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SCANNED JUL 18 2013

| OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2

benefit trust or private foundation) Open to Public

Department of the Treasury . . H
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2012 calendar year, or tax year beginning APRIL 1 2012, and ending MARCH 31 ,20 13
B Check if applicable JCName of organization SAVE A FAMILY PLAN (1986) D Employer identification number
[ Address change Doing Business As 98 6004051
J Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O inttal return P O BOX 610157 519-672-1115 X22
] Terminated City, town or post office, state, and ZIP code
D Amended return PORT HURON MICHIGAN UNITED STATES 48061 G Gross receipts $
t

F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes No

Application pending
Hib) Are all affiiates included? []Yes (] No

I Tax-exempt status 501(c)(3) D 501(c) ( ) € (insertno) E] 4947(a)(1) or |:| 527 If “No,” attach a list (see instructions)
J Website: P> H{c) Group exemption number »
K Form of organization Corporation D Trust E] Association E] Other » I L Year of formation | M State of legal domicile
Summary
1 Bnefly describe the organization’s mission or most significant activities: SUSTAINABLE, PARTICIPATORY AND MULTI-
© SECTORED FAMILY AND COMMUNITY DEVELOPMENT PROGRAMS (HOUSING, SANITATION, HEALTH & HYGIENE,
% MICROCREDIT, NATURAL RESOURCE MANAGEMENT, CAPACITY BUILDING, GOOD GOVERNANCE, DISASTER MANAGEMENT
g EDUCATION, GENDER MAINSTREAMING) IMPLEMENTED THROUGHOUT IMPOVERISHED COMMUNITIES IN INDIA.
3| 2 Check this box ™[] 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) . e e 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . 4 8
£| 5 Total number of individuals employed i rt V, line 2a) 5 7
T | 6 Total number of volunteers (estimate if heces 6 65
< )
7a Total unrelated business revenue from Pal 7a
b . 7b
Prior Year Current Year
o 8 4358974 3966345.
El o
3|10 299294 379158,
111
12  Total revenue—add Ilnese through 11 (must equal Part VIII column (A), I|ne 12) 4658268 4345503
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 4171850 4138684
14  Benefits paid to or for members (Part X, column (A), line 4) .
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 209434 263669
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:n:- b Total fundraising expenses (Part IX, column (D), line 25) » |
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 230963 183814.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4612247 4586167.
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 46021 -240664.
5 § Beginning of Current Year End of Year
85120 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 8631906 8644530,
ﬁ"é 21 Total liabilities (Part X, ine 26) . . . . R 13967 9351
| 22  Net assets or fund balances. Subtract line 21 from Ime 20 C e e e 8617939 8635179

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Decgfahon of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

} sy | A ~Jar B-X'l kX

Sign Signature of officer Date

Here } Lesley In(‘nlr}ﬁr E_XP/’/A‘}‘M(Z’—)PP(#DK

Type or pnnt name an&,mle

N P
Pald Print/Type preparer's name reparer's 5|gnature Date Check D ' PTIN
Preparer self-employed
Use only Firm's name » Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Forth 990 (2012) Page 2
31gdll] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPartilt . . . . . . . . . . . . . . 0O

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .. - -« . . . . . . . . . . .. [OYes No
If “Yes,” describe these changes on Schedule O.

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.

(JYes No

4a

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

Form 990 (2012)
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Forh 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. A . e . .o 11v
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)? . 2 |V
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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? If “Yes,” complete Schedule C, Part Il . . - .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . . 5 v
6 Dd 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
“Yes,” complete Schedule D, Part | . e . 6 v
7 D the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e 8 v
9 Did the organization report an amount in Part X, ||ne 21, for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . Lo 9 v
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI Ce 11a v
b Did the organization report an amount for investments —other secunities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .. 11d v
e Did the organization report an amount for other iabilities in Part X, line 257 If “Yes,” complete Schedu/e D, Part X 11e v
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)? if “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xii 12a| Y
b Was the organization included in consolidated, lndependent audlted flnanC|aI statements for the tax year'7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 | v
16 Did the organizatton report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 | v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospital faC|I|t|es'7 If “Yes " comp/ete Schedu/e H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012)




