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990 Return of Organization Exempt From Income Tax
* Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

- Open to Public

Depariment of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.Irs.gov/form990. - . Inspection
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 and ending SEP 30, 2016
B g::hcga -th e C Name of organization D Employer identification number
9#5‘5325 Family Policy Alliance
change Doing business as 20-0960855
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
%E’:’L’ 8655 Explorer Dr 719-278-4400
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 2,788,353,
Amended)  colorado Springs, €O 80920 H(a) Is this a group retum

(16882 ['F Name and address of principal officer:Paul Weber
same as C above

pending

for subordinates?
H{b) Are all subordinates mcluded?DYeS l:l No

[:'Yes E:l No

| Tax-exempt status: |1 501(c)3) [X T501(c)( 4 )<« (nsertno.) [T 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)

J Website: p» www. familypolicyalliance.com

H(c) Group exemption number P

K Formoforgamzatlonl lCorporatlonﬁrus L__I Associaion |___| Other

[ L Year of formation: 2004 | m State of legal domicile; CO

[Part1] Summary

r-art Il [ Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: We inspire men and women to live
g out biblical citizenship that transforms culture,
g 2 Checkthisbox P L [ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 13) 3 8
g 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 8
2| 5 Total number of indivtduals employed in calendar year 2015 (Part V, line 2a) 5 18
g 6 Total number of volunteers (estmate if necessary) . 6 10
;6 7 a Total unrelated business revenue from Part VIIl, column (C), ||ne 12 . 7a 0.
b Net unrelated business taxable income from Form 990T Ime 34Ty o, ....... 17b 0.
i Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) m o 8 4,119 894, 2,711,917,
s 9 Program service revenue (Part VIII, line 2g) i ...c_ﬂ JUN 27 2017 i Q 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,land 7d) . . . . . (t‘,_’) 38,139, 57,659,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,|9¢, 10¢; d[:lje)-r 4T - 22,400, 1,900,
12 Total revenue - add ines 8 through 11 {(must equal Rart VIl columnt(— A) line 12 N 4,180,433, 2,771,476,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 738,837, 481,917,
14 Benefits paid to or for members (Part X, column (A), line 4) a. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 1,320,016. 789,067,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) o o 89,225, 135,764,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 263,010, | 5.5 7 I B oo,
W 117 Other expenses (Part IX, column (A), Iines 11a-11d, 11§-24€) ) 2,209,440, 1,069,214,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,357,518, 2,475,962,
19 Revenue less expenses. Subtract line 18 from line 12 -177,085, 295,514,
58 Beginning of Current Year End of Year
%LE 20 Total assets (Part X, line 16) 2,174,291, 2,573,977,
<3| 21 Total liabilities (Part X, line 26) 153,748, 257,920.
25| 22 Net assets or fund balances. Subtract Ine 21 from Ilne 20 . 2,020,543, 2,316,057,

r (other than officer) 1s based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis

true, correct, and complete/¥eciaéton

5/2‘(/(:?

D st
Sign Srgnyﬂ?e of officer

1
Date

Here Paul Weber, President / CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek | _[| PTIN
Paid David C. Moja /AM;J . 77/';;, 5/17/2017 's'emmd 00747006
Preparer | Firm's name » Capin Crouse LLP T Firm's EIN | 36-3990892

Use Only | Firm's address» 2435 Research Parkway, Suite 200
Colorado Springs,  CO 80920 T T T U1 PRone no,719-528-6225

May the IRS discuss this return with the preparer shown above? (see instructions)

(2 [ves L INo

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 980 (2015) Family Policy Alliance 20-0960855

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part Il}

1

Briefly describe the organization’s mission-
Family Policy Alliance is a family advocacy organization that inspires

men and women to live out biblical citizenship that transforms

culture, We provide resources that equip citizens to make their

voices heard on critical social policy issues,

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

the prior Form 990 or 990-EZ? .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

DYes 'Zl No
E]Yes E No

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

revenue, if any, for each program service reported.

