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| omeNo 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of he treasuy » The organization may have to use a copy of this return to satisfy state reporting requirements.  “’Inspection: .
A_For the 2012 calendar year, or tax year beqginning 7/1/2012 , and endin 6/30/2013
B Check if applicable C Name of organization Famlly Voices D Employer identification number
D Address change Doing Business As 85-0430800
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial return 3701 San Mateo Blvd. NE 103 505-872-4774
D Tarminated City, town or post office, state, and ZIP code
[ Amended et JAlbuguergue NM 87110 G_ Gross receipts $ 1,071,277
D Apphcation pending | F Name and address of principal officer H(a) Is this a group return for affiiates? D Yes No
Sophie Arao-Nguyen 3701 San Mateo Blvd NE Suite 103, Albuquerque, | H(b) Are all affiliates included? DYesD No
| Tax-exempt status sor@@_] so1e) ) @ nsentno) [ asarmor [ ]ser If*No," aftach a hst (see mstructions)
J Website: ® www familyvoices org H(c) Group exemption number P
K Form of organization Corporation D Trust D Association I:] Other P L Year of formation 1995 M State of legal domicile NM
; 8  Summary
1 Brefly describe the organization's mission or most significant activities FV aims to achieve family-centeredcare
for all children and youth with spectal health care needs andfor disabilities We provide ... ...
4 families resources. and support to make informed decisions and advocate forimproved
PO IS e e e e
2| 2 Checkthis box DD if the organization discontinued tts operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
£ 1 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 9
:E: 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) . . . 5 16
< | 6 Total number of volunteers (estimate If necessary) . . . . 6 0
7a Total unrelated business revenue from Part VL, column (C), hine 12 . . 7a 0
b Net unrelated business taxable income from Eaxm.990-T, line 34 . . 7b 0
?EC E HVE Prior Year Current Year
o 8 Contributions and grants (Part VIIi, line 1h) %) 1,018,139 943,776
¢ | 9 Program service revenue (Part VIII, line 2g) [N . 8 130,400 106,774
5 10  Investmentincome (Part Vill, column (A), lm@ 8, 4,MA¢¥73) 5 20§ Pt 0 0
11 Other revenue (Part VI, column (A),-lines 5} 6d, 8c, 9¢, 10¢, and 11e) | o7 4,364 20,727
12 Total revenue—add iines 8 through 11 {must equal Pap=y eolsmn (A)hre 177 1,152,903 1,071,277
13  Grants and similar amounts paid (Part IX, céluma Z’f)\?'r'ﬁ( o =7 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 621,466 605,632
g 16a Professional fundraising fees (Part X, column (A), fine 11e) i 0
2 | b Total fundraising expenses (Part IX, column (D), ine 25) ® 21325 R PG RRE T I TR
“ 147 Other expenses (Part IX, column (A), lines 11a~11d, 111~24¢) . . 519,251 458,635
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 1,140,717 1,064,267
19  Revenue less expenses Subtract ine 18 from line 12 . 12,186 7,010
2 g Beginning of Current Year End of Year
2220 Total assets (Part X, Iine 16) . . 515,872 515,512
45121 Total habilites (Part X, line 26) 84,466 124,504
g 22 _ Net assets or fund balances. Subtract Iine 21 from hne 20 . 431,406 391,008
.4l Signature Block
Urder penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belef, it is true, correct, anqscomp\lete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
Sign } - (,:m/)fﬁ:;-ﬁ__ 4 ] b
ignature of officer Date
) Lade g P, [ 30/ry
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date D PTIN
i Check if
I':f;arer Kharyn Cover K/’WWM Creuns ) 4/10/2014 | seft-employed |P01469709
Use Only Fum's name B Kharyn L Cover CPAPC v Frm's EIN ® 85-0474715
Firm's address # 9636 Villa Del Rey NE, Albuquerque, NM 87111 Phone no 505-797-0995
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Yes l:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Family Voices 85-0430800 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . . . Coe . D

1 Bnefly describe the organization's mission

Form 990 (2012)

among familes and professionals, and serve as a trusted resource on heaith care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . S . e . D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program
services? . D Yes No
If "Yes," describe these changes on Schedule O

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

d4a (Code. ) (Expenses $ 1,019,079 including grants of $

4b {Code

4d  Other program services (Describe in Schedule O )
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses  » 1,019,079

Form 990 (2012)
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85-0430800 Page 3

