. e—; " Send with fee and attachments to:

c HAR500 % \ 5 ’SQ’ NYS Office of the Attorney General 20 1 9

NYS A | Fili for Charitable O B . Charities Bureau Registration Section .
S Annual Filing for Charitable rganlzatlon§ 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

“1.General Information !
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2019 and Ending (mm/dd/yyyy) 12/31/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

(1 Address Change IN OUR OWN VOICES, INC. 14-1804364

D Name Change Mailing Address: NY Registration Number:

[ nitial Filing 245 LARK STREET . 063647

D Final Filing City / State / ZIP: Telephone:

(] Amended Filing ALBANY, NY 12210 518 432-4188

D Reg |D Pending Website: Email:
INOUROWNVOICES.ORG TLAGRONE @ INOUROWNVO

Check your organization's ) Confirm your Registration Category in the
registration category: D 7A only [___—l EPTL only DUAL (7A & EPTL) D EXEMPT* CharitiesyRegistry at www.CharitiegNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories. pa .
07

e é’viewed this report, including all attachments, and to the best of our knowledge and belief,
plEte in accordance with the laws of the State of New York applicable to this report.

We certify under penalties of perjury that
they are true, correct and ¢

TANDRA LAGRONE L/
President or Authorized Officer: " / CHIEF EXECUTIVE OFFI /&/Ww
r'!tu [ Print Name and Title Dat'é l
CARMEN CORREA // s bﬁ
Chief Financial Officer or Tredsurer: % U—————' FISCAL DIRECTOR [
Signature Print Name and Title Date

. 3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

l:‘ 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

[:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

"4, Schedules and Attachments
See the following page
for a checklist of E] Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee |
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: $ 25. $ 100. $ 125.

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payable to:
"Department of Law"

968451 01-08-20 1019 ) Page 1
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¥ OUR OWN VOICES, INC.

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

[ Checkiist of Schedules and Attachments |

Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[:] Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
[:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

' Calculate Your Fee |

For 7A and DUAL filers, calculate the 7A fee:

[j $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

E:] $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
Ij $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[:] $1500, if the NET WORTH is $50,000,000 or more

‘Send Your Filing |
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

gi%‘gjzo 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2020)

! Regi on C 7A_EPTL_DUA EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These

organizations are not requi}ed to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part I, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part ll, line 16(c)) and
Total Liabilities (Part |1, line 23(b)).

Page 2
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CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Inspection

Open to Public

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARS500 NYS Annual Filing for Charitable Organizations.

[1.Organization Information |

Name of Organization:

IN OUR OWN VOICES, INC.

NY Registration Number:

063647

[2.Government Grants |

Name of Government Agency

Amount of Grant

1. ALBANY COMMUNITY DEVELOPMENT AGENCY 1, 17,444.
2. DEPARTMENT OF CRIMINAL JUSTICE SERVICES 2. 68,021.
3. HIGH IMPACT PREVENTION PROJECT 3. 103,894.
4. NYS DEPARTMENT OF HEALTH 4. 560,631.
5, OFFICE OF VICTIM SERVICES 5. 121,468.
6. OFFICE OF VIOLENCE AGAINST WOMEN 6. 278,573.
7. THE NW NETWORK 7. 4,800.
8. 8.
9. 9.
10. 10.
1. 11.
12. 12.
13. 13.
14, 14.
18. 15.
Total Govemnment Grants: Total: 1,154,831,
968481 010820 1019  CHARS00 Schedule 4b: Government Grants (Updated January 2020) Page 1




Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under secti

>

on 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Smee’ | IN OUR OWN VOICES, INC.
yﬁ;‘f;e Doing business as 14-1804364
atuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final s 245 LARK STREET 518-432-4188
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,30 4,555,
Amendad| AT,BANY, NY 12210 H{a) Is this a group return
applica- | £ \ame and address of principal officer: TANDRA LAGRONE for subordinates? . [ves No
pendine | SAME AS C ABOVE H(b) Are all subordinates included? [yes [_INo
| Tax-exempt status: 501(c}{3) l:] 501(c) ( )« (insert no.) D 4947(a)(1) or |:] 527 If “No," attach a list. (see instructions)
J Website: pr INOUROWNVOICES.ORG H(c) Group exemption number P>

K Form of organization; Corporation [ ] Trust [ | Association [ ] Other B>

[L Year of formation: 19 9 8] m State of legal domicile: NY

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO WORK FOR AND
e ENSURE THE PHYSICAL, MENTAL, SPIRITUAL, POLITICAL, CULTURAL AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 5
:-3 4 Number of independent voting members of the governing body (Part VI, line 1b} ... ... 4 5
0 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... 5 24
£| 6 Total number of volunteers (eStMAte if NECESSANY) .............cccccocoiiiiiiriiriiiirisssiniirnrne s 6 26
%1 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a , 0.
< b Net unrelated business taxable income from Form990-T, line39 ... ....................oooeeiieeeieieenieioiiiiiee: 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,320,268. 1,230,516.
2| 9 Program service revenue (Part VIII, line 2g) 4,687. 25,950.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 900. 65.
Z| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 35,358. 31,733.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,361,213. 1,288,264.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) ... ... 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 860,723. 828,509.
@] 16a Professional fundraising fees (Part IX, column (A), line11e) | ... 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 28,424, {
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . ... 430,248. 395,282.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. ... 1,290,971. 1,223,791.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 70,242. 64,473.
54 Beginning of Current Year End of Year
% 20 Totalassets (Part X, [INe 16) . e 873,037. 954,385,
<4 21 Total liabilities (Part X, ine 26) ... ..o 390,191. 407,067.
= Net assets or fund balange®/Subtract line 21 from line 20 482,846. 547,318.
[Part Il TSignature Blogk™ * /

Under penalties of per;urymmve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Igfationfpf

true, correct, and complet

parer (other than officer) is based on all information of which preparer has any knowledge.