Forfn 990 (2012) Page 4
EXTY  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2?7 If “Yes,” complete Schedule I, Parts land lll . . . . . . . . 22 v
23 Dd the organization answer “Yes"” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . .. . e 23 v
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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . .. . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year’7 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . 253 v
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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, PartlV . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes comp/ete Schedu/e N,
Part | o 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Partll . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part i, 1,
oriV,and PartV,lne1 . . . . . e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 ... 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule (0} and prowde explanatlons n Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . A 38 | v

Form 990 (2012)




Forfn 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Y
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b Y
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the forelgn country: » B
See Instructions for fiing requirements for Form TD F 30-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ |[f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . o R . .o 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . ; e - 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . .. L7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b Y
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 facrlltles . 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 pald to other sources
against amounts due or received from them.) . . . Lo . . . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a Y
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 i1ssue qualified health plans C e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O 14b v

Form 990 (2012)
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Fofm 990 (2012) Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

1a

w

~NoO O bs

a
b
9

10a
b

Check if Schedule O contains a response to any questoninthisPartVL . . . . . . . . . . . . . . 0O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? Co 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following.
The governing body? . . . . e . 8a|v
Each committee with authonty to act on behalf of the governing body" . . 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v

11a
b
12a
b
c

13

14
15

16a

Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1al| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy'7 If “Yes,”

descnbe in Schedule O how this was done . . . . . e .o 12¢ v
Did the organization have a written whistleblower pohcy'7 e e e e 13 Y
Did the organization have a written document retention and destructlon pohcy” . 14 |V

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 . . . e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . .o e e S 16a v
If “Yes,” did the organization follow a wntten 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 v

‘\\'

Section C. Disclosure

17
18

19

20

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

Own website (J Another's website O Uponrequest [ Other (explam in Schedule O)

Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: >

Form 990 (2012)



Forin 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . . . . P,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
& ® (do not check more than one © € )
Name and Title Average box, unless person is both an Reportable Reportable Estinated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any| o] slol=lez] = from related other
hoursfor | 23| a|=|&|3&]¢ the organizations compensation
related 3 g Z1 8| e %§ g organization (W-2/1099-MISC) from the
organizations| 25 [ 51 | 2 F o |W-2/1099-MISC) organization
below dotted| 2 5 | & gl s and related
line) 5| = 1 S organizations
gl & 2
8 g
(=3
() ms LoIs COTE 2500
PRESIDENT 0 0 0
_{(2) SR. JOAN ATKINSON N
VICE-PRESIDENT 0 0 0 0
_{81 MR _PATRICK MAHON
SECRETARY 0 0 0 0
JMRJOHNWILLEMSE L
TREASURER 0 0 0 0
S)MRJEROMECOLLINS |
DIRECTOR 0 0 0 0
{6)REVDAVIDBOUTETTE . | I
DIRECTOR 0 0 0 0
ATREVSTEPHENWLUSEK |
DIRECTOR 0 0 0 0
A8) REVMATHEW ELAMPLAKATY | . ..
DIRECTOR 0 0 0 0
e I
L S SR
o
(12) S
[ I
[ S IO

Form 990 (2012)




For 990 (2012)

Page 8

1Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ) Position © ® G
(do not check more than one
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any —T = from related other
hours for 35 3 g g g% 5‘ the organizations compensation
related gg :E: 2] o %§ g organization (W-2/1099-MISC) from the
lorganizations %g 5] -g ?Bg = |(W-2/1099-MISC) organization
below dotted| = = | 3 g8 and related
line) $1= 3 3 organizations
gle 2
g 2
Q
[ S
(L SR
L/ O S
o8 e
L
@) .
()
[
)
@4
@)
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A . . R
d Total (addlinestband1c). . . . . . >

2 Total number of individuals (including but no
reportable compensation from the organization »

t limited to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

indwividual .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
|
3 v
4 v
_
5 v

Section B. Independent Contractors

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

year,

(A)
Name and business address

(8

Description of services

©

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 »

Form 990 (2012)




Form 990 (2012)

Page 9

E1gQ'lll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. .

g

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

-0 Qoo o

Contributions, Gifts, Grants
and Other Similar Amounts

T

Federated campaigns . . . | 1a

3529927

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

436418

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

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f .

3966345

2a

Program Service Revenue

Q-0 Q 0 O

Business Code

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

>

3966345.

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds »

Royalties

>

379158.

