee, explamn in Schedute O

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

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? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Dud the organization make any significant changes to i1ts governing documents
since the prior Form 990 was filed?

F-
"

5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Drd 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

7a X

members of the governing body?

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?
b Each committee with authority to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If 'Yes,' provide the names and addresses 1n Schedule O . 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If *Yes, did the organization have written pohicies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operatons are consistent with the organtzation's exempt purposes? 10b
11 a Has the organization prowided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization o review this Form 990. TR o e
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to Iine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse 12b

to conflicts?
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If ‘Yes,” describe in
Schedule O how this 1s done
13 Did the organization have a written whlstleblower pohcy"
14 Did the organization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamzation
If ‘'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the orgamization invest in, contnbute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >  See Form 990, Page 6, Line 17 (continued) _ _

18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe tn Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»The Organization 100 S. Anaheim Blvd. #350 Cca 92805 (714) 520-0300

BAA TEEAQ106 01/2312 Form 990 (2011)




Form 990 (2011) Traditional Values Coalition 33-0055498 Page 7

{ Part.VIls| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi L. . I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® st the organization’s five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©)
P
(A) (B) (do nol check ::;Fg ’t'han one box, (D)
Name and title Average unless person 15 both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe vl 5] 9|2 |l (W-2/1099-MiSC) (W-2/1089-MISC) from the
bours for elz| 212 i< 2 organzation
related lzl2lal &2 é and related
organza- 15 Z E 5 organzations
tions in |3 i ®3
Schedule g = = 3
) 7|3 ] 3
3 § {
’ i
_() Rev. Terry Cantrell _ _
BOARD MEMBER 1.00} X 0 0 0
@ Rev. Louis P. Sheldon_ _ .
CEQ/CHAIRMAN 30.00] X X 8,100. 0. 7,878.
_@) Christina Williams __ _ _
SECRETARY 1.00} X X 0 0 0
-#_Andrea Lafferty _____ _
Executive Dir/BOARD MEMB.} 27.00[ X X 81,600. 0. 29,664.
)
-® e~
S ¢
e
B
aw_
6 __
2 __
a4
sy

BAA TEEA0107  07/06/11 Form 990 (2011)




Form.990 (2011) Traditional Values Coalition 33-0055498 Page 8
| Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
A ®) égo nollcheck more !hgg lrv.‘mt’, R )bl R bl Es (3]
Ver; X, unless person 1S an eportable eportable timated
Name and title ho?se officer and a directorftrustee) | compensation from comper?:auon from amount of other
per the ort ) related organizations compensation
week Jo 35l 5| o xfe x| 2] wandemsc (W-2/1099-MISC) from the
(escnbla H & | F 2 é gl 3 organization
e zal Ele]lesled 2 and related
h(’luls 8§ g E E Z[ = organzations
or |R g
related |~ 5| 215
oganti-| @] F 8| 2
zations| 8 @ a
n 3 £
Sch 0) g
o ]
e ]
an_ o]
oy
Q]
e _ 4
L2
@ ]
ey e
e .
1b Sub-total . > 114,000. 0. 37,542.
c Total from continuation sheets to Part Vi, Section A >
d Total (add lines tband 1¢) . . . > 114,000. 0. 37,542.

2 Total number of individuats (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Dud the organization tist any former officer, director or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,' complete Schedufe J for such individual

4 For any indwvidual hsted on hne 1a, is the sum of reportable compensation and other compensation from
the orgamz;tuon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual . . .

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

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.

) (B) ©)
Name and business address Description of services Compensation
American Target Advert: 3625 Surveyor Court, Suite 400 Manassas VA 20110 |informational and Fundraising 936,240.
2 Total number of independent contractors (including but not imited to those histed above) who received more than - G
$100,000 1n compensation from the organization » 1 g ST E

BAA TEEA0108 07/06/11 Form 990 (2011)




Form.990 (2011) Traditional Values Coalition 33-0055498 Page 9
[l_’art Vlll] tatement of Revenue