(Code ) (Expenses $ 1,125,676, including grants of $ ) (Revenue s
Citizens Voice

Family Policy Alliance (formerly CitizenLink) serves as both the

winsome voice of biblical citizens and the catalyst for unleashing

biblical citizenship., We help them stay informed and activate them to

stand for their Christian values, We do this by engaging individuals

through respectful, truthful conversation on issues affecting their

families and communities, Family Policy Alliance motivates and equips

concerned citizens with the tools and resources they need to make a

powerful difference in our nation,

Specifically, Family Policy Alliance sent newsletters, mailers and

4b

(Code ) (Expenses $ 468,834, including grants of $ 137,200, ) (Revenues
Alliance Building

Family Policy Alliance (formerly CitizenLink) serves a robust,

effective, and professional alliance of state-based Family Policy

Councils, like-minded ministries, and statesmen, We serve our state

Family Policy Councils, strengthening and expanding a collaborative and

professional network that leverages our combined impact at every

level--local, state and national, We work alongside our allies each

day, advancing Christian family values in the halls of government.

{Code ) {Expenses $ 428,688. including grants of $ 344,717, ) (Revenues
Grassroots Impact

Together with our alliance of state-based Family Policy Councils,

Family Policy Alliance identifies, empowers and rallies concerned

citizens to protect their families and advance our Christian values by

raising their voices in support of or opposition to legislation, and by

casting their ballots for the issues and candidates who best represent

them,

4d

Other program services (Describe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenues

4e

Total program service expenses P> 2,023,198,

532002 . .
12-16-15 See Schedule 0 for Continuation(s)

Form 990 (2015)



Form 990 (2015) Family Policy Alliance 20-0960855 Page 3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did 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, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ) 9 X
10 Dud 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 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI ] ] ] . 1t1a| 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 in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ltne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "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 and Xl ) . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If “Yes, " complete Schedule F, Parts il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | ] 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If *Yes, " complete Schedule G, Part Il 3 . . L . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If “Yes, "
complete Schedule G, Part Il . 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015 Family Policy Alliance 20-0960855 Page 4
| Part iV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverhment on Part X, column (A), ine 1?2 f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvnduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IiI 22 X

23 D 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 | ¥

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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year’7 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il . 26 X

27 Dd 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! . 27 X

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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 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? If "Yes," complete Schedule L, Part IV i 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part Il ) . 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ill, or IV, and
Part V, ne 1 ] ] . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i i 35a X
b If “Yes" to Ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .. ... — . ... 13| X
Form 990 (2015)
532004

12-16-15



Form

990 (2015) Famlly Policy Alliance 20-0960855

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable R I 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblhing) winnings to prize winners? ic } X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 18
b If atleast one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . o
3a Dud the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N Y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899 as required? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~ B '.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Dwd the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. ;
a Gross income from members or shareholders 11a |
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b o .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lheu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. E
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans _ 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the organization receive any payments for indoor tanning services during the tax year'7 14a X
b _If “Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) Family Policy Alliance 20-0960855 pageG
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
* to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI L %]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent  __ 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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 Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the followmg
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a 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 affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

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 rise to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistieblower policy? 13 | X

14 D the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N -
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its par'ucnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard 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 is required to be filed P-AL, AK ,AZ,CO,FL,GA HI IL, KY,LA MD,MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website (Zl Upon request 1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year. o

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p»
Rich Caldwell - 719-278-4400

8655 Explorer Dr, Colorado Springs, CO 80920
532006 12-16-15 See Schedule O for full list of states Form 990(2015)




Form 990 (2015 Family Policy Alliance 20-0960855 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil i i l:l
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.

® 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

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

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

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

® 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.