.(u) Fi.eal

{n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental iIncome or {loss)

»

Gross amount from sales of (1) Securities

(n) O!h;er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . g
Less.directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,ine19 . . . . . g

Less direct expenses . . . b

events >

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . a

Less' costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenue
Total. Add hnes 11a-11d .
Total revenue. See instructions.

vy

|

4345503

Form 990 (2012)



Forim 990 (2012)

T dV @ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response to any question in this Part IX

(C)

(D)

Do not include amounts reported on lines 6b, 7b, (A} (B)
8b, 9b, and 10b of Part VIIl. Total expenses Program service Management and Fundrasing
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 4138684
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
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  Other salanes and wages 226457
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b} employer contributions) 11549
9 Other employee benefits 11219
10 Payroll taxes . . 14444
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees 91938
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 9601
14 Information technology 23311
15 Royalties .
16  Occupancy 3654
17  Travel 8436
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 20583
21 Paymentsto afflllates
22  Depreciation, depletion, and amortization 4010
23 Insurance . e e 4850
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of kne 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Telephone . 749
b Postageand Shipping 19557
€ LossonFX . -3645
d Fundraising . 770.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4586167
26 Joint costs. Complete this line only If the

organizatton reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Balance Sheet

Page 11

Check If Schedule O contains a response to any question In this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 347011| 4 377745.
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part [l of Schedule L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 10724| 9 10724
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 9g27| 10c 5815
11 Investments—publicly traded securities 8235128| 11 8226630
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part [V, ine 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, Ilne 11 . 29216| 15 23613
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 8631906| 16 8644530
17  Accounts payable and accrued expenses . 13967 17 9351
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D. 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 13967/ 26 9351
" Organizations that follow SFAS 117 (ASC 958), check here > |:| and
9 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 4466656| 27 4207212
g 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . 4141456| 29 4186456
z Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 9827| 30 5818
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 8617939| 33 8399486
34 Total liabilities and net assets/fund balances 8631906 34 8644530

Form 990 (2012)




Forin 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . d
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4345503
2 Total expenses (must equal Part IX, column (A), line 25) 2 4586167
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 .240664
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33, column (A)) . 4 8617939
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule 0O) . . 9 22211,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33 column (B)} . 10 8399486.
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990. []Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | v/
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to ine 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? 2| v
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury R . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SAVE A FAMILY PLAN (19860 98 6004051
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s. (For hnes 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ Aschoo! described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:

[J 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.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
7 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.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/:% 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 lll.)

10 ([J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [0 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . .. e .. O
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported orgamizaton? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in ()) above? . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above" Coe e e e e 11g(ili)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization | () Is the orgamzation (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {(described on lines 1-8 | i col (1) hsted in your | the organization in | organization in col support
above or IRC section govemning document? col (i) of your (i) organized tn the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
8
(©)
D)
(E)
B T I |
Total :

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-E2) 2012
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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 (f) .

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4289190

4942199

4865000

4433150

4387974

22917513

Section B. Total Support

4289190

4942199
o

__ 44331501 ___

4337974

22917513

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4289180

4942199

4865000

4433150

4387974

22917513

337647

272257

285927

333239

229294

1528364

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

24445877

>» 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2011 Schedule A, Part Il, line 14
33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

94 %

15

94 %

> @
> O

10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

> O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzat|on d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities 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
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 Lo
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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in Iine 10b, whether
or not the business I1s regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12)
14  First five years. If the Form 990 1S 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 . . . I .. 0O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . . . . . . . . . }16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tests—2012. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 333% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2012




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

SAVE A FAMILY PLAN (1986)

Employer identification number

98 6004051

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena used to award the

grants or assistance?

OYes [ONo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

n region

(1) canaba

PROGRAM SERVICES

SAFP

25,513

(2) iNDIA

18

PROGRAM SERVICES

COMMUNITY & FAMILY

4,113,171

3

4

()

(6)

n

8)

(©

(10)

1)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total .

b Total from continuation

sheets to Part | .

¢ Totals (add lines 3a and 3b)

st T,

v oo .

