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Form990-EZ 

Short Form OMB No 1545-1150 

Return of Organization Exempt From Income rax 2018 • / v ~ 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
, 

~ 

~ Do not enter social secunty numbers on this form as It may be made pubhc. q , Opel'l10 Public-
Department of the Treasury ~Go to www.irs.govIForm990EZ for Instructions and the latest information. I o(s; inspection 
Internal Revenue Service 

A For the 2018 calendar year, or tax year beginning 01/01/19 ,and ending 06/30/19 
B Check .f apphcable C Name of orgamzahon 0 Employer Identification number o Address changa 

= Nama changa MTKllYLAS VOICE 01-0958973 
~ 

Imtlal return Number and street (or PObox, .f ma.l.s not dehvered to stnsat addnass) I Room/SUite E Telephone number 
= 

Final return/tenn.natad P.O. BOX 232 610-746-2323 
= 

Amended return CIty or town, state or proVlnCO, country, and ZIP or fore.gn postal code 

03 F Group Exemptton 
~ 

Apphcatlon pending NAZARETH PA 18064 ~ Number 

G Accounting Method ~ Cash _l) Accrual Other (specify) ~ H Check ~ l!I If the organizatIOn IS not 

I Website: WWW . MIKAYLASVOICE .ORG reqUIred to attach Schedule B 

J Tax-exempt status (check only one) - rXl501(c)(3) r 1501(c) ( ) • (Insert no) r 14947(a)(1) or r 1527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization l!I Corporation 0 Trust 0 ASSOCiation 0 Other ____________________ _ 

L Add hnes 5b, 6c, and 7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 

(Part II, column (B» are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 52,276 
Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 

Check If the organtzation used Schedule 0 to respond to any question In thiS Part I 
1 Conlnbuhons, giftS, grants, and Similar amounts received 1 45,891 2 
2 Program service revenue including government fees and contracts 2 1 816 
3 Membership dues and assessments 3 

4 Investment Income 4 470 
Sa Gross amount from sale of assets other than Inventory I Sa I 

b Less cost or other baSIS and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract hne 5b from hne 5a) 5c 

6 Gammg and fund raising events 

a Gross Income from gaming (attach Schedule G If greater than 
41 $15,000) I 6a I :J 
c: 

b Gross Income from fund raising events (not including $ of contnbutlons 41 
> 
41 from fund raising events reported on hne 1) (attach Schedule G If the a: 

I 6b I sum of such gross mc .. ,ODD) 

c Less direct expenses om gar!ffiriGEiJr\I~ even I 6c I 
~ d Net Income or (loss) fr m amlng ana tundralslng eVE add hnes 6a and 6b and subtract 

I"-
line 6c) '<t DEE 0 2 201S q 6d 

7a Gross sales of Invento P. ss returns and allowances (f) I 7a I 4,099 
C! I 7b I b Less cost of goods so j - 3,612 

c Gross profit or (loss) fr m saIQJa.Q~ (sUJact hnE 7b from hne 7a) 7c 487 
8 Other revenue (descnbe In Schedule 0) 8 

9 Total revenue Add hnes 1 2 3,4, 5c 6d, 7c, and 8 ~ 9 48,664 
10 Grants and Similar amounts paid (hst In Schedule 0) 10 

11 Benefits paid to or for members 11 

VI 12 Salanes, other compensatton, and employee benefits 12 40,612 
41 1,930 VI 13 ProfeSSional fees and other payments to Independent contractors 13 c: 
41 14 Occupancy, rent, utlhbes, and maintenance 14 1,350 Co 
)( 
w 15 Pnntlng, pubhcatlons, postage, and shipping 15 

16 Other expenses (descnbe In Schedule 0) 16 8,712 
17 Total expenses. Add lines 10 throuQh 16 ~ 17 52,604 
18 Excess or (defiCit) for the year (Subtract hne 17 from hne 9) 18 -3,940 

.!!I 19 Net assets or fund batances at beginning of year (from hne 27, column (A)) (must agree With 41 
VI 
VI end-of-year figure reported on pnor year's retum) 19 272,224 < ... 20 Other changes In net assets or fund balances (explain In Schedule 0) 20 41 
Z 