L o) ®) ) (D)
trts Total revenue Related or Unrelated Revenue
selie business excluded from tax
A revenue under sections
N 512, 513, or514
20 1a Federated campaigns ’ T
gg b Membership dues
82| ¢ Fundraising events
ha
Eg d Related organizations
2; e Government grants (contnbutions)
[=]
gE f Al other contributions, gifts, grants, and
!E similar amounts not included above 1f| 6,623,182,
[+ 4
Z£9]| g Noncash contnbutions included in Ins laif  $ | HUR N D
32| h Total. Add lines 1a-1f > 6 623,182,
u Business Code  [Ur 1R chuel “ifios
z
E 2a o ____
[ b
T e
g € e e =
wn d __________________
2 e
g f Ali other program service revenue
& | g 7votal. Add lines 2a-2f > el TprpdRPit e ey oy E T Soilengar
3 Investment income (including dividends, interest and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds *
5 Royalhes .. .
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .
R SRR )
7 a Gross amount from sales of ( Securtes {u Otier &h _*_’,’ ‘.—,; {,’ N e i
assets other than inventory .ﬁf'""“‘rﬂﬂ" " ;a;
:.;‘ 2o X 'F_,n--'
b Less' cost or other basis g
and sales expenses B!
¢ Gain or (loss) R
d Net gain or (loss) . . »
RO R r,,--.u T ;::i“' p.y.,. RRGTIE G o y,»,‘rq“ -
w | 8a Gross income from fundraising events 5 &"'j " ek, i gk e S 7'4‘g-§.;1 5‘.;“'? %* i 'v'*'ffﬂ;é*' 1
2 (not including £ g 'p:*:] |4 : A, R
o
E of contributions reported on line 1c). :
. See Part IV, line 18 a
§ b Less" direct expenses . b o B i) U et 0 Bt -’35 R m &

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less' direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances . a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

Ma__ _ o ______

bList Rental _ 900099

c o _______

d All other revenue

e Total. Add fines 11a-11d > 9,114 . [k JEithe, S 00 U T e S e B
12 Total revenue. See instructions > 6,632,296. 0. 0. 9,114.

BAA TEEAO109  07/06/11 Form 990 (2011)




Form 990 (2011) Traditional Values Coalition 33-0055498 Page 10
PartIX+4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) orgarizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questton in this Part IX [_l
. ) (A G ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
S P g B .

1 Grants and other assistance o governments
and organizations in the United States See
Part IV, Iine 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 151,542. 141,502.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages 65,202. 54,255. 7,297. 3,650.

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

9 Other employee benefils 0. 0. 0. 0.
10 Payroll taxes . . 13,215. 11,930. 777. 508.
11 Fees for services (non-employees).

a Management

b Legal . . 12,220. 0. 12,220. 0.

¢ Accounting 17,445. 0. 17,445. 0.

d Lobbying -

e Professional fundraising services See Part IV, ling 17 258,797 . L Bl P Spa8RtaEg o 258,797.

f Investment management fees

g Other 127,051. 113,023. 8,220. 5,808.
12 Advertising and promotion . 265. 0. 265. 0.
13 Office expenses 42,443. 21,153, 20,389. 901.
14 Information technology . . 212,587. 151,724. 15,973. 44,890.
15 Royalties . .
16 Occupancy . 30,187. 27,252. 1,775. 1,160.
17 Travel 52,252. 51,407. 511. 334.

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

19 Conferences, conventions, and meetings

20 Interest L. 34,281. 25,408. 2,433. 6,440.
21 Payments to affihates
22 Depreciation, depletion, and amortization . 20,222. 18,255. 1,189. 778.

23 Insurance

24 Other expenses temize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O.)

2,343,429. 1,517,862.

b Postage and Shipping 1,845,021. 1,195,057, 140,623.

cMail Processing Fees _ _ _ _ 677,443 . 609,243. 68,200. .

dList Rental _ ___ ____ ___ 588,804. 379,872. 45,733. 163,0099.

e All other expenses 490,910. 61,248. 415,126. 14,536.
25 Total funchional expenses. Add lines 1 through 24e 7,001,907. 4,389,832. 951,362. 1,660,713.

26 Joint costs. Complete this line only if
the organmization reported 1n column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720) 5,895,159, 3,815,466. 448,749. 1,630,944.