-

= —
LA TIM N

| b A

r&‘%a‘n&v&,,ﬁ:ﬁ: £ 3

2
2
I
%

= — 7
53 ::;MP\:;

—
CA e TR

4,138,684

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

Cat No 50082wW

Schedule F (Form 990) 2012



Schedute F {Form 990) 2012

Page 2

Part IV, Iine 15, for any recipient who received more than $5,000 Part |l can be duplicated if additional space 1s needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes"” to Form 990,

1 {a) Name of
orgamization

(b) IRS code
section and EIN
(f applicable)

{N Manner of

(i} Method of

{c) Region (d) Purposa of {e) Amount of (9) Amount of {h) Descrption I
grant cash grant casn non-cash of non-cash assistance (b‘{)aoll:.agﬂ‘v
disbursement assistance appraisal
other}
PROGRAM 25,513| CHEQUE BOOK
PROGRAM 4,113,171 |CHEQUE BOOK
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 4,138,684
> 2

3 Enter total number of other organizations or entities

Schedule F (Form 990) 2012



Schedule F (Form 990} 2012 Page 3

iElgdlll Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” to Form 990, Part IV, line 16
Part it can be duplicated if additional space 1s needed

@) Manner of Amount of (h) Method ot
@ o (g) Descnption valuation
0ok, FMV,

cash non-cash
of non-cash assistance
disbursement assistance apprasal,

other)

{8) Type of grant or assistance ({b) Region {c) Number of {d) Amount of
recipients cash grant

(1) SAFP PROGRAM CANADA 1 25,513]CHEQUE BOOK

‘ (2) FAMILY DEVELOPMENT INDIA OVER 11500 3,165,112|CHEQUE BOOK

(3) COMMUNITY DEVELOPMENT _[INDIA OVER 100 948,059|CHEQUE BOOK

“

5

(6)

(U]

@®

9

(10)

(1)

(12)

(13)

(14)

(15

(16) 5

(7

(18)

Schedute F (Form 990) 2012




Schedule F (Form 990) 2012
14\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Lo L.

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . .

O Yes No

3 Yes No

O Yes No

O Yes No

O Yes No

[ Yes O No

Schedule F (Form 990) 2012
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Hyatt Lassaline LLP

Chartered Accountants

KHnowledge - Analysis . Judgement . Integrity - Concern

Independent Auditors' Report

I'o the Board of Directors ot
Save A Family Plan

Report on the Financial Statements

We have audited the financial statements ot Save A Family Plan as at March 31, 2013 which comprise the
statement ot financial position as at March 31, 2013, and the statements of revenue and expenditures,

changes in net assets and cash tlows for the year then ended, and a summary of significant accounting
policies and other explanatory information,

Management's Responsibility for the Financial Statements

Management 1s responsible tor the preparation and tair presentation of these tinancial statements in
accordance with Canadian accounting standards tor not-for-protit orgamizations and for such internal
control as management determines i1s necessary to enable the preparation of financial statements that are
free from matenal musstatement, whether due to traud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these tinancial statements based on our audit. We conducted
our audit in accordance with Canadian generally accepted auditing standards. Those standards require that

we comply with ethical requirements and plan and pertorm the audit to obtain reasonable assurance about
whether the tinancial statements are tree trom materal 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
ot the risks ot material misstatement ot the financial statements, whether due to traud or error. In making
those nsk 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 1n the
circumstances, but not for the purpose of expressing an opinion on the etfectiveness of the entity's internal
control. An audit also includes evaluating the appropnateness of accounting policies used and the
reasonableness of accounting estimates made by management, as well as evaluating the overall
presentation of the tinancial statements.

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

2510 Ouellette Ave Suite 203 Windsor Ontario N8X 1L.4 14 Victora Ave Essex Ontarto N8M 1M3
OFFICE 519 966 4626 FAH 519 966 9206 OFFICE 519 776 4869 FAXS519 776 4913
wwuw.hyattlassaline.com

Aarhar af DLETTYY (0§ ciime a7 0L ’ . - . . -
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Basis for Qualified Opinion

In common with many chantable organizations, the organization derives revenue trom donations and other
tundraising cvents, the completeness of which 1s not susceptible of satisfactory audit veritication.
Accordingly, our ventication ot these donations and other tundraising events was limited to the amounts
iccorded 1n the records ot the organization and we were not able to determine whether any adjustments
nught be necessary to revenues, excess of revenues over expense. assets and net assets balances.