Net assets or fund balances at end of year Combine hnes 18 throuQh 20 ~ 268,284 21 21 
For Paperwork Reductton Act Notice, see the separate Instructions, Form 990-EZ (2016) 

\ 
\ 



Form 990·EZ (2018) MIKAYLAS VOICE 01-0958973 Page 2 

partOn Balance Sheets (see the instructions for Part II) 

.ch k f th d S h d I 0 ec I e orQanlzatlon use c e u e to respond to any Question In this P art II 
"- (A) Beginning of year (8) End of year 

22 Cash, .savings, and Investments 236 739 22 235/662 
23 Land and bUildings 0 23 

24 Other assets (descnbe In Schedule 0) 36,224 24 36/094 
25 Total assets 272/963 25 271 756 
26 Total liabilities (describe In Schedule 0) 739 26 3/472 
27 Net assets or fund balances (hne 27 of column (8) must agree with hne 21) 272,224 27 268,284 
. PartJU Statement of Program Service Accomplishments (see the instructions for Part III) 

Check If the organization used Schedule 0 to respond to any Question In thiS Part III ~ Expenses 
What IS the organization's pnmary exempt purpose? (ReqUired for section 

SEE SCHEDULE 0 501 (c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomphshments for each of ItS three largest program services, organizations, optional for 
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of others ) 
persons benefited, and other relevant information for each program title 

28 SEE SCHEDULE 0 

(Grants $ ) If thiS amount Includes foreign arants, check here ~n 28a 4,026 
29 SEE SCHEDULE 0 

(Grants $ ) If thiS amount Includes foreign grants, check here ~n 29a -168 
30 SEE SCHEDULE 0 

(Grants $ l If thiS amount Includes foreign grants, check here ~n 30a 211 
31 Other program services (describe In Schedule 0) 

(Grants $ ) If thiS amount Includes foreign grants check here ~n 31a 

32 Total program service expenses (add hnes 28a throuah 31a) ~ 32 4/069 
Part lV List of Officers Directors Trustees and Key Employees (hst each one even If not compensated see the Instructions for Part IV) 

Check If the org~nizatlon used Sched~le 0 to respond to any Question In thiS Part IV 
-

0 
(b) Average (e) Reportable ~d~ Health benefits, 

(a) Name and bile hours per week coc:F-ensabon con n utlons to employee (e) Esbmated amount of 
devoted to poslbon (Forms ·2/1099·MISC) benefit plans, and other compensabon 

(if not paid, enter -0.) deferred compensation 

RITA CHESKIEWICZ 

EXECUTIVE DIRECTOR 25.00 26,169 0 0 
KIMBERLY RESH 

PROGRAM DIRECTOR 20.00 10,199 0 0 
ROBIN CUNCONAN-LAHR 

CHAIRPERSON 2.00 0 0 0 
JENNIFER MILLER 

VICE CHAIR 2.00 0 0 0 
ROSE ALLSHOUSE 

TREASURER 2.00 0 0 0 
HEATHER JOSEPH 

SECRETARY 2.00 0 0 0 
JARED BROWN 

DIRECTOR 2.00 0 0 0 
MARIA FIDELIBUS 

DIRECTOR 2.00 0 0 0 
NATE FUNARI 

DIRECTOR 2.00 0 0 0 
LOGAN HOUPTLEY 

DIRECTOR 2.00 0 0 0 
WENDY HOUPTLEY 

DIRECTOR 2.00 0 0 0 
NICK WILDER 

DIRECTOR 2.00 0 0 0 



AO "'\It: .. 