BAA Form 990 (2011)
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Form 990 (2011) Traditional Values Cocalition 33-0055498 Page 11
{Pait X: | Balance Sheet

(A ®)
Beginning of year End of year
1 Cash — non-interest-beanng .. 145,542 1 102,547.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts recewable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,

and highest compensated employees Complete Part Il of Schedule L. .

6 Recewvables from other disquahfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
orgamizations (see instructions)

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

n-imnnp

10a Land, buidings, and equipment. cost or other basis. i
Complete Part VI of Schedule D 10a 728,121 . %" S, %

b Less: accumulated depreciation 10b 377,932. 370,411.
11 Investments — publicly traded securities
12 Investments — other securnittes See Part IV, line 11
13 Investments — program-related. See Part IV, hne 11
14 Intangible assets e .
15 Other assets. See Part IV, line 11 2,686.

2,686.
16 Total assets. Add lines 1 through 15 (must equal line 34) 594,364. 505,336
17 Accounts payable and accrued expenses . 5,641,554. 5,944,800,

18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities

L
1

Q 21 Escrow or custodial account hrability Complete Part IV of Schedule D 21

1 | 22 Payables to current and former officers, directors, trustees, key employees, 5 ;g%% gf.;mt" e
t highest compensated employees, and disqualified persons Complete Part |1 d iR Ml i s i)
T of Schedule L 17,682.|22 19,379.
é 23 Secured mortgages and notes payable to unrelated third parties 206,704.]123 182,354.
S| 24 Unsecured notes and loans payable to unrelated third parties . 24 .

25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

g Organizations that follow SFAS 117, check here » Brand complete lines e ARy ey 5
27 through 29 and lines 33 and 34. PRV e, S 3
81 27 Unrestrcted net assets . . -5,271,586.} 27
§ 28 Temporanly restricted net assets
S| 29 Permanently restricted net assets . .
3 Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
;';' 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances -5,271,586./33 -5,641,197.
34 Total habilities and net assets/fund balances . . 594,364.]| 34 505,336.
BAA Form 990 (2011)
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Form990 (2011) Traditional Values Coalition

33-0055498 Page 12

‘Part:XI':| Reconciliation of Net Assets
Check if Schedule O contains a response to any question n this Part X|

Xl

1 Total revenue (must equal Part Vill, column (A), fine 12) 1 6,632,296.
2 Total expenses (must equat Part IX, column (A), hine 25) 2 7,001,907.
3 Revenue less expenses Subtract line 2 from line 1 3 -369,611.
4 Net assets or fund balances at beginring of year (must equal Part X, hine 33, column (A)) 4 -5,271,586.
5 Other changes 1n net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 -5,641,197.

(PARXIE IFmancnél Statements and Reportmg

Check if Schedule O contains a response to any question 1n this Part Xl

1 Accounting method used to prepare the Form 990° D Cash @ Accrual D QOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explan
In Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan

in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consohdated basis, or both.
. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEACI12 07/06/13
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SCHEDULE D ) . OB Ho 145 2087
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, — o
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. *; Open to Rublic
Intemal Revenue Service > Attach to Form 990. > See separate instructions. . Ingpection ... <%=
Name of the organization Employer (dentification number
Traditional Values Coalition ) 33-0055498

{Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the orgamzation's exclusive legal control? . D Yes D No

6 Did the orgamzation inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . D Yes D No

{Partl.| Conservation Easements. Complete if the organization answered 'Yes' to 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 (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a cerhfied historic structure
Preservation of open space

2 Compiete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

F%“ Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above sahsfy the reguirements of section
170(h)@)B)(1) and section 170(M)@)(B)(1)? []Yes [] No

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

E‘-J?.a'ﬁllll?:l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financia! statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VI, hine 1 >3
(i) Assets included tn Form 990, Part X .S

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 SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 . *§
b Assets included in Form 990, Part X . . . *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  Traditional Values Coalition 33-0055498 Page 2
[Part 1l ;| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of «ts collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organ|zat|on:s exempt purpose in
art XIV.