Form 930 (2012) Family Voices
' Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedute A 1| X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . 2 I X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to
3 X

candidates for public office? If "Yes, " complete Schedule C, Part !
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Ili . 5 X
6 Did the orgamization maintan any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | . . . . L . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partil . . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account habmty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI : 11a| X
b Did the orgamization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes, " compiete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduie D, Part IX .o {11d X
e D the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X AL X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xl 12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f "Yes,"
and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . 13 X
14a Did the orgarization maintain an office, employees, or agents outside of the United States? . 14a X
b Drd 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? /f "Yes, " complete Schedule F, Parts land IV . . . . . 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
crganization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
10 individuals located outside the United States? /f "Yes, ' complete Schedule F. Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contnibutions on
Part VI, ines 1c and 8a” If "Yes, " complete Schedule G, Part li . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, I|ne 9a?
If "Yes," complete Schedule G, Part lif . . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H .. 20a
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b

Form 990 (2012



Form 990 (2012) Family Voices 85-0430800 Pags 4

Checklist of Required Schedules (continued)

Yes | Mo
21 Dnd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), Iine 17 /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part |X, column (A), line 27 If "Yes," complete Schedule |, Parts | and llf 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No, " go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
& s the organization aware that it engaged in an excess benefit transaction with a dlsquahfled personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hughest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud 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
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il
23 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV
b Atfamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h X
¢ 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
20 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N
Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il,
i, or IV, and Part V, iine 1 34 X
25a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V. line 2 . 35b
26 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
crganization? If "Yes, " complete Schedule R, Part V, line 2 36 X
£7  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzanon
and that 1s treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part
Vi . . 37 X
28 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2012) Family Voices 85-0430800 Page S

5a

Ga

T - 0o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable

gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Naote. If the sum of tines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the orgamzation have unrelated business gross income of $1,000 or more during the year?

it "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

If *Yes," enter the name of the foreign country B
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

it "Yas" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solcit any contributions that were not tax deductible as chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

QOrganizations that may receive deductible contributions under section 170(c)

Oid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

17 "Yes," did the organization notrfy the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 filed dunng the year . L'ld L

re STl T
Gl
A ’\Lm :"m‘, RN

Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required” .
I the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

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

organization, have excess business holdings at any time durng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

5a X
5b X
5¢
6a X
6b
g e |y
7a X
7b
7¢ X
7e X
¥ X
79
h

iniiation fees and capital contnbutions included on Part VIl ine 12 . 10a 1 ?%; I
Gross receipts, included on Form 990, Part VL, line 12, for public use of club faciities -110b k’?f%’f ‘
Section 501(c)(12) organizations. Enter iy 53 155
Gross income from members or shareholders 11a : i é‘, .: ¢ 3
Gross income from other sources (Do not net amounts due or paid to other sources BT A 35
against amounts due or received from them ) 11b %i‘; %ﬁ‘éﬂ i
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 10417 12a

ff*Yes," enter the amount of tax-exempt interest recetved or accrued during the year I 12b| ’%f

Section 501(c)(29) qualified nonprofit health insurance 1ssuers. ¥ 3

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization recetve any payments for indcor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an expianation in Schedule O

Form 990 (2012)
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me 950 (2012) Family Voices 85-0430800 Page 6
fi f Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, descrive the crcumstances, processes, or changes i Schedule O See structions.
Check If Schedule O contains a response to any question in this Part VI . S . Xl

Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an execuuve committee or simiar
committee, explain n Schedule O

b Enter the number of voting members included in line 1a, above, who are ndependent ib

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 customarly performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X

7a Did the organization have members, stockholders, or other perscns who had the power to elect or appomt
one or more members of the goverring body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authonity to act on behalf of the governing body”
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

Yes | No
10z Did the organization have local chapters, branches, or affiiates? . 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o ;‘-ﬁ F'L"
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts?  [12b] X
¢ Dd the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, "

describe in Schedule O how this was done . . 12¢
13 Did the organization have a written whistleblower policy? N 13
14 Did the orgamization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by ‘g‘f" S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 72;.53’5
a2 The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instrucuons) f};‘:?
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement :;{;;:{ ;
with a taxable entity during the year? 16a
b if"Yes," did the organization follow a written policy or procedure requining the organization to evaluate its i%—g‘"‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard L’:’f ;{J
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c c){(3)s only)
avatlable for public inspecuon_Indicate how you made these available Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, howy), the organization made 1ts governing documents, conflict of interest
policy, and financial statements available to the public 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 » Lacey Keene 505-872-4774