Qualified Opinion

[n our opinion, except tor the matter described in the Basis for Qualified Opinion paragraph, the financial
statements present fairly, in all matenal respects, the tinancial position of Save A Famuly Plan as at March

31. 2013 and the results of 1ts operations and cash Hows for the year then ended in accordance with
Canadian accounting standards for not-tor-protit organizations.

Chartered Accountants, Licensed Public Accountants

w 2510 Ouellette Avenue, Suite 203
Windsor, Ontario

June 3, 2013

2510 Quellette Ave Suite 203 Whndsor Ontarto N8R L4 14 \/ictoria Ave Essex Ontario N8M 1M3
OFFICE 519 966 4626 FAK 519 966 9206 OFFICE 519776 4869 FAH 519 776 4913
wwuw.hyattlassaline.com

Member of BH D™ an Association of Independent Accounting Firms Located Across Canada




SAVE A FAMILY PLAN
STATEMENT OF FINANCIAL POSITION
MARCH 31, 2013

Operating Burse Total Total
Fund Fund 2013 2012
S S S $
(note 2)
ASSETS
CURRENT ASSETS
Cash 411,935 86.372 498,307 661,889
Marketable secunties (notes 3.5) 3.628.239 4,100,084  7.728,323 7,573,239
Interest receivable 366.491 366,491 336.567
[IST receivable 11.254 11,254 10.444
Cash surrender value of life insurance 23613 23613 29,216
Prepaid expenses 10,724 10,724 10,724
4,452,256 4,186,456 8,638,712 8,622,079
CAPITAL ASSETS (note 4) 5.818 5.818 9,827
4458074 4,186,456  8.644,530 8.631.906
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued liabilities 9,351 9,351 13,966
Deferred CIDA contnibutions (note 7) 235.693 235,693
245.044 245,044 13,966
NET ASSETS
Unrestricted - uncommitted 163.645 463,645 1,247,701
Unrestricted - commutted 3,743,567 3,743,567 3,218,955
4,207,212 4,207,212 4,466,656
Invested in capital assets 5,818 5,818 9,828
Internally restnicted - burse (note 6) 4,186,456  4.186.456  4.141,456
4,213,030 4,186,456 8,399,486 8.617.940
4,458,074 4,186,456 8.644.530 8.631,906

| APPROVED ON BEHALF OF THE BOARD:
! Loéb.—. (4. Director

irector




SAVE A FAMILY PLAN
STATEMENT OF REVENUE AND EXPENDITURES
FOR THE YEAR ENDED MARCH 31. 2013

Operating Burse Total Total
Fund IFund 2013 2012
) $ S S
(note 2)
REVENUE

Donations 3.484,927 45,000  3.529.927 3,845,863
Interest and dividends 299,017 299.017 360.615
Gain (loss) on disposal of investments 80,141 30,141 (61,321)
CIDA/SPED llI 136.418 436,418 513,111

4,300,503 45,000  4.345,503  4.658,268

EXPENDITURES
Program
Family Development Program. india 3,165,112 3.165,112 3,277,980
Community Development Programs:
India - CIDA/SPED III 623.727 623,727 045,644
[ndia - Special Projects 324 332 324 332 237.045

411317 4,113,171 4,160,669
SAFP programs 25,513 25,513 36
Public engagement, CIDA/SPED III 11,125
Total program expenditures 4,138,684 4,138,684 4,171,850
Administrative
Admunistrative overhead, CIDA/SPED Il 34,425 34,425 18,248
Admunistrative costs 361,923 361,923 418,814
Fundraising costs 770 770 733
(Gain) loss on foreign exchange (3,645) (3,645) (787)
Total administrative expenditures 443 473 143,473 437,008
Amortization 4,010 4,010 3,389

4,586,167 4,586,167 4,612,247

EXCESS (DEFICIENCY) OF REVENUE OVER

EXPENDITURES 1285.6642 45,000 ( 240,664: 46,021




SAVE A FAMILY PLAN
STATEMENT OF CHANGES IN NET ASSETS
FOR THE YEAR ENDED MARCH 31, 2013

Invested in  Restricted Total ‘Total
Capital Assets For Burse Unrestricted 2013 2012
S S S $ b
(note 2)
Balance, beginning of year 9.828 4,141,456 4,466,656 3,617,940 S.113,132
I£xcess (deficiency) of revenue over
cxpenditures 45,000 (285,664) (240,664) 46,021
Net change in investment in capital
assets 4.010) 4,010
"Unrealized increase in market value
of securities, cumulative net" 22.210 22.210 458,787