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

(A) (B) © D) (E) (F)
Name and Title Average | ot ci‘gf'}]'g?m an one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | s T organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MiSC) organization
organizations| £ | £ 4 and related
below £121: 12 BE| s organizations
ne)  |S|E|£ |5 (28| 5
(1) Lt, Gen, Patrick P, Caruana, MS 0.50
Chairman 0.50 X 0. 0, 0.
(2) Jim Goodloe 0.50
Vice Chairman 0.50 X X 0. 0, 0.
(3) Steve Taylor 0.50
Board Member 0.50|x o, 0, 0.
(4) Dan Mellema 0.50
Board Member 0.50(x 0. 0. 0,
(5) Doug Napier 0.50
Board Member 0.501x 0, 0. 0,
(6) Michael Geer 0.50
Board Member 0.50 | X 0. 0. 0.
(7) Ladonna Lee 0.50
Board Member 0.50|x 0. 0. 0.
(8) Tim Goeglein 0,50
Board Member 0.50|x 0. 0. 0,
(9) Paul Weber 25,00
President/CEO 20,00 X 129,823, 0. 18,780,
(10) Sonja Swiatkiewicz 33,00
Secretary/VP Office of the President 12,00 X 89,253, 0. 16,493,
(11) Rich Caldwell 12,00
Treasurer/VP Finance 33,00 X 88,878, 0. 21,853,
(12) Thomas Minnery 0,00
Former President/CEO 24,00 X 134,429, 0, 8,738,

532007 12-16-15 Form 990 (2015)



Form 990 (2015) Family Policy Alliance 20-0960855 Page 8
|Part V"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) (E) (F)
Position
Name and title Average {do ot check more than one Reportable Reportable Estimated
nours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |e and related
below Slel.l|elz8 s organizations
s1i=18)s 128) €
ine) HEIEIEISE
1b Sub-total > 442,383, 0. 65,864,
¢ Total from continuation sheets to Part VIi, Section A > 0. 0.
d Total (add lines 1b and 1c¢) > 442,383, 0. 65,864,
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 2
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? If "Yes," complete Schedule J for such indvidual ] 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization'’s tax year

(A) (B) €
Name and business address Description of services Compensation
amplifii, 2005 Newport Pkwy, Suite 100,
Lawrenceville, GA 30043 Printing & postage services 201,592,
Focus on the Family, 8605 Explorer Dr,.,
Colorado Springs, CO 80920 Pperational Services 143 899,
Blackbaud Inc
200 Daniel Island Dr, Charleston, SC 29492 Software and online services 139,665,
Masterworks Inc Fundraising consulting and
19462 Powder Hill P1 NE, Poulebo, WA 98370 Hesign 138,346,
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 p» 4
Form 990 (2015)
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Form 990 (2015 Family Policy Alliance 20-0960855 Page 9
tement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIli . .. L]
| W ol Revenu® eXcluded
: Total revenue Related or Unrelated ?F’oer?,]uta)?xu%ges
; exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a
g é’ b Membership dues 1b 20,322,
s ¢ Fundraising events ic
gE d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
_.35 stmitar amounts not included above 1f 2,691 595,
'E g g Noncash contributions included In Iines 1a-1t $ 16,877.
88| h Total. Add ines 1a:1f > 2,711,917, :
usiness Cod
3 2a
ES
e ¢
(<) e
o f All other program service revenue
g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) > 3,377, 3,377,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real () Personal 1
6 a Grossrents !
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities () Cther :
assets other than inventory 16,877, 54,282,
b Less: cost or other basis
and sales expenses 16,877, 0. ,
¢ Gain or (loss) 0. 54,282, '
d Net gain or (loss) . > 54,282, 54,282,
2 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 . a '
b Less. direct expenses b ) o I
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns '
and allowances a ‘
b Less: cost of goods sold . b o L
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Cod L R I J
11 a Misc income 900099 1,900, 1,900,
b
c _ _ -
d Al other revenue -
e Total. Add lines 11a-11d > 1,900, ’
12 Total revenue. See instructions. > 2,771,476, 1,900, 0, 57,659,

532009 12-16-15

Form 990 (2015)