Form 990 (2012
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations). regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (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

orgamization and any related organizations

e List all of the organization's former officers, key employees, and hughest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related orgamzations

e List afl of the organization's former directors or trustees that receved, 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 tollowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
Position
(A) (8) {do not check more thar one (D) (E) (F)
Name and Title Average box, uniess person 5 both an Heportabie Reportable Estimated
hours per officer and a airector/trustee} compensation compensation amount of
week (st any oslslo| xle X o from from related other
hours for a2|212]2 28 3 the organizations compensation
related = £ile ‘31) g a ] organization (W 2/1099-MISC) from the
organizatons | E | € B8 o (W-2/1099-MISC) organization
below dotted |~ F{ 2 2 g and related
Iine) alF 21 32 orgamzations
o 2
&
() _WendyJones - 059
Secretary 00G| X X
__{2) Merle McPherson, MD__ o ..02s
Director 000 X
_(3). Marca OMalley . 025
Director 000 X
_.(4)__Carolyn H Richardson, EdD ] 025
Director Q00 X
_{5) SusanShemy . .. 025 .
Qirector 000] X
{8} ScottC Suzuki, JD,MPH ...028
Director 000] X
A7) _ReneeTurchi S 050
Treasurer 000} X X
8y RuthWalden . ...l . . 050
President 000] X X
_.(9)__Grace Pushparany Willams | 025
Director 000 X
{0 MolyCole . .. ; 050
Vice-President 000] X 11X
(i) _ThomasTonmges, MD . . 028 '
Director 000} X
{2) vosleWoll .. o ... .02
Director 000] X
(i3) JukeBeckett . ) 025
Director 000] X
(id) _Jennifer Bolden-Pitre 025
Director 000 X

Form 990 (2012)



Family Voices 85-0430800 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position
(A} (B} {do not check more than one (D) (E) (F)
Name and title Average box, unless person s both an Reportable Reportable Esumated
hours per officer and a director/irustee) compensation compensation amount of
week istanv 1o gl s ol xX|o Z| D from from related other
nours for a a alH 2 é “;’- % the organizations compensailon
related o 8l € @ S g AR organization {W-2/1099-MISC) from the
organizatons (S § | 8 5|8 o (W-2/1099-MISC) organization
below dotted - 2 g and related
Iine) gl g 2] % organizations
[0] “ 3
™ 6 w
@ Q
2
(13)_LyndaHonberg . . . ... . ... R ¢ R
Director 000| X
(18). Andrea Roundfield e - 025
Duector 000 X
(17)_ Lynn Pedraza, PhD e | L8000
Executive Director 000 X 22,220 4,389
(18) LlaceyKeene = ... ... ..4000
Director of Finance 000 X 45,131 2,070
(19)_ Sophie Arao-Nguyen R R 4600
Executive Director 0 00 X 48,955 13,224
R0 i
L S A
B2) e
BB }
B8 .
@8
1h Sub-total . . > 116,306 0 19,683
¢ Total from continuation sheets to Part Vii, Section A B 0 0 0
d_ Total (add lines 1b and 1c) » 116,306 0 19,683
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization & Q

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such
individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual
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 orgamization Report compensaton for the calendar year ending with or within the organization's tax
year

GV (8} €
Name and business address Description of services Compensatton

2  Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 of compensation from the organization B 0

TEEEl
B \.’:;gﬁ o i
% ‘:%‘fvf.}wf RN R

Form 990 (2012)




Form 930 (2012) Family Voices 85-0430800 Page 9
MEAREEA AR st
IV Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part Vill

]

T3 h, e g ©
i - Unrelated
;‘4 busingss
e revenue
A

o

Federated campaigns

Membership dues

he

i
it
oy P

Related organizations

Government grants (contributions)

a
b
¢ Fundraising events
d
e
1

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f,
Yotal. Add hnes 1a-1f

Cortributions, Gtfis, Grants
and Other Similar Amounts

g w

2a Contract revenue

All other program service r-e_véﬁué
Total. Add lines 2a-2f

Program Service Revenue
2 .. 0 QO T

Business Code

541800

i

R

SR, o

X £
90 ki "'3‘;’%3’3&:*2 2

TR

D)
Revenue
excluded from
tax under sections
512,513, 0r 514

s

other similar amounts) .

5 Royalties .

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds b

(1) Real

(n) Personal

é‘%ooo

6a Gross rents

&)

b’
&

By

b Less: rental expenses

©

Rental income or (loss) . . 0

d Net rental income or (loss)

7a Gross amount from sales of {1) Secunties

(i) Other

assets other than inventory 0

b Less cost or other basis

and sales expenses . 0

¢ Gain or (loss) . . 0

d Net gam or (loss)

8a Gross income from fundraising
events (not ncluding $ 0
of contributions reported on line 1¢)
See Part IV, line 18 a
b Less' direct expenses . b
¢ Netincome or (loss) from fundraising events
9a Gross iIncome from gaming activities
See Part IV, Iine 19
b Less direct expenses . b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and ailowances . a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory

Cther Revenue

[\

RE,

=

gkt <
Gl
¥

e

S
el

7
-

&z
i
&y by

R, 5

?g ?:.‘2,_;,& 5
Al
e e
Ra W

T bR *;zr g(‘ ]

20,727V

0

&

Miscellaneous Revenue

Business Code

Ry

DERAETRIS

Wa

p T _ .