PartY Other Information (Note the Schedule A and personal benefit contract statement reqUIrements In the 
InstrtJctlons for Part V) Check if the organization used Schedule 0 to respond to any question In this Part V 

33 '" Old the organizatIOn engage In any significant activity not previously reported to the IRS? If "Yes," prOVide a 

detailed description of each actIVIty In Schedule 0 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 

change on Schedule 0 See instructions 

35a Old the organization have unrelated business gross Income of $1,000 or more dUring the year from business 

actlvllies (such as those reported on hnes 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organlzalion filed a Form 990-T for the year? If "No: proVide an explanation In Schedule 0 

c Was the organlzalion a section 501(c)(4), 501 (c)(5). or 501 (c)(6) organization subject to sectIOn 6033(e) notice, 

reporting, and proxy tax reqUirements dUring the year? If "Yes: complete Schedule C, Part III 

36 Old the organization undergo a hqUidatlon, dissolution, termination, or Significant dlsposllion of net assets 

dUring the year? If "Yes: complete apphcable parts of Schedule N 

37a Enter amount of pohtlcal expenditures, direct or Indirect, as descnbed In the Instructions 

b Old the organization file Fonn 1120-POL for this year? 

~ 137a I 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? 

b If "Yes: complete Schedule L, Part II and enter the total amount Involved ~38;;;b::.-r ________ --I 

39 Section 501 (c)(7) organizations Enter 

a Inlliatlon fees and capital contributions Included on hne 9 39a 

b Gross receipts, Included on hne 9, for pubhc use of club faclhtles 39b 

40a Seclion 501(c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

sectIOn 4911 ~ , section 4912 ~ , section 4955 ~ ________ _ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Old the organlzalion engage In any section 4958 

excess benefit transaclion dUring the year, or did It engage In an excess benefit transaclion In a pnor year 

that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes: complete Schedule L, Part I 

c Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organlzalions Enter amount of tax Imposed 

on organization managers or dlsquahfied persons dunng the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on hne 

40c reimbursed by the organlzalion 

~--------

~--------
e All organizations At any time dunng the tax year, was the organlzalion a party to a prohibited tax shelter 

transaction? If "Yes: complete Form 8886-T 

0 
Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X 

37b X 

38a X 

40b X 

40e X 
41 list the states With which a copy of thiS return IS filed ~ _____ P_A ___________________ ----:::--~--_=_-__=_-
42a The organization's books are In care of ~ THE ORGANIZATION Telephone no ~ 610-746-2323 

P.o. BOX 232 

Located at ~ NAZARETH PA ZIP +4 ~ 

b At any lime dunng the calendar year, did the organlzalion have an Interest In or a signature or other authonty over 
a financial account In a foreign country (such as a bank account, secunlies account. or other finanCial account)? . 
If "Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing reqUirements for FInCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR) 

c At any time dunng the calendar year, did the organization maintain an office outSide the United States? 

If "Yes," enter the name of the foreign country ~ 

43 SectIOn 4947(a)(1) nonexempt charitable trusts flhng Form 990-EZ In heu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

44a Old the organization maintain any donor adVised funds dunng the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

b Old the organization operate one or more hospital faclhtles dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dunng the year? 

d If "Yes" to hne 44c, has the organlzalion filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 

45a Old the organization have a controlled entity Within the meaning of sectIOn 512(b)(13)? 

b Old the organizatIOn receive any payment from or engage In any transaclion With a controlled enlity Within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 

Form 990-EZ See instructions 

I 43 I 

18064 
Yes No 

42b X 

, 

42c X 

Yes No 

44a X 

44b X 
44c X 

44d 

45a X 

45b X 



Form 990-EZ (2018) MIKAYLAS VOICE 01-0958973 flage 4 

Yes No 

46 Old the,organlzallon engage, directly or indirectly, In political campaign actIVIties on behalf of or In opposition I" 46' h 

- to candidates for public office? If "Yes," complete Schedule C, Part I x 
Part VI" Section 501(c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 
Check If the organization used Schedule 0 to respond to any question In this Part VI 

47 Old the organization engage In lobbYing activities or have a section 501 (h) elecllon In effect dunng the tax 

year? If "Yes," complete Schedule C, Part II 
"" 

48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

49a Old the organization make any transfers to an exempt non-chantable related organization? 

b If "Yes," was the related organlzallon a section 527 organization? 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None" 

(b) Average (c) Reportable (d) Health benefits, 
(a) Name and tlUe of each employee hours per week compensation contnbutlons to employee 

devoted to pOSItion (Forms W-2/1099-MISC) benefit plans, and 
deferred compensation 