5 Duning 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 I |No

[Part:iV*|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . .. 1c
d Additions during the year . 1d
e Distributions during the year le
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes E] No

b if 'Yes,” explain the arrangement in Part XIV.
|Péit V] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance S PR
b Contributions j&, e Y ¢

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas!-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

P, e E‘ Q}x’
A :
hl.:’h’l..}&ﬂ‘ ﬂ.ﬂ' hY

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated orgamzations . 1 3a(
@ii) related organizations . .o . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
[PartVE] Land, Buildings, and ‘Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciatron
1aLand . 100,532, [if%o 2y £ 100,532,
b Bulldings 463,059. 216,264. 246,795
¢ Leasehold improvements
d Equipment . . . 92,457, 91,111. 1,346.
e Other 72,073. 70,557. 1,516.
Total. Add Iines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 350,189.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  Traditional Values Coalition 33-0055498 Page 3
EPartVil:[ Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

e b

RO e Ly
AT Sy R

3

By

?otal. (Column (b) must equal Form 990 Part X, column (B) Ime 12) ™ :
BartVilL| Investments — Program Related. See Form 990, Part X,

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Q]
@
&)
@
®
®
0]
®)
©)

(10) — —
Total. (Column (b) must equal Form 990, Part X, column (B) me 13) ™ A RS SRR AR i ey

‘Part' ] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
@
3
RC))
3
®
@D
(8)
(9)
Q0)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15)
[Part™Z7] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
2
3
@
S
(6)
&
®
()]
(10
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) »

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote o the orgamzation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 012312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Traditional Values Coalition 33

-0055498 Page 4
tPartXl=| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 6,632,296.
2 Totat expenses (Form 930, Part IX, column (A), line 25) 7,001,907.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 -369,611.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor penod adjustments
8 Other (Descnbe in Part X1V )
9 Tota! adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 -369,611.

[PantXili] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 6,632,296.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facihties 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 6,632,296.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ne 7b . 4a

b Other (Descnbe Iin Part XIV.) 4b

¢ Add lines 4a and 4b '
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . 6,632,296,

[E!art?')(ll B[Reconciliation of Expenses per Audited Financial Statements Wlth Eanses per

1 Total expenses and losses per audited financial statements 7,001,907.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . 2a

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Descnibe 1in Part XIV ) . 2d

e Add lines 2a through 2d
3 Subtract hine 2e from line 1 7,001,907.
4 Amounts included on Form 990, Part IX, fine 25 but not onlinel: },:'i:;,

a Investment expenses not included on Form 990, Part VIlI, hne 7b 4a ‘&E&‘%

b Other (Describe in Part XIV.) . . 4b LA

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, Iine 18.) 5 7,001,907.

[P&7tXIVia] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lli, ines 1a and 4; Part iV, lines 1b and 2b;
Part V, ine 4, Part X, line 2; Part X!, line 8; Part XI!, hnes 2d and 4b, and Part XI1, nes 2d and 4b Also complete this part to provnde

any addmonal information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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fPart™XIV:| Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental information Regarding 2011
(Form 930 or 330-€7) Fundraising or Gaming Activities
Complete if the organization answered "Yes' to Form 930, Part 1V, lines 17, 18, TN v L
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;5‘;;;-0?8&%’&99!" N
Inonal Revenus Somce > Attach to Form 990 or Form 990-EZ. > See separate instructions. T eh, ;fe._bf"-‘?w 4
Name of the orgamzation ] Employer identification number
Traditional Values Coalition - 133-0055498
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
LAt b7 Form 990-E2 filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a Mail sohcitations e Solicitation of non-government grants
b . internet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events
d | | In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . Yes D No
b If "Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundrasiser 1s to be
compensated at least $5,000 by the organization
(1) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control fram activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1
American Target Advertising, Inc|consults on dir X 6,285,152. 936,240. 5,348,912.
2
3
4
5
6
7
8
9
10
Total . . . > 6,285,152, 936, 240. 5,348,912.
3 LISII all states in which the organization 1s reqistered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
Alaska
Arizona _ _ _ e
Arkansas _ _ _ _ e ___
California _ _ _ _ e Cle—_o
Colorado _ _ _ _
Connecticut _ _ _ _ _ .
Florida _ _ _ ol
Georgia _ _ _ _ e
Hawall
Illinois _ _ _ _ o o o
Kansas _ _ _ e
See Part |, Line 3 List of States Registered or Licensed to Sohet Funds _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ __ . _ _________._
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Traditional Values Coalition 33-0055498 Page 2

[Pa‘lrti,llfl Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 18, or reported
more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