¢ I e o

d Allother revenuve .

e Total. Add lines 11a-11d B N e %
12 Total revenue. See instructions B o

Form 990 (2012



Family Voices 85-0430800 Page 10

Check If Schedule O contans a response to any question in this Part [X E
Do not include amounts reported on lines 6b’ Total e(fp)enses Prografr?)servrce Managé?n)en: and Funcﬁja)vsmg
7b, 8b, 9b, and 10b of Part VIII. expenses expenses
1 Grants and other assistance to governments and ; ' : E
organizations in the United States See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States See Part IV, line 22 0

3  Grants and other assistance to governments,
organizations, and indwiduals outside the

United States. See Part IV, ines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees 84 617 79,805 2,069 2,743
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 414,097 406,293 375 7,429
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,002 11,002
9  Other employee benefits . 58,349 56,651 473 1,225
10 Payroli taxes . . . 37,567 36 608 216 743
11 Fees for services (non-employees)’
a Management 0
b Legal. . 0
t Accounting. . 14,062 14,062
d Lobbying . . 11,666 11,666
e Professional fundraising services. See Part iV, line 17 ol %= g SRR RE A
f investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O ) 246,043 244,212 973 858
12  Adverfising and promotion . 99 99
13 Office expenses . 62,134 55,288 3,291 3,555
14 information technology 18,359 15,833 1,200 1,328
15  Royalties . 0
16 Occupancy . . . 24,083 24,063
17 Travel. . 58,190 54,852 3,338
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 7,251 7,251
20  Interest 0
21 Payments to affiiates . 0
22 Depreciation, depletion, and amortization
23 Insurance

24  Otherexpenses ltemize expenses not covered 5 R
above (List miscellaneous expenses in iine 24¢ if L
line 24e amount exceeds 10% of line 25, column
{A) amount, hst ine 24e expenses on Schedule O)

RN

e
»

a
b Mscellaneous
o TR s
S ' 0
e All other expenses ———— 0
25 _ Total functional expenses. Add lines 1 through 24e 1,064,267 1,019,079 23,863 21,325

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

Form 990 (2012)
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Family Voices 85-0430800 Page 11
Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
(A (B)
Beginning of year End of year
't Cash—non-interest-bearing . 52,975] 1 378,094

2  Savings and temporary cash nvestments 2
3  Pledges and grants recewvable, net . 449,987 3 129,062
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated emplioyees,

Complete Part 1l of Schedule L

B 7
NG R el
axt R
¥

6  Loans and other receivables from other disqualified persons (as defined under section
4658(1)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part il of Schedule L

Notes and loans receivable, net

8 Inventories for sale or use .

9 Prepaid expenses and deferred charges

Assets
~

10a Land, bulldings, and equipment cost or A, }:5 b . o "’?'(& G :
other basis Complete Part V! of Schedule D | 10a 15,829 % " F R L R alon 51;;31{53%,«;;»5‘*"
b Less accumulated depreciation 10b 13,928 3,482} 10
it Investments—publicly traded securihes 0 1
12  Investments—other securiies See Part IV, line 11 0] 12
13  Investments—program-related See Part IV, line 11 0} 13
14 Intangible assets ' 0] 14
15  Other assets See Part IV, line 11 0 15 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) | 515,872| 16 515532
17 Accounts payable and accrued expenses 84,466{ 17 102,535
18  Grants payable 18
19  Deferred revenue . 19 21,969

20  Tax-exempt bond habilities

21 Escrow or custodial account hiabilty Complete Part iV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated emgloyees, and
disqualified persons. Complete Part Il of Schedule L

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25  Other liabilittes (including federal income tax. payabies to related third
parties, and other liabilites not included on lines 17-24) Compilete
Part X of Scheduie D

26 _ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here & and | &
complete lines 27 through 29, and lines 33 and 34. 5

27  Unrestricted net assets

28  Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC958), check here B D and
i complete lines 30 through 34,

fiabilities

Net Assets or Fund Balances

30  Captal stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
3?2 Retained earnings, endowment, accumulated income, or other funds
i 33  Total net assets or fund balances 431,406 391,008
34 Total habilities and net assets/fund balances 515872

515,512
Form 990 (2012
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Form 990 (2012)  Family Voices