Form 990 (2015) F

Part IX | Statement of Functional Expenses

amily Policy Alliance

20-0960855

Page 10

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

Check if Schedule O contains a response or note(;(\c)) any line in this Part I)((B) L
Do not include amounts reported on lines 6b,
75, 8b, 9, and 10b of Part Vil Total expenses P anses - | Genera oxpenses Fpanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 481,917, 481,917,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _ '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 215,352, 150,587, 41,377, 23,388,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 15,771, 15,771,
7 Other salaries and wages 225,591, 192,055, 18,787. 14,739,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,208, 17,419, 673, 2,116,
9 Other employee benefits 208,209, 157,446, 32,569, 18,194,
10 Payroll taxes 103,936, 80,031, 14,551, 9,354,
11 Fees for services (non-employees):
a Management
b Legal 2,026, 417, 1,609,
¢ Accounting 11,594, 11,594,
d Lobbying
e Professional fundraising services. See Part IV, line 17 135,764, 135,764,
f Investment management fees 143, 143,
g Other. (If ine 11g amount exceeds 10% of Ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 240,076, 211,413, 19,681, 8,982,
12 Advertising and promotion 1,059, 1,059.
13 Office expenses 23,055, 21,550, 1,478, 27.
14  Information technology 267,383, 253,321, 13,399, 663,
15 Royalties
16  Occupancy 17,849, 15,172, 1,785, 892,
17  Travel 90,041, 83,770. 5,017, 1,254,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,625, 13,061, 4,564,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 58,334. 52,500, 4,667, 1,167,
23 |nsurance 15,314, 12,251, 3,063,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A) i
amount, list line 24e expenses on Schedule 0.)
a Printing & Publications 98,869, 81,548, 5. 17,316,
b Postage & Shipping 77,860, 68,799, 139, 8,922,
¢ Radio, TV & Film 55,813, 42,966, 1,238, 11,609,
d Misc Project Expense 40,472, 32,177, 8,295,
e All other expenses 51,701, 37,968, 13,405, 328,
25 Total functional expenses. Add lines 1 through 24e 2,475,962, 2,023,198, 189,754, 263,010,
26  Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720, 570,493, 461,747, 0. 108,746,

532010 12-16-15
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Form 990 (2015) Family Policy Alliance 20-0960855 %11
[ Part X | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X [ |
(A) (B)
Begmnning of year End of year
1 Cash - non-interest-bearing 1,842,723, 14 1,628,763,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 215,142.| 4 809,461,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified 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 B o . o _
.g employees’ beneficiary organizations (see instr) Complete Part Il of SchL _ 6
3 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 24,090.| o 101,750,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 188,129.F R T L
b Less: accumulated depreciation 10b 154,126, 92,336.} 10c 34,003
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 2,174,291.| 16 2,573,977,
17 Accounts payable and accrued expenses 153,748.] 17 257,920,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ) ) )
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 153,748.| 26 257,920,
Organizations that follow SFAS 117 (ASC 958), check here » 1x 1 and ,
4 complete lines 27 through 29, and lines 33 and 34. o ) o ~ o
‘é 27 Unrestricted net assets 2,020,543} 27 2,316,057,
g 28 Temporarly restricted net assets 28
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:] ﬁ
s and complete lines 30 through 34, j
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,020,543.] 33 2,316,057,
34 _Total labilities and net assets/fund balances 2,174,291.) 34 2,573,977,
Form 990 (2015)
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‘ Form 980 (2015) Family Policy Alliance 20-0960855 Page 12
! [ Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . . . [:l

2,771,476,
2,475,962,

295,514,
2,020,543,

Total revenue (must equal Part VIII, column (A), hne 12)

Total expenses {must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

[ Part Xll| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII ... . DZI
Yes | No

©oONOOGO D, WON
QIO N[O |0 |d DN |-

0.