} = . ] / [O / 29200
Sign ?atur ofy V Date
Here GRONE, CHIEF EXECUTIVE OFFICER

/ Type or prifitfare and title 4

Print/Type preparer’s name Preparer's signature Date Check L[ PTw
Paid MARY E. MACKRELL, CPA MARY E. MACKRELL, CP[11/10/20/ seempoyes P01864652
Preparer |Firm'sname p LUTZ, SELIG & ZERONDA, L.L.P. FirmsEINp 14-1745230
Use Only |Firm'saddressp. 33 CENTURY HILL DRIVE

LATHAM, NY 12110-2113 Phoneno. (518) 783-7200

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

| X | Yes - No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) IN OUR OWN VOICES, INC. 14-1804364 page2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart I ................. oo eeeeciieee D

1 Briefly describe the organization’s mission:
OUR MISSION IS TO WORK FOR AND ENSURE THE PHYSICAL, MENTAL, SPIRITUAL,
POLITICAL, CULTURAL AND ECONOMIC GROWTH OF THE LESBIAN, GAY, BISEXUAL
AND TRANSGENDER PEOPLE OF COLOR COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
PRIOF FOMM 990 OF 990-EZ7 | \11....cc oo oeeeee oo oeee oo [ ves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :]Yes No
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 88 7 626. including grants of $ } (Revenue $ 25, 950. )
TO ENSURE THE PHYSICAL, MENTAL, SPIRITUAL, POL ITICAL, CULTURAL, AND
ECONOMIC GROWTH OF THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER PEOPLE OF
COLOR COMMUNITY.
4b  (Code: } (Expenses $ including grants of $ ) (Revenue § )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
‘Expanses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 887,626.
Form 990 (2019)

932002 01-20-20
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Form 990 (2019) IN OUR OWN VOICES, INC. 14-1804364 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)?
I "YES," COMPIELE SCREOUIE A ... .. o oottt ettt ettt ettt e et et 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .................ccocooooiiiiiieieieeieeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .............c.occo oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCREAUIE C, Part Il .................cccooo.ovooovoeoeoeeeeeeeeeseeeeeeeeee oo 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 /f “Yes, " complete Schedule C, Part Il .............ccccocoeiiiiieviiiniiniann, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f “ves, " 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? jf “Yes,* complete Schedule D, Part Il ..................cccccoveveeccnieniiinn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SCREAUIE D, PAF Il ......oo..eeoeeo oo e 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?
I£"YES, " COMPIELE SCHEAUIE D, PAIt IV ... ...ttt e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete SCREAUIE D, Part V. ...................cc..coo.covromveorvesseeeeeeeeeee e serie e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PAFE VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..............c.c.cooioiiiiicaiiicieeicee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, complete SChedule D, Part VIll ..............cc.cococooeeeeoeeoeeeeeeeeeeeeees s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREAUIE D, PArt IX ...t oottt ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X .................. 11e X
f 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)? |f "Yes,“ complete Schedule D, Part X ............ 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAFLS XI NG XMl ..........o...oovoo oo oo oo 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)i)? if "Yes," complete Schedule E  ................ccovveeceeeeeieeie, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SChedule F, Parts 1 @NG IV .......coooi oot e 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 ll @nd IV ...t 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ...............c.ccooci oo 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 11e7? [f "Yes," complete SChedule G, PArt | .................cc.oooceie e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? /f "Yes," complete SCREAUIE G, PRI I ...........c.ooe oottt ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "ves,"
COMPIELE SCREAUIE G, P Il ... .. ... oo oot et et ettt e sttt 19 X
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 thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? jf "Yes " complete Schedule [ Parts [and Il i 21 X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019) IN OUR OWN VOICES, INC,. 14-1804364 paged
[Part IV ] Checklist of Required Schedules continved)
Yes Né
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes,* complete SChedule I, Parts 1 8NG Il ............cocoeeeeeeeeeeeeeeeeeeeeeeee e eeee e, 22 X
23 Did the organization answer “Yes" to Part VIi, 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? jf "Yes, " complete
SCRCAUIE J .ottt ettt e ettt 23 X
24a Did the organization have a tax-exempt bond issue 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 /f "Yes, " answer lines 24b through 24d and complete
SCHEUIR K. If "NO," GO 10 IN€ 258 .............oeo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X EXEMPt DONAS? e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 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? f "Yes," complete Schedule L, Part | _...............cccccoooeeeeeenceiecciiien, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-E2? f "Yes, " complete
SCREOUIE Ly PAIEI oo oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ...........ccccccoocininccannnn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "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 fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YES," COMPIELE SCREAUIB L, PArt IV ... oottt ettt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...............c.cccceeveeeiceeecceeencne 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
PYES, " COMPIELE SCREAUIE L, PAIt IV .. ... .. ittt e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..................c........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? f "Yes," COMPIEIE SCREOUIE M . ... .o oo ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCREAUIE N, PAIE Il ...t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes, " complete SChedule R, Part | ..............ccccccccoeeiiiiiiiiiieiree e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
PAIEV, B8 T oot et 34 X
35a Did the organization have a controlled entity within the meaning of section 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 controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN€ 2 ............cccooeveviiiiciiiiiiiiiceies e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, INE 2 ... ... ..ot ettt ettt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did 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 ... ... i 3s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart V. i [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 12
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNerS? .. ... i 1c [ X

932004 01-20-20

Form 990 (2019)
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Form 990 (2019) IN OUR OWN VOICES, INC. 14-1804364 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
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 thisreturn . 2a 24 —
b If at least one is reported on line 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-fijle (see instructions) . ... .. ... . __l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O  .........cc..occvvevvern. 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> _—I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... . 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
c If"Yes" to line 5a or Sb, did the organization file FOrm B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 MOt tax dedUCHIDlE Y e 6b
7 Organizations that may receive deductible contributions under section 170(c). —_— __J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
1O file FOMM B2B27 ... ..ottt ettt ettt e e ee ket e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I — ____J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 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 N ‘__J
sponsoring organization have excess business holdings at any time during the year? .. 8 X
9 Sponsoring organizations maintaining donor advised funds. — ____I
a Did the sponsoring organization make any taxable distributions under section 4966? ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand | | | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) Quring the YEar? | . ... et 15 X X
If "Yes," see instructions and file Form 4720, Schedule N. I 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . . 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 (2019) IN OUR OWN VOICES, INC. 14-1804364  Pageb
| Part Vi | Governance, Management, and Disclosure ro each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... . i e

Section A. Governing Body and Management

1a

[9)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 5
If there are material differencog 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 on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent .. .. . . . 1b 5
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? s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

D |0 | | Ni

more members of the governing body? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bOdY? | e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEINING DOAY? oottt 8a
Each committee with authority to act on behalf of the governing body? e 8b

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? jf "Yes " provide the names and addresseson Schedule QO _.....cooooeeeieeeiiinn 9 X

Lx be [ e e [ ﬂ

]