NONE 

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$ 00 000 f t f th If h t"N" 1 o compensa Ion rom e organization t ere IS none en er one 

(a) Name and bUSiness address of each Independent contractor (b) Type of service 

NONE 

"" 

d Total number of other Independent contractors each receiving over $100,000 ~ 

o 
Yes No 

47 X 
48 X 
49a X 
49b 

(e) Estimated amount of 
other compensation 

(c) Compensation 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 

completed Schedule A ~ IXI Yes 0 No 

Under penalties of pel]ury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and behef, It IS 
lrue, correct, and complete D~laratl prep\!.rer (other (han Officer) IS based on all information of which preparer has any knowledge 

Sign 

Here 

Paid 
Preparer 

Use Only 

~ 
~ Type or pnnl name and IIIle 

PnnlfType prepare(s nama 

ROBERT E BLIZARD JR CPA 

Firm's name ~ GBB & CO. LLP 
Firm's address ~ 1150 GLENLIVET 

ALLENTOWN PA 
DR STE C-36 
18106-3122 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions 

EXECUTIVE DIRECTOR 

PTIN 

Phone no 484 - 2 2 3 - 0 0 96 
~ IXI Yes 0 No 

Form 990-EZ (2018) 

\ 



SCHEDULE A 
(Form 990 or 990-E~) 

Oepal'lmenl ollhe Treasury 
Inlernal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a sechon 4947(a)(1) nonexempt charllable trusl 

~ Attach to Form 990 or Form 990-EZ 

~ Go to www.irs. oviForm990 for instructIons and the latest information. 

OMB No 1545-0047 

2018 
-()pento ~Iro 

InspeWQA 

Name of the orgamzatlon Employer Identification number 

MIKAYLAS VOICE 01-0958973 
Part I. Reason for Public Charity Status (All organizations must complete this part ) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

3

; ~ 
D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

A church, convention of churches, or assoclallon of churches descnbed In section 170(b)(1)(A)(i). 

A school descnbed In sectIon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 07 
4 0 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(iil). Enter the hospital's name, 

City, and state' 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 
A federal, state, or local government or governmental Unit descnbed 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 
descnbed In section 170(b)(1)(A)(vl). (Complete Part II ) 

: B A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 1/ ) 

An agncultural 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 agnculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contnbulions, membership fees, and gross 
receipts from actlvllies 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 III ) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSIvely for the benefit of, to perform the funclions 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 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 
the supported organlzalion(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 8 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type 1/1 functionally integrated. A supporting organization operated In connection With, and functionally mtegrated WIth, 
ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type 1/1 non-functionally integrated. A supporting organization operated In connection With ItS supported organizatlOn(s) 
that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon reqUIrement and an attentiveness 
reqUIrement (see instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wnUen determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g ProVide the fol/owlng Information about the supported organlzabon(s) 

(.) Name 01 supported (II)EIN (III) Type of orgamzabon (IV) Is Ihe organization (v) Amounl 01 monelary 
organization (descnbed on Iln95 1-10 lISted In your governing support (see 

above (see ,"struCilons)) document? Instrucllons) 

Yes No 

(A) 

(8) 

(e) 

(D) 

(E) 

" 
Total 

, , , 

(VI) Amount 01 

other support (see 
Instructions) 

For Paperwork Reduction Act Notrce, see the Instructrons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZI 2018 MI KAYLAS va I CE 01- 0 958973 Page 2 

Part I, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
jComplete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III If the organization falls to qualify under the tests listed below, please complete Part III ) 

S rAP br S rt ec Ion u IC uppo 
Calendar year (or fiscal year beginnmg in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 26,096 49,048 80,310 72,718 45,891 

2 Tax revenues leVied for the 
organlzalion's benefit and either paid 
to or expended on Its behalf 

3 The value of services or facIlities o· 

fumlshed by a govemmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 26 096 49 048 80 310 72 718 45 891 

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 (I) 

6 Public support Subtract line 5 from line 4 " , , 

Section B_ Total SUP}!ort 
Calendar year (or fiscal year beginnmg in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 26 096 49 048 80 310 72 718 45 891 