-
o

2,316,057,

-
(=]

1 Accounting method used to prepare the Form 990: D Cash [x1 Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
. If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis B T
b Were the organization’s financial statements audited by an independent accountant? 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis E Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, X
review, or complilation of its financial statements and selection of an independent accountant? X 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits R 3b
Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545 0047

Form 990 or 990-EZ,

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

Desartment of the » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
e ment O as!

ntormat Revenue sene” | > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-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 II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations. Complete Part 11!
Name of organization Employer identification number

Family Policy Alliance 20-0960855
(PartI-A] 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 political campaign activities in Part V.
2 Political expendrtures ] ) >3 70,218,
3 \Volunteer hours

|Part I-B] 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i i L_{vYes L InNo
4a Was a correction made? ] ] ] ] . E:] Yes ] No

b If "Yes," describe in Part IV. _
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 70,218,
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . . . | &3 13,635,
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ) >3 83,853,
4 Dd the filing organization file Form 1120-POL for this year? Lx ] Yes I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount patd from {e) Amount of polrtical
fiing organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
Texas Values Action PAC ustin, TX 78701 47-5294316 10,000, 0,
Colorado Springs, CO
Family Policy PAC 0920 81-0794756 3,635, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA See Part IV for Continuation

532041
10-05-15



Schedute C (Form 990 or 990-E7) 2015 Family Policy Alliance 20-0960855 Page 2
Complete I'TI t?ie organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P | ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affitated group
organization’s totals
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {(add Iines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount. Enter the amount from the following tabie in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 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 $1,500,000

$175,000 plus 10% of the 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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

Jj If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes |:| 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2012 (b) 2013

(c) 2014

(d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

1 _Grassroots lobbying expenditures

532042
10-05-15
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2015 Family Policy Alliance

Schedufe C Form 990 or 990-

der section 501(c

(election under section 501(h)).

20-0960855

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on fines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, therr staffs, government officials, or a legislative body?

TQ -0 0 0 0o

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

i Other activities?

j Total Add lines 1c through 14

2a Dd the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No
1 X
2 X
3 X

3 Did the organization agree to carry over IobbLng and political expendrtures from the prior ye ar'7

Part lll-B| 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 llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members
Section 162(¢e) nondeductible 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 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c 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?
Taxable amount of lobbying and political expendltures (see instructions)

N =

2a

2b

2c

H 1

ran IV | Supplemental Information

Provide the descriptions required for Part |-A, ine 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiiated group hst); Part ll-A, ines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
Part I-A, Line 1:

Direct and Indirect Political Campaign Activities - Family Policy

Alliance's activities include informational videos posted to the

website, emails to constituents, and direct mail to voters that educate

them on the differences between the candidates on issues pertaining to

families,

Schedute C {(Form 990 or 990-EZ) 2015

532043
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Schedute C (Form 990 or 990-EZ) 2015 Family Policy Alliance

20-0960855 Page 4

[Part V] Supplemental Information (contnued)

Part I-C Continuation for Incomplete Name/Address Information:

Texas Values Action PAC

900 Congress Avenue, Suite #220 Austin, TX 78701

Family Policy PAC

8655 Explorer Dr Colorado Springs, CO 80920

532044
10-05-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 5

(Fprm 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury P> Attach to Form 990. h )

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. nspection

Name of the organization Employer identification number
Family Policy Alliance 20-0960855

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A Hh ON =

[+]

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes l:j No
Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i |:| Yes I:] No

] Part il TConservatlon Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [:l Preservation of a historically important land area
':l Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
Complete lines 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. Held atthe End of the Tax Year
Total number of conservation easements R 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (@) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R R l:, Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

»_

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

» 3

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)(n)? o D Yes [:I No

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

[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1 o > 3
(i) Assets included in Form 990, Part X > 3
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 Revenue included on Form 990, Part VIII, line 1 i | K]
b_Assets included n Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Insh'ucnons for Form 990 Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 Family Policy Alliance 20-0960855 Page 2
[Part Il | 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):
a l:] Public exhibition d |:] Loan or exchange programs
b I:l Scholarly research e |:] Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization's collection? [_1ves [_INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] R i D Yes Ej No

b If "Yes," explain the arrangement in Part XIll and complete the following table-

Amount
¢ Beginning balance R 1c
d Additions during the year . . o 1id
e Distributions during the year i i 1e
f Ending balance - 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habuility? l:ers l:__l No

b_If "Yes " explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xl|
E’art V | Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions i
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarlly restricted endowment P %

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

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

®© a0 T

—-h

by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations L 3a(ii)

b 1f "Yes" on line 3a(1), are the related organizations listed as required on Schedule R? i o 3b

4__ Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings .

¢ Leasehold mprovements X

d Equipment 188,129, 154,126, 34,003,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ) | 2 34,003,

Schedule D {Form 990) 2015

532052

09-21-15



Schedute D (Form 990) 2015 Family Policy Alliance 20-0960855 Page 3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A

elclele

()

Q)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) >
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

4)

(5)

(6)

(7)

(8)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
]Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

Jeelddds

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) | 2
I Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value :

(1) Federal Income taxes I
(2) {
@3) i
()
5)
(6)
(7
8
S
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) . N
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi E

Schedule D (Form 990) 2015
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Schedule D {(Form 990) 2015 Famlly Policy Alliance 20-0960855 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments i 2a

b Donated services and use of facilities . i i i 2b

¢ Recoveries of prior year grants 2c

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

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

a Investment expenses not included on Form 990, Part Vi, line 7b i 4a

b Other (Describe In Part Xl ) 4b 7

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

] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i 1
Amounts included on line 1 but not on Form 990, Part tX, line 25:
Donated services and use of facilities . i 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe iIn Part XIIl') i X 2d )
Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b R 4a
b Other (Describe i Part XIll.) o i 4b L
¢ Addlnes4aand4b _ . . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) . . 5
ﬁrt X1 Supplemental Information.
Provide the descriptions required for Part ii, ines 3, 5, and 9, Part |li, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

[ 200« I r B o 2 < ]

Part X, Line 2:

UNCERTAIN TAX POSITIONS

The consolidated financial statement effects of a tax position taken or

expected to be taken are recognized in the consolidated financial

statements when it is more likely than not, based on the technical merits,

that the position will be sustained upon examination, Interest and

penalties, if any, are included in expenses in the consolidated statements

of activities, As of September 30, 2016, Family Policy Alliance had no

uncertain tax positions that qualify for recognition or disclosure in the

consolidated financial statements,

FPA is generally no longer subject to U.S. federal and state income tax
e Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Family Policy Alliance 20-0960855 Page 5
[Part XIlt| Supplemental Information (continued)

examinations by tax authorities for years before 2013,

Schedule D (Form 990) 2015
532055
08-21-15



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities H—mm 3=
(Form 990 or 990-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open t(! Public
internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Family Policy Alliance 20-0960855
Fundraising Activities. Complete if the arganization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a E] Malil solicitations e Solicitation of non-government grants

b E] Internet and email solicitations f [:l Solicitation of government grants

c Phone solicitations g E Special fundraising events

d (ZI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? IZ' Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. iii) Did 5 {v) Amount paid .
(i) Name and address of individual " f!m raser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity {fundraiser) (ii) Activity have custod from actwity fundraiser to (or retained by)
contributions? listed i col. (i) organization |
Masterworks Inc - 19462 Yes | No ‘
Powder Hill Pl NE, Poulsbo, undraising Consulting X 0. 398,435, -398,435,
MDS Communications - 545 W, Fundraising Consulting,
Juanita Ave,, Mesa, AZ 85210, [elemarketing X 0. 271,311. -271,311,
Total > 669,746, -669,746.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t s exempt from registration
or licensing.
AL, AK,AZ AR,CA,CO,CT,DE,FL,GA HI,fID,1L,6IN,6IA KS,6KY, LA ,ME MD,MA,MI, MN,KMS, MO
MT NE, NV NH NJ ,NM NY NC,ND,OH,OK,OR,PA, RI,fSC,6SD,TN,TX,UT,VT,VA WA WV WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

See Part IV for continuations

632081
09-14-15



Schedufe G (Form 990 or 990-EZ) 2015 Family Policy Alliance 20-0960855 Page 2
[PartIl| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 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 col. (a) through
col. (c))

o (event type) {event type) (total number)
2
g
© | 1 Grossrecepts
o

2 Less: Contnbutions

3 Gross income {line 1 minus hne 2)

4 Cash prizes

5 Noncash prizes
3
%]
% | 6 Rent/facility costs
8
8|7 Food and beverages
=

8 Entertainment

9 Other direct expenses R

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

11 _Net income summary. Subtract line 10 from line 3, column (d) N

art aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add

[«}]
2 (a) Bingo bingo/progressive hingo () Other gaming col. (a) through col. (c))
g
[ii)
c