Section B. Policies (7p;s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form S90.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

Woere officers, diractors, or trustoos; and koy employees required to disclose annually intcrests that could give rise to conflicts? 12b

Did the organization regutarly and consistently monitor and enforce compliance with the policy? f "Yes,* describe
i1 SCREAUIE O NOW thiS WaS QOMNE ... e et e e ea e ettt ettt ettt et e 12c
Did the organization have a written whistleblower policy? 13
14

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization ||| .. ... 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YEAr? et 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

I Mxlx

pefoe]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

Own website D Another's website [:l Upon request [j Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >

TANDRA LAGRONE - 5184324188
245 LARK STREET, ALBANY, NY 12210

932006 01-20-20 Form 990 (2019)
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IN OUR OWN VOICES, INC. 14-1804364

Form 990 (2019) Page 7

|Part VII| 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

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.
® | ist 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 (cther 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.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e 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. -
See instructions for the order in which to list the persons above.

|__—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | ... c'z SE::L?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tiustec) from from related other
(list any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = [ 3 N and related
below 2|2 5| % éé 5 organizations
line) HEIHRHEISIE
(1) RHONDA DANIEL 3.00
PRESIDENT X X 0. 0. 0.
(2) DAMARISE ALEXANDER-MANN 3.00
SECRETARY X X 0. 0. 0.
(3) DR. ROBERT MILLER, JR, 3.00
TREASURER X X 0. 0. 0.
(4) RAY PEREZ 3.00
MEMBER X 0. 0. 0.
(5) ANGELA LEDFORD 3.00
MEMBER X 0. 0. 0.
(6) TANDRA LAGRONE 40.00
EXECUTIVE DIRECTOR X X 104,998. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 (2019)

IN OUR OWN VOICES, INC.

14-1804364  Page8

ees, Key Employees, and Highest Compensated Employee

S (continued)

[Part Vil Section A. Officers, Directors, Trust

Name and title

(8)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

(€)
Position
{do not check more than one
box, unless person is both an
officer and a director/trustes)

Individua! trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1B SUBRORAL e 104,998. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 104,998. 0. 0.

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

compensation from the organization | 2 1
Yes | No

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

and related organizations greater than $150,0007? /7 "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule JJ for such person

Section B. Independent Contractors

T I O

5 X

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

(A)
Name and business address

NONE

{B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

832008 01-20-20

Form 990 (2019)
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Form 990 (2019) IN OUR OWN VOICES, INC. 14-1804364 Page 9
| Part Vil | Statement of Revenue j
Check if Schedule O contains a response or note to any line in this Part VIl ... ..o i,
(A) (8) ()

Total revenue

Retated or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns ... ... 1a
o b Membershipdues . ... ... 1b
L':- ¢ Fundraisingevents . . . 1c
-g d Related organizations . 1d
u,-: e Government grants (contributions) |1e 1,154,831.
_§ £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1¢ 75,685.
.é g Noncash contributions included in lines 1a-1f 19]%$
3 h Total. Addtines Ta-lf .. oo » 1,230,516,
Business Code ]
g | 2a WORKSHOP FEES 611000 25,950. 25,950.
£ b
3E
g d
g’ e
a f All other program service revenue ... ..
q Total. Add lines 2a-2f » 25,950, 1
3 Investment income (including dividends, interest, and
other similar amounts), . .. ... » 65. 65.
4 Income from investment of tax-exempt bond proceeds | 4
5 ROYAIES ..o »
(i) Real (i} Personal
6 a Grossrents ... ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Net rental income or 10SS) .. ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: costor other basis
] and sales expenses ... .. 7b
] ¢ Gainor(oss) . 7c
& d Net gain or (I0SS) ........coocoovoomoviviieeeeeeezziiiene »
| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV,line 18 ... sa| 48,024.
b Less: directexpenses ... sbl 16,291.
Net income or (loss) from fundraising events_ .............. | 31,733. 31,733.
9 a Gross income from gaming activities. See
PartiV,line19 . ... 9a
b Less: directexpenses ... 9b
¢ Netincome or (loss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
and allowances ... 10a]
b Less:costofgoodssold ... 10bl
¢ Net income or (loss) from sales of inventory _................. »
w Business Code |
§ 11 a
__gz b
2 c
£ d All other revenue ... ...
e Total. Addlines 11a-11d ... ..o » . |
12  Total revenue. See instructions ... > 1,288,264. 25,950. 0. 31,798.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) IN OUR OWN VOICES, INC. 14-1804364 Pagel10
[Part IX [ Statement of Functional Expenses
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 to any lineinthisPart IX ...................... D U T PP U OO PO U PTPOTN
Do not include amounts reported on lines 6b, (A B (C) D)
75, b, 9, and 10b of Part VIl Total expenses P mene e e Ferstasas
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoor formembers . B
5 Compensation of current officers, directors,
trustees, and key employees ... 104,998. 71,398. 31,499. 2,100.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 573,600. 390,048. 172,080. 11,472.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ... 94,181. 64,043. 28,254. 1,884.
10 Payroll taxes .. ... 55,730. 37,896. 16,719. 1,115.
11 Fees for services (nonemployees):

a Management e

b Legal

€ ACCOUNtING ... . 7,522. 7,522.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. .. ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 43,417- 32,563- 8,683- 2,171-
13 Office eXPeNSeS . . . . 32,807. 29,527- 1,640. 1,640.
14 Information technology ... ...
15 Rovyalties | .. ... ...
16 OCCUPANCY 48,917. 44,025. 4,892,
17 Travel 25,348. 25,348.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 IntereSt e, 54. 54.
21 Payments to affiliates . e
22 Depreciation, depletion, and amortization 7,592, 6,909. 683.
23 INSUMANCE ...,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CONSULTANT SERVICES 62,8009. 42,710. 18,843. 1,256.

b SUPPLIES 47,802, 35,852, 9,560. 2,390.

< PROGRAM SERVICES 40,569. 40,569.

d STIPEND-PEER 31,662. 31,662.

e All other expenses 46,783. 35,075. 7,312. 4,396.
25  Total functional expenses. Add lines 1 through 24e 1,223,791. 887,626. 307,741. 28,424.
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 P [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019) IN OUR OWN VOICES, INC.