8 Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources 1 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
'(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see Instructions) 

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 
Section C, Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (I) diVided by line 11, column (I) 

15 PubliC support percentage from 2017 Schedule A, Part II, line 14 

16a 331/3% support test-2018 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-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 113% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organlzalion meets the "facts-and-Clrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organlzalion meets the "facts-and-clrcumstances" test The organlzalion qualifies as a publicly supported 

organlzalion 

b 10%-facts-and-circumstances test-2017 If the organlzalion 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-clfcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organlzalion qualifies as a publicly 

supported organization 

18 Private foundation. If the organlzalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 

l12 

(f) Total 

274,063 

274 063 

274,063 

(f) Total 

274 063 

1 

274 064 

72 616 

~o 

100.00% 

100.00% 

Schedule A (Form 990 or 990-EZl 2018 



Schedule A (Form 990 or 990-EZ) 2018 MIKAYLAS VOICE 01-0958973 
,/, 

Part III Support Schedule for Organizations Described in Section 509(a)(2) ~ 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part 

. • If the organization falls to qualify under the tests listed below, please complete Part II ) 
Section A. Public Su~ort / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total 

1 Gifts, granls, conlnbu~ons, and membership / fees received (Do not Include any ·unusual grants .) 

2 Gross receipts from admissions, merchandISe / sold or services performed, or faClII\Jes 
furnished In any activity that is related to the 
organization's tax-exempt purpose 

/v 3 Gross receipts from ac\Jvl\Jes that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the / organizatIOn's benefit and either paid 
to or expended on Its behalf 

5 The value of services or faCilities V furnished by a governmental um\ to the 
organization Without charge I 

6 Total. Add lines 1 through 5 / 
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 exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from , / ' , 

line 6) 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (6) 2015 (e) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 
10a Gross Income from Interest. diVidends, V 

payments received on secuntles loans, rents, / royalbes, and Income from simi tar sources 

b Unrelated bUSiness taxable Income (less / section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

e Add lines 10a and 10b L 
11 Net Income from unrelated bUSiness V acbvl\Jes not Included In line 10b, whether 

or not the bUSiness IS regularly eamed on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 1, 

and 12 ) 

14 First five years. If the Form o IS for the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3) 
organizatIOn, check thiS bo and stop here ~D 

Section C. Computatio.yof Public Support Percentage 
15 Public support pe~:te for 2018 (line 8, column (f), diVided by line 13, column (f») I 15 % 

16 Public support per taQe from 2017 Schedule A Part III, line 15 116 % 

Section D. Computation of Investment Income Percentage 
17 Investment InCO e percentage for 2018 (line 10c, column (f), diVided by line 13, column (f») L17 % 

18 Investment In me percentage from 2017 Schedule A, Part III, line 17 I 18 % 

19a 331/3% su port tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not are than 33 1/3%, check thiS box and stop here The organization qualifies as a publicly supported organization ~ 0 
b 33 1/30 support tests-2017. 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 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
20 P vate foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~D 

I 
Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-Ell 2018 MIKAYLAS VOICE 01-0958973 Page 4 

Part IV SUp'porting Organizations 

,<Complete only if you checked a box In hne 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

S f A All 5 rt· 0 . f eClon uppo mg rgamza Ions 

Yes 

1 Are all of the organization's supported organizations hsted by name In the organlzallon's governing 

documents? If "No, " descnbe m Part VI how the supporled organizations are designated If designated by 

class or purpose, descnbe the designation If historic and contmumg relationship, explam 1 

2 Old the organization have any supported organlzallon that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explam 117 Part VI how the organization determmed that the supported 

organization was descnbed m section 509(a)(1) or (2) 2 

3a Old the organization have a supported organization desCribed In section 501 (c)(4), (5), or (6)? If "Yes," answer ; 

(b) and (c) below 3a , 
b Old the organization confirm that each supported organlzallon quahfled under secllon 501 (c)(4), (5), or (6) and 

satisfied the pubhc support tests under secllon 509(a)(2)? If "Yes, "descnbe m Part VI when and how the 

organization made the determmatlOn 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) , , 

purposes? If "Yes, .. explam in Part VI what controls the organization put m place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
, 