{event type) {event type) {lotal number)

1 Gross receipts

mczm<mo

2 Less Chantable contributions

3 Gross income (hne 1 minus line 2)

4 Cash pnizes

S Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

NRVZMIUXM -OMI~-0

10 Direct expense summary. Add lines 4 through 9 in column (d) >

11 Net income summary. Combine line 3, column (d), ‘and line 10 .. >
‘Bartlil{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
g
1 Gross revenue
2 Cashprizes
o X
.'; E 3 Non-cash prizes
EN
cs
T E 4 RenYfaciity costs
5 Other direct expenses
[ | Yes % ’_j Yes % u Yes %
6 Voiunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Combine hnes 1, column (d) and Iine 7 >
9 Enter the state(s) in which the orgamzation operates gaming activities
a Is the orgamzation licensed to operate gaming activities in each of these states? . D Yes D No
bIf'No, explamn e
102 Were any of the organization's gaming licenses revoked, suspended of termmated dunng the tax year? [Tves  TIno

bIf'Yes, explain e

BAA TEEA3702  01/24112 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Traditional Values Coalition 33-0055498 Page 3
11 Does the orgamzation operate gaming activities with nonmembers? . U Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

P

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
bIf 'Yes,' enter the amount of gaming revenue recewved by the argamizaton> $_ _ _ _ _ _ _ __ _ _ and the amount
of gaming revenue retained by the thud party »  $
¢ If 'Yes,' enter name and address of the third party.

Address *»

16 Gaming manager information:

Description of services provided > _
D Director/officer D Employee [___] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? . [:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year * §

iPartiV. <l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011




SCHEDULE L . . OMB No 1545.0047
(Form 990 or 990-E2) Transactions With Interested Persons 2011
» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, -
Department of the Treasu or Form 990-EZ, Part V, tine 38a or 40b. . N %}'( O'pe‘ ‘;“’“mtaﬂpubrc—m
T Rovere Seroca™ » Attach to Form 990 or Form 980-EZ. > See separate instructions. ‘E’f"ﬁ%ﬁt’o"“' 03
Name of the organization Employer identification number
Traditional Values Coalition 33-0055498

Partl| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes No

1 (2) Name ot disquahfied person (b) Description of transaction

0
N 4]
NE))
@
&
©)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . »$
Fr'"'rt 1% Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b) Loan to or from (c) Orsginal (d) Balance due (&) In default? S? Approved | (g) Wntten

the organization? principal amount board or | agreement?
Y gl
committee?

To From Yes | No } Yes | No Yes No
{1) Louis/Beverlysheldonadvances to Orgamization] X 23,500. 19,379. X 1 X X
2
3
@
)
()
0]
®
(©F

(10 a
Total > S 19,379.
| Partills] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

(U)
[¢4)
3
@
)
(6)
()]
()
(&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011 Traditional Values Coalition 33-0055498 Page 2
PartilV#| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(&) Name of mterested person (b) Relationship between (<) Amount of (d) Description of transaction {e) Shanng of
inferested person and the transacton organzation’s
organzation revenues?
Yes No
(1) James Lafferty Family Member 22,300.|Consulting . X
2
3
)
)
(OM
(€]
®
(£))

Q

'RartiV.] Supplemental Information

Complete this part to provide additronal information for responses to questions on Schedule L (see instructions).

TEEA4501

611912

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L e

(Form 990 or 990-E2) 2011

Complete to provide information for responses to specific questions on TR T
Department of the T Form 930 or 990-EZ or to provide any additional information. OpentoiPublic]
Department of the Treasury » Attach to Form 990 or 990-EZ. 7. gginspection: - :
Name of the organization ] Employer Identification b
Traditional Values Coalition 33-0055498
Pt VI, Line 2 ___Louis P. Sheldon and Andrea Laffarty are family Members ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Traditional Values Coalition 33.0055498 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Arizona

Arkansas

California
Connecticut
Colorado

Florida
Georgia
Hawaii
Illinois
Kansas
Kentucky
Louisiana
Maine
Maryland
Minnesota
Missouri
New Hampshire
New Jersey
New York