14-1804364 page 11

[ Part X | Balance Sheet

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

932011 01-20-20

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ... 20,181.] 1 20,713.
2  Savings and temporary cash investments 261,919.] 2 204,441,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ] 340,448.| 4 478,728.
5 Loans and other receivables from any current or former officer, director, )
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined o I
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... . 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsale Or USe e, 8
< | 9 Prepaid expenses and deferred €harges . ..., 1,392.] o 8,998.
10a Land, buildings, and equipment: cost or other J
basis. Complete Part VI of Schedule D .. 10a 284,898. '
b Less: accumulated depreciation ... . 10b 43,393. 249,097.] 10¢ 241,505.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assSets .. 14
15 Otherassets. See Part IV, ine 11 s 15
16 Total assets, Add lines 1 through 15 (mustequalline33) ... 873 , 037.] 16 954 , 385.
17  Accounts payable and accrued exXpensSes . .................cceeeeeii 139,781.| 17 105,208.
18  Grantspayable 18
19 Deferred revenue 19 56, 902.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | . . 21
o | 22 Loans and other payables to any current or former officer, director, .
§ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 250,410.} 23 244,957.
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 liabilities not included on lines 17-24). Complete Part X
Of SChedule D s 25
26 Total liabilities. Add lines 17 through25 . . ... ... i, 390,191.] 26 407,067.
Organizations that follow FASB ASC 958, check here | 4 .
g and complete lines 27, 28, 32, and 33. -
§ | 27 Netassets without donor restrictions ... 482,846.] 27 547,318.
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here | D
b and complete lines 29 through 33. —_—
g 29 Capital stock or trust principal, orcurrent funds ... 29
:‘}: 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
‘2‘1 32 Totalnetassetsorfund balances 482,846.] 32 547,318,
33  Total liabilities and net assets/fund balances ... 873,037.] 33 954,385.
Form 990 (2019)



Form 990 (2019) IN OUR OWN VOICES, INC. 14-1804364 page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ..o e,

W 0O ~NOOO L WN

-
[=]

1,288,264.

Total revenue (must equal Part VIll, column (A), line 12) e
Total expenses (must equal Part IX, column (A), line 25) . e

1,223,791.

1

2
Revenue less expenses. Subtractline 2 from line 1 s 3 64,473.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 482, 846.
Net unrealized gains (losses) on INVeStMENtS . 5
Donated services and use of faCIItI®S . e 6
INVESEMENE @XPENSES .. oottt 7
Prior period adjustments | 8
Other changes in net assets or fund balances (explain on Schedule O) ... 9 -1.
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
GO (B)) oo oo et 10 547,318.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XUl ..........oooooveennniiinriiiiieiniennne

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consofidated basis, or both:
:] Separate basis [:l Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...

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:
Separate basis [_—_l Consolidated basis |:l Both consolidated and separate basis
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt ANd OMB CIrCUIAE A1B3 e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

2a X

o)

3a

3b

932012 01-20-20
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- . R OMB No. 1545-0047
ii:ig:’:ig’:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. - e - .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public !
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization ' Employer identification number
IN OUR OWN VOICES, INC. 14-1804364

[PartT T Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, 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)ii). (Attach Schedule E (Form 990 or S90-EZ).)

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

I___| A medical research organization operated in conjunction with a hospital described in  section 170(b){1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b}{1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

b WN =

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d l:] Type W1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type !l, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 B0 O

10

1
12

0

f Enter the number of supported organizations .. . e I l
g Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN (iii) Type of organization ir?ﬂolusrm:vgrrgia:ugo[l gL‘n:zl:‘a,' (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport | ) pport { d
Total
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants.”) 714,779.] 999,220.[ 1233676.| 1320268.| 1230516.| 5498459.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 714,779.] 999,220.] 1233676.] 1320268.[ 1230516.| 54984589.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () .
Public support. Subtact line 5 from line 4. 5498459.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 (f} Total
7 Amountsfromlined .. ... .. 714,779.( 999,220.] 1233676.] 1320268.| 1230516.]| 5498459.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 171. 290. 429. 900. 65. 1,855.
9 Net income from unrelated business .
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . 24,272. 24,912, 53,051. 40,045. 57,683.[ 199,963.
11 Total support. Add lines 7 through 10 . 5700277.
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..o e | 4 [___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column ()} . 14 96.46 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 96.70 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not 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

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a,or 17b, check this box and see instructions

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 IN OUR OWN VOICES, INC. 14-1804364 Page3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiract ling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2018 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX and StOP MEre ... . i iiioiiiiiiiioi il iiiiiiiiiiiiiesriaiiiieiiiiiii il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiieeeioiiien »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... ... .. .. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, tine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is 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 ... ... > D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » E]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | [:_I

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dues not have an IR3 delermination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (5), or (G)? i “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), ur (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization cnsure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes, * explain in Part VI what controls the organization put in place to ensure such use.

da Was any supported organization not organized in the United States ("foreign supported urganization”)?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate conlrol and discretion in deciding whether o rmake grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
{u ensure that all support to the foreign supported vryanization was used exclusively fur section 170(C)(2)B)
purposes.

5a Did the organizalion add, substilule, or remove any supported organizations during the tax year? r "ves, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbera of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization's organizing documcnt authorizing such action; and (iv) how the action
was accomplished (such as hy amendment to the arganizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Subslitutiuns only. Was the substitution the resull ul an event beyund the urganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
bencfited by onc or more of its supportcd organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “ves, " provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? Jf "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

3a

3b

3c

4a

4b

4c

-2

LI

[5, M [4)]
G

]

9a

9b

9c

10a

L TH L e

10b

932024 09-25-19 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 IN OUR OWN VOICES, INC. 14-1804364 pPages

[PartIV| Supporting Organizations ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? r“Yes"to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

|

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion,

Yes

No

sed .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

—the supoorted organiza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

Yes

No

. o o
Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the urganization’s activities duting the taa year directly fuither the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
rcasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes " describe in Part VI the role piayed by the organization in this regard

Yes

No

2a

2b

3a

R

3b

—J
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Schedule A (Form 990 or 990-E2) 2019 IN OQUR OWN VOICES, INC. 14-1804364 pages
[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lil non-fu.nctionally integrated supponrting organizations must complete Sections A through E.

N ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) i 8
Section B - Minimum Asset Amount {(A) Prior Year ®) (Cotgrtrizr;;l\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see ¢ ! =,
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ' Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ’
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See inétructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(-2 RV [ (41 P - (A

{i) i} (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a_From 2014
b From 2015
c_From 2016
d From 2017
e From 2018 . .
f Total of lines 3a through e v i
q Applied to underdistributions of prior years ’ |
h_Applied to 2019 distributable amount ]

Carryover from 2014 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4. ) . i

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |aljo |o|w

Schedule A (Form 990 or 990-EZ) 2019
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| Part VI l Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

OTHER INCOME PART II, LINE 10 DESCRIPTION 2017

NET FUNDING INCOME 33413

OTHER INCOME PART II, LINE 10 DESCRIPTION 2018

NET FUNDING INCOME 35358

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements B Do 1200
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IN OUR OWN VOICES, INC. 14-1804364

| 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.

Qb WN

2]

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

Total number atend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear ..
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 [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nol for the benefit of the donor or donor advisor, ot fur any ollher purpuse conferring

impermissible Private DeNefit? ... . . i iieiieiiiiiaiiiiiieseseiseessseiiieiiiesiieiiiissiissiiiesiieiiiceiiies I:_I Yes |:] No

[ Part ll l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).

‘:] Preservation of land for public use (for example, recreation or education) |:_] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:' 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 at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements el 2b

Number of conservation easements on a certified historic structure includedin (a) .. .. ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated 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 monitoring, inspection, handling of

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

| G

Amount of expenses incurred in monitoring, inspecting, haidling of violations, and enfoiciiy coinservation easernents during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section T70(NA)NBYIN? .. .. . ittt ettt
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 iHl | 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 980, Part VIl line 1 . . .. . ...,
(ii) Assetsincludedin Form 990, Part X .. ...

2 If the organization received or held works of art, historical treasures, or other siniilar assets lor linancial gaii, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1

b_Assetsincludedin Form 990, Part X ... s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 IN OUR OWN VOICES, INC. 14-1804364 pPage?
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [j Public exhibition d l:] Loan or exchange program
b C] Scholarly research e D Other
c I:] 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 Xl
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 maintained as part of the organization's collection? ... I:] Yes l:] No
| Part IV I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E:I Yes [:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning Balance . ..t ic
Additions during the year .
Distributions during the year
ENAING DaIANCE e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes [:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIW ..o [:]
{Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term 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
by: Yes | No
(i) Unrelated organizations | ... . ... .. ... i et e | 3a(i)
(i)} Related organizations Jal(ii}
b If “Yes" on line 3afji), are the related organizations listed as required on Schedule R? . . . . ... 3b
Describe in Part XHI 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 16,900. 16,900.

b Buildings 260,767. 37,001. 223,766,

o o o o

-

d Equipment 7,231. 6,392. 839.
e

Total. Add lines 1a through le. (Column () must equal Form 990. Part X. column (B). ling 10C) v, B 241,505,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 IN OUR OWN VOICES, INC. 14-1804364 pPage3
| 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 (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
(3) Other

(A)

(B

(C)

[(®)]

(3]

(@]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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.) p»
| Part IX | Other Assets.

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

oo () e dl
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
3)
@)
(5)
(6)
@
8)
©)
Total. (Column (b} must equal Form 990, Part X, col (BN 25} oooovovovvivivreivenenneeiiepee e |

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 IN OUR OWN VOICES, INC. 14-1804364 pPaged
| Part XI | 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 Tota! revenue, gains, and other support per audited financial statements ... 1 1,362,950.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilites 2b 74,686.

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part Xill.) e 2d

€ AJGIINES 28 IOUGN 20 .__._.....__o\\\oo oo 2e 74,686.
3 SUDtractline 2e from N T .. . i\ a | 1,288,264.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b . ... ... ... .. 4a

b Other (Describe in Part XIILY .. 4b B

€ AAA NS 82 @NG 4D .ot 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must € 1D ) i ieiiiiiiiiiiieiiiiiiiieeiiiiees 5 1 ’ 288 ) 264.

equal Form 990, Part |, [in
| Part Xt ] 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 e, 1 1,298,477.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a 74,686.

b Prioryearadjustments e 2b

C OtherlossSes ... ... 2¢c

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

e AdAIiNes 2athrough 2d . ... e 2e 74,686.
3 SUDIACt Ne 2 frOM INE 1 . .. ... oo oo 3 1,223,791.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .. ... 4a

b Other (Describein Part XIIL) 4b

€ AdAINES 43 aNA D e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ing 18) oo 5 1,223,791,

| Part Xl1ll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN OUR OWN VOICES, INC. HAS EVALUATED ANY UNCERTAIN TAX POSITIONS AND

RELATED INCOME TAX CONTINGENCIES AND DETERMINED UNCERTAIN POSITIONS, IF

ANY, ARE NOT MATERIAL TO THE FINANCIAL STATEMENTS. PENALTIES AND INTEREST

ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES,

IF INCURRED. THE STUDENT GOVERNMENT IS NO LONGER SUBJECT TO EXAMINATION BY

FEDERAL TAXING AUTHORITIES FOR YEARS PRIOR TO FISCAL YEAR ENDING DECEMBER

31, 2016.

932054 10-02-19 Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

IN OUR OWN VOICES,

INC.

Employer identification number

14-1804364

| ?art ] | Fundraising Activities. Complete if the organization 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 |:] Mail solicitations

b |:] Internet and email solicitations
c |:] Phone solicitations

d C] In-person solicitations

e C] Solicitation of non-government grants
f D Solicitation of government grants
g9 C] Special fundraising events

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 VII) or entity in connection with professional fundraising services?

[:l Yes

[:]No

b If "Yes," list the 10 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) oid v) Amount paid . :
{i) Name and address of individual . ) e (iv) Gross receipts tf, 20, rerained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e eonirol of from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total e | _d

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

‘or licensing.

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

932081 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 IN OUR OWN VOICES,

INC.