85-0430800  Page 12

- EEEHOE Reconciliation of Net Assets

Check if Schedule O contains a response tc any question in this Part X} . D
1 Total revenue (must equal Part VIH, column (A), line 12) 1 1,071,277
2z  Total expenses (must equal Part IX, column (A), ine 25) 2 1,064,267
% Revenue less expenses Subtract ine 2 from line 1 3 7,010
¢  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 431,406
E  Netunrealized gains {losses) on investments 5
6  Donated services and use of facilities 6
T Investment expenses 7
€  Prnor period adjustments 8 47,408
8§ Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) . . . 10 391.008

: {Ig¢ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

[f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? .
1f “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of 1is financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O

3a Asaresult of a federal award, was the organization required 1o undergo an audit or audts as set forth in

the Single Audit Act and OMB Circular A-1337

b #i"Yes," did the orgamzation undergo the required audit or audits”? if the organization did not undergo the
cequired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ton 3 e
A X
A g;"”"i

15, b

A fa -
e L Ak T
[Siancd BEES

3b X[

Form 990 (2012)
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i‘jf,’,?fgﬁ';fg’;o_ez, Public Charity Status and Public Support

Complete if the crganization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt charntable trust.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.
Name cf the organization Employer |den\mcahon number
85-0430800
Rartil . Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because tt1s {For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).
A school described in section 170(b)(1)(A)(1). (Attach Schedule E )

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

| omBNo 15450087

2@1 2

BHWw N =

O MO O Odd

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

An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part It )

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

(4]

An organization that normally recerves a substantal part of ts suppcrt from a governmental unit or from the general public
described in section 170(h)(1)(A)(vi). (Complete Part Il }

A community trust described in section 170{b){1){A}(v1). (Complete Part i)

An organization that normally recerves (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 income and unrelated busmness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part 1l )

10

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrthed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organizanon and complete lines 11e through 11h

a D Type ! b D Type li c D Type HI-Functionaliy integrated d D Type lll-Non-functionally integrated

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

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

L]

m

f if the organization received a written determination from the IRS that it 1s a Type |, Type !, or Type If! supporting
organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or cortnbutxon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, etther alone or together with persons described 1n (1) Yes | No
and (m) below, the governing body of the supported organization? 1g0)
(i) Afamily member of a person described in (1) above? . . 11g(n)
{iily A 35% controlled entity of a person described in (i) or (1) above7 11g(in)
h Provide the following information about the supported organization(s)
{1 Name of supported () EIN () Type of organization | {(iv) Is the organization (v) Did you noufy {vi) Is the {vi1) Amount ot monetary
organization {descnbed on hnes 1-9 nco! (1) hs'ea ., your the crganization in organization in coi support
above or IRC section governing decument? col (1) of your (1) organized in the
(see instructions)) suppont? us-?
Yes No Yes No Yes No
(A
8)
(€
(D)
(E)
1 1-
Tota} |[»2“‘r’~‘ - 0

For Paperwork Reduction Act Notlce, see the Instructions for
Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2012
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Scheaute A (Form 990 or 990-E2Z) 2012 Family Voices 85-0430800 Page 2
VEE Support Schedule for Organizations Described in Sections 1706(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part 1. if the organization fails to quahfy under the tests listed beiow, please complete Part [il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (bj 2009 {c) 2010 (d) 2011 (e) 2012 () Total
% Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 1,140,218 975,385 989,994 1,018,139 943,776 5,067,512
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf . 0
3  The value of services or facilities
furnished by a governmental unit to the

organization without charge 0
4 Total. Add lines 1 through 3 .o 1,140,218 975,385 1,018,139 943,776 5,067,512
AR YOS S o SN A ;.*:_ T ) TR
5  The portion of total contributions by each i Zeoval | e i ey

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total

7 Amounts from hine 4 1,140,218 975,385 989,994 1,018,139 943,776 5,067,512
8 Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar
sources . . . 356 216 26 0 598
] Net income from unrelated business I
activities, whether or not the business 1s

GARY A a
S A At
A g
1";.‘:75 i m‘ﬁg ,:,["f‘\:v

e

IR ER R S Y] 5,067,512

regularly carred on 0
10 Other ncome Do not include gain or

loss from the sale of capital assets

(Explain in Part 1V) 139,530 60,831 61,830 134,764 127,501 524,456
17 Total support. Add lines 7 through 10 S B LR T Y P TR R B TR G| 5,592,566
12 Gross recelpts from related activities, etc (see nstructions) 12 [ 451,809
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) dwided by ine 11, column )] 14 S0 61%
15 Public support percentage from 2011 Schedule A, Part il line 14 15 91.29%
16a 33 1/3% support test—2012, If the orgamization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . B> @

b 33 1/3% support test—2011. If the organization did rot check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . > D
17a  10%-facts-and-circumstances test—2012. if the organization did not check a box on hine 13, 16a, or 16b, and line 14