1 _Gross revenue
o | 2 Cash prizes
&
&
2| 3 Noncash prizes
w
k3]
€| 4 Rent/facility costs
a

5 Other direct expenses

L_Ives % (L_1 Yes % [L_1 Yes %

6 Volunteer labor . I:l No D No D No

7 Direct expense summary. Add lines 2 through 5 in column {d) X >

8__Net gaming income summary. Subtract ine 7 from line 1, column (d) . ; »

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the orgamization licensed to conduct gaming activities in each of these states? . . E_l Yes ':] No
b If "No," explain.

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated durning the tax year? L lves L_INo
b If "Yes," explamn.

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Family Policy Alliance 20-0960855 Page 3
Ij No

11 Does the organization conduct gaming activities with nonmembers? . . LI Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admenister charitable gaming? . i i D Yes [:] No
13 Indicate the percentage of gaming activity conducted 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:

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . I:' Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

l—__] Director/officer |:| Employee [:I Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . [ Jves [INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|Pal’t |V| Suppliemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) Family Policy Alliance 20-0960855 Page 4
Part IV| Supplemental! Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

Family Policy Alliance 20-0960855

[Part 1 | Questions Regarding Compensation

1a

o

8

9

Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990,

Part Vi, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:' Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part |l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked m line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee |:| Written employment contract

Independent compensation consultant IZ' Compensation survey or study

Form 990 of other organizations E] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to ine 5a or 5b, describe In Part lil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe In Part lll X

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill

If "Yes" to Iine 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? .

Yes | No

1| X

o
[

o]

4b

>

5a

6a X
6b X

7 I

8 X

9,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L

(Form 990 or 990-EZ}| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Family Policy Alliance

Employer identification number
20-0960855

- Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> 3
> 3

| Part II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)hL“'t‘h': or (e) Oniginal () Balance due (9)In FB)), ggg:gfr (i) Witien
Interested person with organization|  of loan orgampation? | PTINCipal amount default? |comnuttee? | 2greement?
To |From Yes | No | Yes{ No | Yes | No
Total . » $
| Eart in | 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

532131
10-02-15

Schedule L (Form 990 or 990-EZ) 2015



Schedufe L (Form 990 or 990-E7) 2015 Family Policy Alliance 20-0960855 Page 2
_ Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of or ;
ganization’s
person and the organization transaction transaction revenues?
Yes No
David Langdon pavid is a former o 15,771 ,Langdon Law X

]PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: David Langdon

(b) Relationship Between Interested Person and Organization:

David is a former officer of Family Policy Alliance

(c) Amount of Transaction $ 15,771,

(d) Description of Transaction: Langdon Law, LLC provides legal counsel

for Family Policy Alliance

(e) Sharing of Organization Revenues? = No

General disclosure regarding legal fees

Langdon Law, LLC, a law firm in which David Langdon, former Corporate

Secretary for FPA from October 2014 to August 2015, is a partner,

provides legal counsel for FPA. Payments to Langdon Law, LLC during

the fiscal year ended September 30, 2016 totaled $15,771, which

includes the reimbursement of expenses. The board at large has

considered these fees and holds that they are at or below market rates

for the services performed.

12132 Schedule L (Form 990 or 990-EZ) 2015
5
10-02-15



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 15

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. open tO. Public
Internal Revenue Service | P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization
Family Policy Alliance

Employer identification number
20-0960855

Form 990, Part III, Line 4a, Program Service Accomplishments:

regular emails to households across the nation, 1In addition, Family

Policy Alliance used telephone technology to alert citizens to

important issues affecting the family in their state and developed

online resources, including a website and web videos,.