14-1804364 t Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 h
(a) Even (b) Even (c) Other events (d) Total events
BLACK & NONE {add col. (a) through
JAZZ IN JULYLATINO GAY P col. (o)
o (event type) (event type) (total number) '
3
c
2| 1 Grossreceipts . 24,757. 23,267. 48,024.
o
2 Less: Contributions ...
3 Gross income {line 1 minusline2) ... 24,757. 23,267. 48 ,024.
4 Cashprizes ...
5§ Noncashprizes . ...
1743
&
5| 6 Rentfacilitycosts
2
w
g 7 Foodandbeverages ...
E
8 Entertainment | ...
9 Other direct expenses 16,291. 16,291.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 16,291.
Net income summary. Subtract line 10 from line 3, column (d) » 31 , 733,

l Pal't 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 GroSSrevenue .................................
ol 2 Cashprizes
[13
[72]
&
af 3 Noncashoprizes . ...
wh
8| 4 Rentffacilitycosts .. S
=
5 OQtherdirectexpenses ...
[:] Yes % D Yes % I:] Yes %
6 Volunteerlabor ... [ Ine [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | 4
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... |

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

DNO

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 IN OUR OWN VOICES, INC. 14-1804364 page3
11 Does the organization conduct gaming activities with nonmembers? ., C] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? e Cdves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facilily e 13a %

b AN OUESIZE Gy e e 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? . .. . .. [___] 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

|:] Director/officer |:] Employee l:] 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 ICENSE? e [ ves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $
|Part IVI Suppiemental Information. provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 980-EZ) 2019



a by

5 o
Schedule G (Form 990 or 990-E2) IN OUR OWN VOICES, INC. 14-1804364 Pages
[Part IV | Supplemental Information ontinveq)

Schedule G (Form 990 or 990-EZ)

932084 04-01-18



A e

s_,. .. 1-
H o) .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ A b 19900
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. o S B

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public 'l
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

IN OUR OWN VOICES, INC. 14-1804364

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC GROWTH OF THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER PEOPLE OF

COLOR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

DISCLOSURE AT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

DISCLOSURE AT BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 15:

DISCLOSURE AT BOARD MEETING

FORM 990, PART VI, SECTION C, LINE 19:

DISCLOSURE AT BOARD MEETING

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

FORM 990 PART XII LINE 2C

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

ogé LUTZ, SELIG & ZERONDA,.Lr.

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
In Our Own Voices, Inc
Albany, New York

We have audited the accompanying financial statements of In Our Own Voices, Inc (a nonprofit
corporation) which comprise the statements of financial position as of December 31, 2019 and the related
statement of activities and net assets, functional expenses and cash flows for the year then ended and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

33 Century Hill Drive, Latham, NY 12110 <« tel: (518) 783-7200 < fax: (518) 783-7385
420 Lexington Avenue, Suite 300, New York, NY 10170 < tei: (212) 297-6204
3748 State Hwy 30, Amsterdam, NY 12010 < tel: (518) 773-2267 < fax: (518) 773-2273
www.lutzseligzeronda.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of In Our Own Voices, Inc as of December 31, 2019 and the results of its operations and its
cash flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.

Prior Period Financial Statements

The financial statements of In Our Own Voices, Inc as of December 31, 2018, were audited by other
auditors whose report dated September 27, 2018 expressed an unmodified opinion on those statements.

G

Latham, New York
October 31, 2020

Q
g



IN OUR OWN VOICES, INC

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2019 AND 2018

ASSETS 2019 2018
ASSETS: :
Cash and cash equivalents (Note 1) $ 225,154 282,099
Accounts receivable (Note 1) 478,728 340,449
Prepaid expense 8,998 1,392
Total current assets ' $ 712,880 $ 623,940
EQUIPMENT AND FURNITURE - NET (Note 1 and 2) 241,505 249.097
TOTAL ASSETS $ 954,385 § 873,037

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Current portion of debt (Note 3) $ 4,827 § 4,641
Accounts payable 67,681 68,017
Accrued salaries, wages and related expenses 37,527 31,701
Deferred revenue (Note 1) . 56,902 40,063
Total current liabilities $ 166,937 § 144,422
LONG-TERM DEBT (Note 3) 240,130 245.769
Total liabilities $ 407,067 $ 390,191
NET ASSETS:
Without donor restriction:
Undesignated $ 540,235 % 475,763
Designated by the board for building fund 7,083 7,083
Net Assets $ 547,318 § 482,846
TOTAL LIABILITIES AND NET ASSETS $ 954,385 § 873,037

See notes to financial statements.



IN OUR OWN VOICES, INC

STATEMENTS OF ACTIVITIES AND NET ASSETS

YEARS ENDED DECEMBER 31, 2019 AND 2018

SUPPORT AND REVENUE: 2019 _2018
Public support:
Government grants $ 1,154,831 1,034,251
Contributions 75,685 178,328
Donated services and supplies 74,686 107,690
Workshop fees 25,950 4,687
Fundraising events, net of expenses
0f $16,291 and $17,660 31,733 35,358
Interest 65 900
Total support and revenue 3 1,362,950 1,361,214
OPERATING EXPENSES:
Program services $ 958,762 975,767
Support services 307,741 283,721
Fundraising 31,974 31,485
Total expenses $ 1,298,477 1,290,973
Change in net assets $ 64,473 70,241
NET-ASSETS BEGINNING 482,845 412,604
NET-ASSETS END $ 547,318 482,845

See notes to financial statements.



IN OUR OWN VOICES, INC

STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2019

Program _ Support
Services Services Fundraising Total

Salaries 461,447 § 203,579 § 13,572 678,598
Employee benefits 64,043 28,254 1,884 94,181
Program services - donated 71,136 - - 71,136
Consultant Services 42,710 18,843 1,256 62,809
Payroll taxes 37,896 16,719 1,115 55,730
Occupancy 44,025 4,892 - 48,917
Program supplies 35,852 9,560 2,390 47,802
Marketing 32,563 8,683 2,171 43,417
B.L.G.P. 40,569 - - 40,569
Office supplies 29,527 1,640 1,640 32,807
Stipend-Peer 31,662 - - 31,662
Travel 25,348 - - 25,348
Telecommunication 15,893 4,238 1,060 21,191
Fundraising event costs - - 16,291 16,291
Printing and publications 10,128 1,447 2,894 14,469
Depreciation 6,909 683 - 7,592
Professional fees - 7,522 - 7,522
Postage 3,533 442 442 4,417
Client assistance 3,586 - - 3,586
Event supplies - donated - - 3,550 3,550
Staff development 1,935 215 - 2,150
Board development - 970 - 970
Interest expense - 54 - 54
$ 958,762 $ 307,741 $ 48,265 § 1,314,768

Less expenses included with revenues

on statement of activities:
Cost of direct benefit to donors - - (16,291) (16,291)

Total expenses $ 958,762 $§ 307,741 § 31,974 § 1,298,477

See notes to financial statements.



Salaries
Employee benefits

Program services - donated

Occupancy
Consultant Services
Payroll taxes
Supplies
Stipend-Peer

Office supplies

Client assistance
B.L.G.P.