15 10% or more, and «f the orgarization 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 gualifies as a publicly supported

organization. . . 3 D

b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in

Part IV how the organization meets the "“facts-and-circumstances” test The organizztion qualifies as a publicly

supported organization . B D
18  Private foundation. If the organization did not check a box on line 13 16z, 165, 172, or 17b, check this box and see

instructions . . D

Scheduie A (Form 990 or 890-E2) 2012



Scaedule A(Form 990 of 990-E7) 2012 Family Voices 85-0430800 Page 3
{°CHUTF Support Schedule for Organizations Described in Section 505(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il.
if the organization fails 10 qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that ts related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5§ The value of services or facihiies
furnished by a governmental unit to the
organization without charge 0
& Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on tines 1, 2, and 3
recewved from disqualified persons 0
b Amounts included on knes 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b 0
8  Public support (Subtract Iine 7c from
line 6) 0
Section B. Total Support
Caler«dar year (or fiscal year beginning in) 5 (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securnties loans, | |
rents, royalties and income from similar sources ! 0
b Unrelated business taxable income (less !
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
1" Net income from unrelated business
activities not included in line 10b, whether 1
or not the business is regularly carned on ‘ 0
12 Other income. Do not include gain or
loss from the saie of capital assets
(Explain n Part 1V) 0
13  Total support. (Add lines 9, 10¢, 11,
and 12) 4 0 0 0 0 0
14 Furst five years. If the Form 980 is for the organization's first, second, third, fourth or fifin tax year as a section 501 (c){3)
organization, check this box and stop here B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2011 Schedule A, Part Ui, line 15 16 0 00%
Saction D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (kne 10c, column (f) diviged by line 13, column ) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part il}, ine 17 18 0 00%
1%a 33 1/3% support tests—2012. If the organization did not check the box on ine 14. and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check thus box and stop here. The organization qualifies as a puphicly supported organization ::d D

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

B[ |

Scheduie A (Form 990 or 990-E2) 2012
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0 or 990-E7) 2012 Family Voices 85-0430800 page &
Supplemental Information. Compiete this part to provide the explanations required by Part If, line 10,
Part i, ine 17a or 17b; and Part Ili, ine 12 Also complete this part for any additional informaton (See
instructions)

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | oo ssss00
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 7 21 2
> Complete if the organization is described below  » Attach to Form 990 or Form 990-EZ. &8 Oﬁen-'t'd' Pﬁb

Department of the Treasu
P v > See separate instructions.

Internal Revenue Service

It the organization answered "Yes," to Form 990, Part IV, tine 3, or Form 990-EZ, Part V, iine 46 (Political Campaign Actlvmes) then

2 Section 501(c)(3) organizations Complete Parts {-Aand B Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations Compiete Parts I-A and C beiow Do not complete Part I-B

s Section 527 organizations Comptete Part I-A only
if the organization answered “Yes," to Form 990, Part 1V, line 4, or Form 99C-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1i-B

a Section 501(c)(3) organizations that have NOT filed Form 5768 (electhion under section 501(h)) Complete Part 1l-B Do not complete Part it-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of orgamzation Employer identification number
Famﬂ Vorces 85-0430800

partil Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicat campaign activities in Part IV

2 Political expenditures > 5
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2  Enter the amount of any excise tax iIncurred by organization managers under section 4955 » s
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year”? |::| Yes D No
4a Was a correction made? D Yes D No

b h‘ "Yes " descnbe in Part i\

1 ':nterthe amount directly expended by the filing organization for section 527 exemot function

activities L
2 Enter the amount of the filing organization's funds contnbuted to other organizations

for section 527 exempt function activities B3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL, T

ine 17b . > $ 0
4 Did the filing organization file Form 1120-POL for this year? . D Yes;No

5 Enter the names, addresses and employer identification number (EINj of all section 527 political organizations to which the filing
organization made payments For each organization histed enter the amount paid from the filing organization's funds Also enter
the amount of polttical contributions receved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commuttee (PAC) if additional space 1s needed, provide mformation in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poiitical
fikng organization’s contributions received and
funds ifnone enter 0- promptly and directly

delivered to a separale
political organization if
none, enter -0-

@ e e e

L b b e bbb

@ e

@ e oot

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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Family Voices
Schadule C (Form 990 or 990-E2) 2012

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check DD if the filing organization belor:gs to an affiliated group (and iist in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >[:| if the filing organization checked box A and "limited control* provisions apply.