"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

N 

b Old the organization have uilimate control and discretion In deCiding whether to make grants to the foreign ' ' 

supported organization? If "Yes, " descnbe m Part VI how the organization had such control and discretIOn 

despite bemg controlled or supervtsed by or m connectIOn With ItS supporled organizations 4b 

c Old the organization support any foreign supported organlzallon that does not have an IRS determination 

under secllons 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explam m Part VI what controls the organization used 

to ensure that a/l support to the foreign supported organization was used exclUSIVely for sectIOn 170(c)(2)(8) 

purposes 4c 

5a Old the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " 

answer (b) and (c) below (If app/tcable) Also, proVide detail m Part VI, mcludmg (I) the names and EIN 

numbers of the supported organizatIOns added, substituted, or removed, (/I) the reasons for each such action, 

(Iii) the authonty under the organization's organizing document authorizmg such action, and (IV) how the action 

was accomplished (such as by amendment to the organlzmg document) 5a 

b Type I or Type II only Was any added or substituted supported organization part of a class already .. ' 

deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substltullon the result of an event beyond the organlzallon's control? 5c 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faclhtles) to 

anyone other than (I) ItS supported organizations, (II) indiViduals that are part of the chantable class benefited , , 

by one or more of ItS supported organizations, or (III) other supporting organizations that also support or 

benefit one or more of the flhng organization's supported organizations? If "Yes, " proVide detail m Part VI. 6 

7 Old the organization prOVide a grant, loan, compensallOn, 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% controlled entity 

With regard ,to a substantial contributor? If "Yes, .. complete Parll of Schedule L (Form 990 or 990-EZ) 7 

B Old the organization make a loan to a dlsquahfled person (as defined In section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more 

dlsquahfied persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes, " proVide detail m Part VI. 9a 

b Old one or more disqualified persons (as defined In hne 9a) hold a controlhng Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " proVide detail m Part VI. 9b 

c Old a dlsquahfied person (as defined In hne 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated ~ 

supporting organrzatlons)? If "Yes," answer 10b below 10a 

b Old the organrzallon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determme whether the oroanizatlon had excess busmess holdmQs J 10b 

No 

, 

Schedule A (Form 990 or 990-Ell 2018 
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ParflV Supporting Organizations (continued) 

. 
1 t 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 descnbed 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? If "Yes" to a, b, or C, proVide detail m Part VI. 
Section B. Type I Supportmg Organizations 

1 Old 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? If "No," descnbe m Part VI how the supported orgamzatlOn(s) effectIVely operated, supervised, or 
controlled the orgamzatJOn's activities If the orgamzat,on had more than one supported orgamzatlon, 

descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

orgamzatlOns and what condalons or restnctlOns, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, "explam in Part 

VI how proVldmg such benefit carried out the purposes of the supported orgamzat/on(s) that operated, 

supervised or controlled the supportmg orgamzatlOn 

Section C Type II Supportmg 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 organlzatlon(s)? If "No," descnbe in Part VI how control 

or management of the supportmg orgamzatlOn was vested m the same persons that control/ed or managed 

the supported orgamzatlon(s). 

Section D. All Type III Supporting Organizations 

1 Old 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 wntten notice deSCribing the type and amount of support proVided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) 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 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how 

the orgamzat,on mamtamed a close and contmuous workmg relationship With the supported orgamzatlon(s) 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant VOice In the organization's Investment poliCies and In dlrectmg the use of the organization's 

Income or assets at all times dunng the tax year? If "Yes, " descnbe m Part VI the role the organization's 

supported orgamzatlons played m thiS regard 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the orgamzatlOn used to satisfy the Integral Part Test dunng the year (see instructions) 

a 0 The organization satisfied the ActIVIties Test Complete line 2 below. 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

11a 
11b 
11c 

1 

2 

1 

1 

2 

3 

c 0 The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstructlons) 