North Carolina
North Dakota
Ohio

Oklahoma
Oregon

Pennsylvania
Rhode Island
South Carolina
Tennessee

Utah

Virginia
Washington
West Virginia
Wisconsin

Schedule G(Form 990 or Form 990-E2), Supplementa!l Information Regarding Fundraising or Gaming Activitres
Part), Line 3 List of States Registered or Licensed to Solicit Funds

Kentucky
Louisiana
Maine
Maryland
Minnesota
Missouri

New Hampshire

New Jersey
New York

North Carolina

North Dakota

Ohio
Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina




Traditional Values Coalition 33-0055498 2

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gantupifabsaties
Part I, Line 3 List of States Registered or Licensed to Solicit Funds

Tennessee

Utah

Virginia _
Washington

West Virginia

Wisconsin




rom 8868 Application for Extension of Time To File an

(Rev samvary 212 Exempt Organization Retumn OMB No 1545.1705
Bﬁ:’,ﬁ;’."a’;‘;"ﬂf: sm” * File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extenslion, complete only Part | and check this box . > E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-f%e). You can electronically file Form 8868 if you need a 3-manth automatic extension  of time to file (6 months for a
corporation required to fite Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part §| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
B TE Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tme to file
ncome tax returns.

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions Employer ddentrfication number (EIN) or
Type or
print . -
Traditional Values Coalition b-(-l 33-0055498
55: !eh?o' Number, street, and room or sute number i a P O box, see instructons Social securdy number (SSN)
My, |100 S. Anaheim Blvd. #350, [
mstructions Crty, town or post office, state, and ZIP code For a foreign address, see instructions
Anaheim CA 92805
Enter the Return code for the return that this application s for"(file a separate apphication for each return) e e e e |01 I
Ap’plucaﬁon Return | Application Retum
Code |(isFor Code
Form 990 [¢1] Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ The Organization _ _ _ _ _ _ __ ______________.
Telephone No.® (714) 520-0300__ __ __ FAXNo. ™ (714)_ 520-9602_ _ __
® if the organization does not have an office or place of business in the United States, checktisbox . ...... > D
@ if this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If (hns 1s for the whole group,
check this box . D . If n1s for part of the group, check this box.. ™ D and attach a hist with the names and EINs of all members

the extension is for.

1 [ request an automnatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 _ .20 12 |, tofile the exempt orgamzation return for the orgamization named above.
The extension 1s for the orgamzation’s return for:

> H catendar year 20 11 or

> tax year beginning ,20 ___,andending .20

2 If the tax year entered n line 1 1s for fess than 12 months, check reason: D tmitial return D Final return
D Change in accounting pernod

3a If this apphication I1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ..... 3aiS 0.

b If thus apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . ... 3bi$ 0.

¢ Balance due. Subtract ine 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ..., 3c|$ 0.

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSO? 01/04/12




Form 8868 (Rev 1-2012)

Traditional Values Coalition

33-0055498 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box

> x|

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part1(on page 1).

E’ﬂ?ll‘él Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions Employer identification number (EIN) or
Type or . _
print Traditional Values Coalition El 33-0055498
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
gxtezdt‘ad{
ue date for .
filing the 100 S. Anaheim Blvd. #350, I_I
,’:;ll',r:cbsof:s City, town or post office, state, and ZIP code For a foreign address, see mstructions
Anaheim CA 92805

Enter the Return code for the return that thus application is for (file a separate application for each return)

Ap’plicaﬁon Return Ap@llcation Retumn
Is For Code |is For Code
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office ar place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > E] If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme until Nov 15~ ,20 12

5 Forcalendar year 2011 , orothertax yearbegning _ , 20
6 If the tax year entered in line 5 s for less than 12 months, check reason.
D Change in accounting period

7 State in detail why you need the extension

_.andendng __ o __ 22 __
initial return UFmal return

Such information will be available upon completion of the audit of the financial statements.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions L. 8a|s 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ’%
payments made Include any prior year overpayment allowed as a credit and any amount pard previously 22
with Form 8868 . .. . 8b|S 0.
¢ Balance due. Subtract line 8b from hine 8a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correci, and complete, and that | am authorized to

Signature ’W%@t '%;‘; " Tite ™ @ﬁgwﬁi@aﬂéhf Date ™ 7/3/12

BAA FIFZ0502 0Q7/29/11 Form 8868 (Rev 1-2012)