85-0430800

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) 11,666 ¢
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 11,666 0
d Other exempt purpose expenditures 1,007,413 0
e Total exempt purpose expenditures {add fines 1c and 1d) 1,019,079 0
i Lobbying nontaxable amount Enter the amount from the following tabie in toth
columns
I¥ the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $§500,000

Over $1,000,000 but not over 31,500,000

$175,000 plus 10% of tne excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1)
h  Subtract ine 1g from line ta If zero or less, enter -0-
i Subtract line 1f from line 1c 1f zero or less, enter -0- .
i if there 1s an amount other than zero on either line 1h or line 11, did the organtzation file Form 4720 reporting
section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expendiures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) Total
beginning )
2a  Lobbying nontaxable amount
_ 182,979 711,142
Lobbying ceiling amount 2 nv;;' 2
b {150% of ine 2a, column(e)) % 1,066,713
¢ Total lobbying expenditures
62,884
d  Grassroots nontaxable amount
177,786
Grassroots ceiling amount
e {150% of ine 2d, column (g)) 266,679
f  Grassroots lobbying expenditures
11,666 36,494

Schedule C (Form 990 or 990-EZ) 2012



Farmuly Voices

Schedule C (Form 990 or 990-EZ) 2012 Page 2
SAHIH  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
b
For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (b)
of the lobbying activity Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a leqislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamzations for lobbying purposes?

Direct contact with legistators, therr staffs, government officials, or a legisiative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through

2a Did the activities in ine 1 cause the orgamzanon to be not descrnibed in section 501(c}(3)”

if "Yes," enter the amount of any tax incurred under section 4812

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
_lfthe filing organtzation ncurred a section 4912 tax, did it file Form 4720 for this year?
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501(c)(6).

Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes | No

1
2
3

Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part iI-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts from members
2 Sechon 162(e) nondeduchble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total . .. .
3  Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?
5 xab|e amount of lobbying and political expenditures (see instructions)

H=ET: WV  Supplemental information

Complete this part to provide the descriptions required for Part I-A line 1, Part I-8, line 4, Part I-C, line 5, Part II-A (affihated group

hist), Part II-A, ine 2; and Part {1-B. line 1 Also, complete this part for any additionai information

Schedule C (Form 990 or 990-EZ) 2072
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P4V Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2012



SCHEDULE D | oms o 1545.0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," 10 Form 990,

PartiV,iine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury

internal Revenus Service » Attach to Form 990. ® See separate insiructions. 7. INSpec
Name of the organization ] Employer identification number
Family Voices 85-0430800

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

{a) Donor advised .unds (b) Funds and other accounts

Total number at end of year

1

2 Aggregate contributons to (during year)
3  Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? D Yes D Ne
6 Did the organization inform all grantees, donors, ana donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? |:] Yes D No

Par Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the orgarization (check all that apply)
Preservation of land 1or public use (e g , recreation or education) Preservation of an historically important land area
D Frotection ot natural habitat D Preservation of a certified hustoric structure

D Preservation of open space
2  Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

.fﬁ f‘l Held at the End of the Tax Yaar
2 Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (8) 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure hsted in the National Register 2d

3 Number of conservation easements modified, transferreq, released, extinguished, or terminated by the organization
during the tax year P

4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes D No
6  Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservatlon easements durnng the year
>
7 Amount of exffenses incurred in monitoring, INspecting, and enforcing conservation easements durnng the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? (] Yes [_] o

9 In Part X1lI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

) the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 1f 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, histortcal treasures, or other similar assets held Tor pubiic exhibition, education, or research n furtherance
of public service, provide, in Part Xlii, the text of the footnote to its financial 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 exhibrion, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vili, ine 1 . > 3
(i) Assets included in Form 990, Part X . > T )

2 Ifthe organization received or held works of art, historica' treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

2 Revenues included in Form 990, Part VIII, line 1 > S

bk Assets included in Form 990, Part X > g

For Paperwork Reduction Act Notice, see the instructions for Form 990.
HTA

Schedule D (Form 990) 2012



Schedule O (Form 990) 2012 Family Voices 85-0430800 Page 2

Parl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply)
d D Loan or exchange programs

a D Public exhibition
e D Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

¢ L]
Part Xl

5  During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? .

Scholarly research

D Yes D No

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
ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If "Yes," explan the arrangement in Part Xill and complete the following table

D Yes [:] No

Amount
¢ Beginning balance . ic 0
d Additions during the year id
e Distributions during the year ie
f Ending balance . . 1f ¢

Za Did the organization include an amount on Form 990, Part X, line 21?

D Yes No
L

Endowment Funds. Complete if the organizaton answered "Yes" toc Form 990, Part IV, line 10.