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

a Old substantially all of the organization's activIties dunng the tax year directly further the exempt purposes of 

the supported organizatlOn(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these actiVities directly furthered their exempt purposes, 

how the orgamzat,on was responsive to those supported orgamzat/ons, and how the orgamzat,on determmed 

that these activities constituted substantially all of its actIVIties 

b Old the activIties deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the orgamzatlon's position that ItS supported orgamzatlOn(s) would have engaged m these 

activities but for the orgamzatlOn's mvolvement 

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

a Old 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 Old the organization exerCise a substantial degree of directIOn over the poliCies, programs, and activities of each 

of ItS supported organizations? If "Yes, " descnbe m Part VI the role played by the organization m thiS reQard 

, 

2a 

2b 
, 

3a 

3b 

Page 5 
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, 

, 

, 
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PartY Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
- 1 D Chec~ here If the organization satisfied the Integral Part Test as a quahfylng trust on Nov 20, 1970 (explain In Part VI) See . ~ 

instructions. All other Type III non-functionally Integrated supporting organizations must com lete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year 

1 Net short-term capital Qaln 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other gross Incomelsee 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 

B Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) B 

Section B - Minimum Asset Amount (A) Pnor Year 

1 Aggregate fair marXet 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 secuntles 1a 

b AveraQe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Tota\(add hnes 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail In Part VI) 

2 AcqUISition Indebtedness apphcable to non-exempt-use assets 2 
, 

3 Subtract hne 2 from hne 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5 

6 Multiply hne 5 by 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

B Minimum Asset Amount (add hne 7 to hne 6) B 

Section C - Distributable Amount 

1 Adjusted net Income for pnor year (from Section A, hne 8, Column A) 1 

2 Enter 85% of hne 1 2 

3 Minimum asset amount for pnor year (from Section 8 hne 8 Column A) 3 , , 

4 Enter greater of hne 2 or hne 3 4 

5 Income tax Imposed In pnor year 5 

6 Distributable Amount Subtract hne 5 from hne 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 

(8) Current Year 

(optional) 

(8) Current Year 

(optional) 

, 

Current Year 

Schedule A (Fonn 990 or 990-El) 2018 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section 0 - Ehstributions 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section Cline 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 
(reasonable cause required-explain In Part VI) See 

, 
, 

Instructions , 
. -

3 Excess dlstnbutlons carryover, If any, to 2018 

a From 2013 , 
, 

b From 2014 

c From 2015 

d From 2016 , 

e From 2017 
, 

f Total of lines 3a through e 

g Applied to underdlstnbutlons of pnor years 

h Applied to 2018 dlstnbutable amount 

I Carryover from 2013 not applied (see instructions) 

J Remainder Subtract lines 3Q, 3h, and 31 from 3f 

4 Dlstnbutlons for 2018 from 

Section D, line 7 $ 
, ' , 

a Applied to underdlstnbutlons of pnor years , , 

b Applied to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from line 2 For result 

greater than zero explain In Part VI See instructions 

6 Remaining undt;lrdlstnbutlons for 2018 Subtract lines 3h , , 

and 4b from line 1 For result greater than zero, explain In 
, 

Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 3J , , 
and 4c ~ 

' U 

8 Breakdown of line 7 

a Excess from 2014 ' ' 
, 

" U , , 

b Excess from 2015 
.. 'I. ..... " 

c Excess from 2016 
, , 

d Excess from 2017 
, 

, " 

e Excess from 2018 
Schedule A (Form 990 or 990-EZ) 2018 
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, Part'll Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 
III, line 12, Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11c, Part IV, Section 
e, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, 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 ) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