These communications were designed to rally Family Policy Alliance

members and the general public to raise their voices on issues such as

God's design for marriage between one man and one woman, the sanctity

of human life from fertilization to natural death and the protection of

religious freedom and rights of conscience,

Form 990, Part VI, Section A, line 4:

The organization has changed its name from CitizenLink to Family Policy

Alliance,

Form 990, Part VI, Section A, line 6:

According to its bylaws, Family Policy Alliance has one class of members,

Non-voting membership is open to individuals who support Family Policy

Alliance's purposes and policies. Membership may be obtained by (1) paying

dues annually as prescribed by the Board of Directors, and (2) affirming

annually the desire to be a member as prescribed by the Board of Directors,

Members shall not be entitled to vote., Voting for all purposes shall rest

in the Board of Directors.

Form 990, Part VI, Section B, line 11:

E{;Eé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
09-02-15

Schedule O (Form 990 or 980-EZ) (2015) !



Schedufe O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization
Family Policy Alliance

Employer identification number
20-0960855

Form 990 was reviewed in detail by the Treasurer, A copy of Form 990 was

provided to all Board members before filing.

Form 990 was reviewed by the organization's outside CPA firm and outside

legal counsel,

Form 990, Part VI, Section B, Line 12c:

The Conflict of Interest Policy is reviewed annually during a Board of

Directors meeting. Annual Disclosure Statements are signed by Directors,

Officers and all employees and reviewed by the VP Strategic Operations.

Should any potential conflicts of interest be disclosed, the board member

or officer would be asked to refrain from participation in any deliberation

or decision with regard to matters affected by the relationship.

Form 990, Part VI, Section B, Line 15:

The independent members of the Board of Directors determine compensation of

the organization's CEO by reviewing survey information, comparability data

and contemporaneous documentation,

All these deliberations and decisions regarding compensation are documented

as they occur, The participating members of the Board approving

compensation are all independent Directors of the organization's Board of

Directors,

Compensation of other executive personnel is determined by the CEO after

reviewing survey information, comparability data and contemporaneous

documentation,

532212 09-02-15

Schedute O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the orgamization
Family Policy Alliance

Employer identification number
20-0960855

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK AZ,CO,FL,GA, HI,bIL,KY,LA MD,MN,MO,NH,6NC,ND, TN, 6 UT,VA WA, 6WV,WI,CA,MA, OH

SC,PA,NV

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents and conflict of interest

policy available to the public in accordance with the applicable laws.

The organization makes its financial statements and Form 990 available on

its website.

For 990, Part XII, Line 2c:

The Audit Committee of the Board of Directors reviews the results of

the annual financial audit and oversees the selection of the

independent auditors, There were no changes to this process from prior

years,

THE ORGANIZATION'S MISSION

FPA was organized as a religious corporation on April 2, 2004, and is

not organized for the private gain of any person, It is organized under

the Colorado Nonprofit Corporation Act for religious purposes, FPA was

formed to provide an educational service to parents and others who are

concerned with healthy family living, toward the end of strengthening

the family in its varied dimensions, The primary means of accomplishing

these goals are periodical articles, direct mail to voters, the

internet and events that share the message with members, churches and

the public at large in the United States.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
Family Policy Alliance 20-0960855

FPA is active in the promotion of social welfare by addressing the

Christian community and the Christian’'s responsibility in the public

! policy arena, both locally and nationally. The organization uses

regular media channels, such as radio, the internet, and events, to

discuss critical legislation and policy matters that significantly

impact Christian worldview issues, The organization is also used as a

vehicle to discuss practical means for Christians to become educated

and involved in public policy matters, The organization encourages

Christians to be aware of and involved in their civic duties,

As a result, FPA advances biblical citizenship, equips and elects

statesmen, promotes policy and serves an effective alliance, all

committed to a common vision of a nation where God is honored,

religious freedom flourishes, families thrive, and life is cherished,

532212 09-02-15 Schedule O (Form 9390 or 990-EZ) (2015)
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Schedulé R (Form 990) 2015 Family Policy Alliance 20-0960855 Page 5
| Part VIl [ supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