(a) Current year

(b) Prior year {c) Two years back (d) Three years back
1a Beginning of year balance . . 0 0 0 0
Contnibutions
Net investment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs

f Administrative expenses

{e) Four years back

g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporanly restricted endowment > %

The percentages in iines 2a, 2b, and 2¢ should equal 1__00%

3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by

Yes | No

(i) unrelated orgamizations 3a(i)

(i) related organizations 3a(ii)

b i "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? 3b
scnbe in Part Xlii the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cosi or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investrnent) pasis (other) depreciation
ta Land 0 R A R 0
b 3uildings C 0 0 C
¢ Leasehold mprovements 0 0 0 0
d Equpment. 0 15,829 13,928 1,801
e Other . . 0 0 0 0
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) . » 1,601

Schedule D (Form 990) 2012



cdute D (Form 990) 2012 Family Voices 85-0430800 Page 3
* ' Investments—Other Securities. See Form 990, Pant X, ine 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 derivatives 0
\ {2y Closely-held equity interests 0
3yOther )
Al
B . . ]
A )
B L
B ;
B L T
B € P -
B L)
{0
Total (Column (b) must equal Form 990 Part X col (B} line 12) b 0 - 3:. r"*“é‘kfgfeé_f;g’ X
Investments—Program Related. See Form 990, Part X, iine 13
(a) Description of mvestment type {b) Book value Cosl(gz x\i?o?yggiua?:g{‘value
{1)
(2)
(3)
4
{5)
(6)
(7)
(8)
€)]
(10) *
Total (Golumn (b) must equal Form 990, Part X col (B) lne 13) > 0 l&’%ﬁ%ﬁiﬁ’gﬁb =
A0 el Other Assets. See Form 990, Part X, hne 15
(3} Description (b) Book value
_(1)
2
(3)
(4)
_(3)
|
|
\ Column (b) must equal Form 990, Part X, col (B) ine 15 ) > 0
Other Liabilities. See Form 990, Part X, line 25
R (a) Description of lability (b} Book value
(1) _Federal income taxes
{2)
3)
(4)
{5)
(6)
{7)
_(8}
(9)
(10)
(1 B el
Total (Column (b) must equal Form 990 Part X col (8) lne 25 ) B Qe ::Z' ; J?Eg:;'g;'};;g‘
2 ~IN 48 (ASC 740) Footnote In Part XIiI, provide the text of the foorrote to the organization's financiaf statements that reports the organization's hability
ror uncertain tax positions under FIN 48 (ASC 740) Check hare if the text of the footnote has been provided n Part X! D

Schedule D (Form 990) 2012
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Other losses

85-0430800 Page 4
Reconciiiaticn of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audrted financial statements 1 1,071,277
Amounts included on line 1 but not on Form 990. Part VI, ine 12. .
Net unrealized gamns on investments . Za
Donated services and use of faciliies 2b
Recoveries of prior year grants 2¢
Other (Descnibe in Part Xill.) 2d :
Add lines 2a through 2d 2e 0
Subtract line 2e from line 1 . 3 1,071,277
Amounts included on Form 990, Part VI, hne 12, but not on hne 1
Investment expenses not included on Form 990, Part Vill, iine 7b 4a L
Other (Descnbe in Part XIi1 ) 4b
Add hnes 4a and 4b . qc C
Total revenue. Add Ilnes 3 and 4c. (Th/s must equal Form 990, Partl line 12) 5 1,071,277
Total expenses and losses per audited financial statements 1 1,064,267
Amounts inciuded on line 1 but not on Form 990, Part IX, iine 25 )
Donated services and use of faciliies 2a -l
Prior year adjustments 2b o
2¢ v

Other (Describe in Part XIIf. ) 2d ’
Add lines 2a through 2d 2e 0
Subtract line 2e from lne 1 . 3 1,064,267
Amounts included on Form 990, Part {X, hne 25, but not on fine t- -t
invesiment expenses not included on Form 990, Part VI, line 7o 4a k
Other (Describe in Part XIli ) 4b :
Add lines 4a and 4b ¢ 0
Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, Iine 18 ) 5 1,064,267

Supplemental Information

uomplete this part to provide the descriptions required for Part If, ines 3, 5, and 8, Part Il ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4; Part X, line 2, Part X, lines 2d and 4b, and Part Xl1, lines 2d and 4b Also complete this part to provide any
acditronal information

Schedule D (Form 920} 2012
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if;iﬁ;’;igm Supplemental information to Form 950 or 990-EZ

Complete to provide informaticn for responses to specific questions on
Form 990 or 950-EZ or to provide any additionat infcrmation.

| oms o 1545-0047

Cesartment of the Treasury

internal Revenue Service 1 > Attach to Form S0 or 950-EZ R R
Name of the organization Employer idertification number
Family Voices 85-0430800

o111 G

_____________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or €80-EZ. Schedule O (Form 990 or 980-E2) (2012)
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~ Name of the organization Employer identification number
Family Voices 85-0430800
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