Travel

Marketing
Telecommunication
Fundraising events
Depreciation

Postage

Printing and publications
Event supplies - donated
Professional fees

Staff development
Board development

IN OUR OWN VOICES, INC

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2018

Less expenses included with revenues

on statement of activities:
Cost of direct benefit to donors

Total expenses

Program Support -
Services Services Fundraising Total

$ 433,626 § 191,306 § 12,754 § 637,686

50,082 22,095 1,473 73,650

101,304 - - 101,304

66,821 7,425 - 74,246

36,560 16,130 1,075 53,765

34,338 15,149 1,010 50,497

36,336 9,689 2,422 48,447

37,013 - - 37,013

31,716 1,762 1,762 35,240

31,047 - - 31,047

30,944 - - 30,944

27,857 - - 27,857

20,219 5,392 1,348 26,959

15,934 4,249 1,062 21,245

- - 17,660 17,660

6,909 683 - 7,592

5,948 743 743 7,434

5,074 725 1,450 7,249

- - 6,386 6,386

- 5,789 - 5,789

4,039 449 - 4,488

- 2,135 - 2,135

$ 975,767 § 283,721 § 49,145  § 1,308,633

- - (17,660) (17,660)

3 975,767 $ 283,721 § 31,485 % 1,290,973

See notes to financial statements.



IN OUR OWN VOICES, INC

STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2019 AND 2018

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets 64473 §$ 70,241
Adjustments to reconcile changes in unrestricted net
assets to net cash provided by (applied to) operating activities:
Depreciation 7,592 7,592
Changes in operating assets and liabilities:
(Increase) decrease in:
Accounts receivable (138,279) (94,473)
Prepaid expense (7,606) 3,728
Increase (decrease) in:
Accounts payable (336) 43,181
Accrued salaries, wages and related expense 5,826 6,766
Support received in advance 16,839 (6,652)
Net cash (applied to) provided by operating activities (51,491) $ 30,383
Net cash applied to financing activities:
Repayment of long-term debt (5,454) § (3,800)
NET (DECREASE) INCREASE IN CASH
AND CASH EQUILVALENTS (56,945) $ 26,583
CASH AND CASH EQUIVALENTS - BEGINNING 282,099 255,516
CASH AND CASH EQUIVALENTS - END 225,154 $ 282,099
SUPPLEMENTAL DISCLOSURE OF CASH INFORMATION:
Cash paid during the year for:
Interest 11,294 § 13,420

See notes to financial statements.



IN OUR OWN VOICES, INC.

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

a)

Activities

In Our Own Voices, Inc JOOV) is a New York not-for-profit organization. Our mission is to work
for and ensure the physical, mental, spiritual, political, cultural, and economic survival and growth of the
Lesbian, Gay, Bisexual and Transgender people of color (POC) communities. We seek to:

e Develop the leadership of LGBT POC.
Strengthen the voices of LGBT POC in order to effectively communicate our
perspectives within the larger community.

e Increase our capacity for combating oppression and marginalization.

b) New Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards
Update (“ASU”) No. 2014 - 09, “Revenue from Contracts with Customers (Topic 606)”. The ASU and all
subsequently issued clarifying ASUs replaced most existing revenue recognition guidance in U.S. GAAP.
The ASU also required expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenue and cash flows arising from contracts with customers. IOOV adopted the new standard January 1,
2019, the first day of IOOV’s fiscal year using the modified retrospective approach. The adoption of this
ASU did not have a significant impact on IOOV’s financial statements. The majority of IOOV’s revenue
arrangements generally consist of a single performance obligation to transfer promised services. Based on
I00V’s evaluation process and review of all contracts with customers, the timing and amount of revenue
recognized previously is consistent with how revenue is recognized under the new standard. No changes
were required to previously reported revenues as a result of the adoption.

In June 2018, the FASB issued ASU No. 2018-08, “Not-for-Profit Entities: Clarifying the Scope and
the Accounting Guidance for Contributions Received and Contributions Made . (Topic 958) The ASU
clarifies and improves the scope and accounting guidance for contributions received and contributions
made. IOOV adopted this ASU in 2019, accounting changes have been applied on a modified
prospective basis. Under this basis agreements not completed as of the effective date of the ASU as well
as those entered into after the effective date will be accounted for under the new standard.

In August of 2016 FASB issued Accounting Standards Update ASU 2016-14, “Presentation of
Financial Statements of Not-for-Profit Entities”. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and availability of
resources, and the lack of consistency in the type of information provided about expenses and investment
return. IOOV has adjusted the presentation of these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Basis of Accounting and Revenue Recognition

The financial statements were prepared on the accrual basis of accounting in accordance with the
AICPA Audit and Accounting Guide for Not-for-Profit Entities.



IN OUR OWN VOICES, INC.

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Cont.)

d) Basis of Presentation

)

The financial statements of IOOV have been prepared in accordance with U.S. generally accepted
accounting principles ("US GAAP"), which requires IOOV to report information regarding its financial
position and activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed restrictions and
may be expended for any purpose in performing the primary objectives of IOOV. These net assets may be
used at the discretion of IOOV’s management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, and grantors.
Some donor restrictions are temporary in nature; those restrictions will be met by actions of IOOV or by
the passage of time. Other donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity.

Grants and contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed restrictions. Grants and
contributions that are restricted by the donor are reported as an increase in net assets without donor
restrictions if the restriction expires in the reporting period in which the revenue is recognized. All other
donor restricted grants and contributions are reported as an increase in net assets with donor restrictions,
depending on the nature of restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported in the statements of activities as net assets released from restrictions..

Reclassification

Certain amounts from the prior year have been restated to conform to the current year’s presentation.

Revenue Recognition

IOOV’s revenue is primarily derived from grants and contributions. Grant revenue is recognized at a
point in time as the grant funds are spent for the stated purpose. Any funds received in advance of related
expense are included in deferred revenue. Deferred revenue consists primarily of foundation grants received
in advance at December 31, 2019 and 2018.