.... 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545·0047 

2018 
-Open t-o Public 
m$~tion 

Name of the organozatlon Emptoyer Identification number 

MlKAYLAS VOICE 01-0958973 

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES 

DESCRIPTION AMOUNT 

EXPENSES 

OPERATIONS EXPENSE $ 3,309 

TELEPHONE $ 317 

MISCELLANEOUS $ 3 

LICENSES & PERMITS $ 220 

TRAVEL $ 794 

TRI FOR INCLUSION EXPENSE $ 4,823 

WHEELS OF FRIENDSHIP EXP $ 226 

MIse EXPENSE $ 33 

MISC DEVELOPMENT $ -830 

PEEPSFEST $ 211 

MlCASSOS MOSAIC $ -494 

YOUNG AT ART $ 100 

TOTAL $ 8,712 

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS 

DESCRIPTION BEG. OF YEAR END OF YEAR 

INVENTORIES FOR SALE OR USE $ 35,928 $ 35,798 

PREPAID EXPENSES AND DEFERRED CHARGES $ 296 $ 296 

$ 2,795 $ 2,795 

LESS ACCUMULATED DEPRECIATION $ 2,795 $ 2,795 

TOTAL $ 36,224 $ 36,094 
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Name of !lie orgamzatlon Employer identification number 

MlKAYLAS 'VOICE 01-0958973 

FORM 990-EZ, PART II( LINE 26 - OTHER LIABILITIES 

DESCRIPTION BEG. OF YEAR END OF YEAR 

PAYROLL TAXES $ 739 $ 3,472 

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE 

MlKAYLA'S VOICE DEVELOPS AND SUPPORTS INCLUSIVE PROGRAMS THAT EDUCATE, 

INSPIRE AND EMPOWER KIDS OF ALL AGES AND ABILITIES. WE SEEK TO EDUCATE 

KIDS ABOUT INCLUSION AND ITS IMPORTANCE. WE SEEK TO INSPIRE KIDS TO GET 

INVOLVED AND ENSURE EVERYONE IS INCLUDED IN ALL ACTIVITIES. WE SEEK TO 

EMPOWER KIDS TO MAKE A DIFFERENCE 

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT 

"TRI FOR INCLUSION" IS A PRICELESS OPPORTUNITY FOR ALL CHILDREN AND YOUNG 

ADULTS AND AN IMPORTANT MESSAGE FOR OUR COMMUNITY. KIDS OF ALL ABILITIES 

HAVE THE OPPORTUNITY TO COMPETE SIDE-BY-SIDE AND TOGETHER IN SOMETHING THEY 

HAD LIKELY NOT DREAMED POSSIBLE OR EVER PLANNED TO DO. KIDS ARE ABLE TO 

SIGN UP TO COMPETE IN THE SWIM, BIKE AND RUN OR JUST ONE EVENT AS PART OF A 

RELAY TEAM. THEIR EFFORTS SHOW OUR ENTIRE COMMUNITY THAT THERE IS ALWAYS A 

WAY TO INCLUDE EVERYONE IN EVERYTHING. 

FORM 990-EZ, PART III, LINE 29 - SECOND ACCOMPLISHMENT 

"WHEELS OF FRIENDSHIP" THIS PROGRAM INSPIRES CHILDREN TO EMBRACE AND 

INCLUDE INDIVIDUALS OF ALL ABILITIES. CHILDREN OF ALL ABILIES WORK 

TOGETHER TO CREATE PAINTINGS UTILIZING THE WHEELS OF WHEELCHAIRS AND THE 

PAWS AND TAILS OF SERVICE DOGS. THE PROGRAM SHOWS HOW WE EMPOWER CHILDREN 

TO INCLUDE EVERYONE AND MAKE A DIFFERENCE IN OUR COMMUNITY. 

PAGE 1 OF 2 
Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of he orgamzatlon Employer identifIcatIon number 

MlKAYLAS VOICE 01-0958973 

FORM,990-EZ, PART III, LINE 30 - THIRD ACCOMPLISHMENT 

"LET'S PUT INCLUSION TOGETHER" THE ORGANIZATION ORGANIZES ASSEMBLIES AT 

LOCAL ELEMENTARY SCHOOLS TO DISCUSS THE MEANING OF INCLUSION WITH CHILDREN 

OF ALL AGES. THOUGH A PUZZLE PIECE PRESENTATION, THEY HELP STUDENTS PUT 

INCLUSION TOGETHER AND MOVE FROM INITIAL FEELINGS OF FEAR TO UNDERSTANIND 

AND ACCEPTANCE OF CHILDREN WITH DISABILITIES. 

PAGE 2 OF 2 
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