Contribution revenue is recognized at a point in time when promised or received. All grants and
contributions are considered to be available for unrestricted use unless specifically restricted by the donor. If
a restriction is fulfilled in the same time period in which the contribution is received, IOOV reports the
support as net assets without donor restrictions on the Statement of Activities. Otherwise, when a restriction
expires (that is, when a stipulated time restriction ends, or purpose restriction is accomplished) net assets with
donor restrictions are reclassified to net assets without donor restrictions and reported in the Statement of
Activities as net assets released from restrictions.
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IN OUR OWN VOICES, INC,

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Cont.)

g)

h)

i)

»

k)

Cash and Cash Equivalents

For purposes of the statements of cash flows, IOOV considers all highly liquid debt instruments
purchased with a maturity of three months or less to be cash.

Management’s Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates. These differences may be material.

Property and Equipment

Property and equipment are recorded at cost. Renewals and betterments of property are accounted for as
additions to asset accounts. Repairs and maintenance charged are expensed as incurred. Depreciation is
provided on the straight-line method for financial reporting purposes. Estimated useful lives vary from 5 to
15 years.

Income Taxes

IOOV is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code.
Therefore, no provision is made for current or deferred tax expense. IOOV uses the same accounting
methods for income tax and financial reporting.

Newly effective accounting standards prescribe a recognition threshold and measurement attribute for
the financial statement recognition and measurement of a tax position taken or expected to be taken on a
tax return. These standards also provide guidance on de-recognition of tax benefits, classification on the
balance sheet, interest and penalties, accounting in interim periods, disclosure, and transition.

IOOV has evaluated any uncertain tax positions and related income tax contingencies and determined
uncertain positions, if any, are not material to the financial statements. Penalties and interest assessed by
income taxing authorities are included in operating expenses, if incurred. JOOV is no longer subject to
examination by federal and state taxing authorities for years prior to fiscal year ending December 31,
2016.

Subsequent Events

IOOV has evaluated subsequent events through October 31, 2020 which is the date the financial
statements were available to be issued. As a result of the spread of the COVID-19 coronavirus, economic
uncertainties have arisen which have the potential to negatively impact IOOV. There are no additional
material subsequent events which require recognition or disclosure.
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IN OUR OWN VOICES, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Cont.)

1) Functional Allocation of Expenses

The costs of providing programs and other activities have been summarized on a functional basis in
the statement of activities and change in net assets. Accordingly, certain costs have been allocated among
the programs and supporting services benefited, and fundraising based on payroll dollars spent.

m) Concentration of Credit Risk

Financial instruments that potentially subject IOOV to concentrations of credit risk consist of cash
accounts in financial institutions, which from time to time exceed federal depository insurance coverage
limits. IOOV has not experienced any losses in such accounts. Management believes JOOV is not
exposed to any significant credit risk related to cash. Concentrations of credit risk with respect to
accounts receivable are limited due to the large number of diverse organizations comprising IOOV’s
grantor base.

n) Grants Receivable and Allowance for Doubtful Accounts

Grants receivable are periodically evaluated for collectability and are carried at their estimated
collectible amounts. IOOV charges off grants receivable when it becomes apparent based upon age or
other circumstances that amounts will not be collected. IOOV provides an allowance for doubtful
accounts based on both historical experience and specific identification basis. IOOV has determined that
no allowance for doubtful accounts is necessary at December 31, 2019 and 2018.

2) PROPERTY AND EQUIPMENT

A schedule of property and equipment is as follows:

2019 2018
Buildings and improvements $ 260,767 $ 260,767
Land ' 16,900 16,900
Equipment 7,231 7,231
Less accumulated depreciation (43,393) (35,801)
PROPERTY AND EQUIPMENT $ 241,505 § 249,097

Depreciation expense was $7,592 and $7,592 for the years ended December 31, 2019 and 2018.

11



NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2019 AND 2018

3) LONG TERM DEBT

Long-term debt consists of the following:

2019 2018
Note payable to Community Loan Fund; payable in
monthly installments of $1,053, including interest at 5.00%.
The note matures November 2044 and is secured with
a mortgage on 245 Lark Street. $ 169,657 % 173,509
Note payable to Community Loan Fund; payable in
monthly installments of $434, including interest at 5.00%.
The note matures November 2044 and is secured with
a mortgage on 245 Lark Street. 75,300 76,901
Totals $ 244,957 $ 250,410
Less current maturities 4,827 4,641
LONG-TERM DEBT 3 240,130 § 245,769
Maturities of long-term debt are as follows:
2020 3 4,827
2021 5,091
2022 5,370
2023 5,664
Thereafter 224,006
TOTAL $ 244,957

Interest paid on long term debt was $11,294 and $13,420 for the years ended December 31, 2019
and 2018 and is included in Occupancy expense on the statement of functional expenses.
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IN OUR OWN VOICES, INC.

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2019 AND 2018

~ 4) AVAILABILITY AND LIQUIDITY

The following represents IOOV’s financial assets at:

2019 2018
Financial assets at year end:
Cash and cash equivalents $ 225,154 § 282,098
Accounts receivable 478,728 340.449
Financial assets available to meet general expenditures
over the next year $ 703,882 § 622,547

IOOV’s goal is generally to maintain financial assets to meet 180 days of operating expenses. As a part of
its liquidity plan, any excess cash would be invested in short-term investments, including money market
accounts and savings accounts.

5) CONTRIBUTED SERVICES AND SUPPLIES

Donated supplies and some professional services are recorded in the financial statements at their
estimated fair values at the date of receipt. Volunteers provide services for IOOV those services that require
special skills and would have otherwise needed to be purchased by IOOV are recorded as donated services.
Management estimates the value of services donated to be $71,136 and 101,304 and value of contributed
supplies in the amount of $3,550 and $6,386 for the years ended December 31, 2019 and 2018.

In addition, volunteers have donated significant amounts of time in support of JOOV’s activities.
However, the value of these services is not reflected in the accompanying statements, as they do not meet
the criteria for recognition as set forth under accounting principles generally accepted in the United States of
America.

6) CONCENTRATION OF REVENUE SOURCES

A significant portion of IOOV’s revenue is received from agencies of New York State. Any change in
the level of funding could have a material effect on IOOVs programs and activities.

7) PENSION PLAN

IOOV has established a salary deferral plan whereby employees can elect to defer a portion of their gross
pay for income tax purposes. IOOV matches employee contributions based upon a percentage of the
participating employee's salary contingent upon employees' satisfying employment status and length of
service requirements. Contributions made by the employee or by IOOV on behalf of the employee, which are
held by a third-party administrator in the employee's name and are fully vested. Pension expense was $6,635
and $6,711 for the years ended December 31, 2019 and 2018.
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