3alance, end of year 5,818

4.186.456 4.207.212

3.399.486  8.617,940




SAVE A FAMILY PLAN
STATEMENT OF CASH FLOWS
IF'OR THE YEAR ENDED MARCH 31. 2013

Operating Burse Total Total
Fund IFund 2013 2012
S S 3 S
(note 2)
CASH FLOWS FROM OPERATING ACTIVITIES:
I:xcess (deficicncy) of revenue over expenditures (285.664) 45,000 (240,664) 46.021
Non-cash items included in the determination ot net
carmings (loss):
Amortization 1,010 4,010 3.389
{281,654) 45,000 (236,654) 49,410
Changes 1n non-cash working capital
Decrease (increase) n interest receivable (29,924) (29,924) 96,523
Decrease (increase) in other receivables (S10) (810) (4,488)
Decrease (increase) in cash surrender value of life
imsurance policy 5,603 3,603 (553)
Incrcase (decrease) in accounts payable and
accrued liabilities (4,616) (4.616) 962
Increase (decrease) 1n deterred CIDA
contributions 235,693 235.693
Net changes in non-cash working capital 205,946 205.946 92.444
(75,708) 45,000 (30,708) 141,854
CASH FLOWS FROM FINANCING ACTIVITIES:
Decrease (increase) in marketable securities (net) (110,084) (45,000) (155,084) 188,649
Unrealized increase (decrease) in market value of
seeurities ’ 22,210 22.210 458,787
(87.374) (45.000) (132,8374) 647,436
NET INCREASE (DECREASE) IN CASH AND
CASH EQUIVALENTS (163,582) (163,582) 789,290
CASH AND CASH EQUIVALENTS, BEGINNING
OF YEAR 661,889 661,889 (127,401)

CASH AND CASH EQUIVALENTS, END OF YEAR

498,307

498,307

661.889

Cash and cash equivalents comprised of:
Cash in bank

498,307

498,307

661,889



SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCII 31, 2013

l. ORGANIZATION

Save A Family Plan 1s incorporated without share capital under the laws ot Canada. It supports sustainable
and participatory Family and Commumty Development Programs in India through partnership with the poor

regardless of caste. creed or religious athiliation. It is a registered charity and as such 1s exempt from income
tax.

2. ADOPTION OF ACCOUNTING STANDARDS FOR NOT-FOR-PROFIT ORGANIZATIONS

(ASNFPQ)

IZffective Apnl 1, 2012, the orgamization adopted the requirements of the Canadian Institute ot Chartered
Accountants (CICA) Handbook - Accounting, electing to adopt the new accounting framework Canadian
accounting standards tor not-for-protit organmizations. ‘T'hese are the organization's tirst financtal statements
prepared in accordance with this framework and the transitional provisions of Section 1501 - First-time
adoption by not-tor-profit organizations have been applied. Section 1501 requires retrospective application
of the framework with certamn elective exemptions and limited retrospective exceptions. The accounting
policies set out in the sigmticant accounting pohicy note have been applied in prepanng the tinancial
statements tor the year ended March 31, 2013, the comparative information tor the year ended March 31,
2012 and the opening balance sheet as at Apnl 1, 2011, the organization's date of transition.

The orgamzation i1ssued tinancial statements for the year ending March 31, 2012 using Canadian generally
accepted accounting principles prescribed by the CICA Handbook - Accounting (XFI) (Accounting XFT).
'he adoption of accounting standards tor not-for-profit organizations (ASNFPO) resulted in no adjustments

to the previously reported assets, liabilities, net assets, excess of revenue over expenses and cash tlows of the
organmzation




SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013

I~
.

ADOPTION OF ACCOUNTING STANDARDS FOR NOT-FOR-PROFIT ORGANIZATIONS
(ASNFPO) (cont'd)

I'he etfect to the opening statement of tinancial position as at Apnl 1, 2011 of adopting this new tramework
retrospectively s as tollows:

Accounting XFI Transition ASNFPO
ASSETS
CURRENT ASSETS
Marketable securities 7.761.,888 7,761,888
Interest recervable 433.090 433,090
[IST receivable 5,956 5.956
Cash surrender value ot life insurance 28.663 28,663
’repaid expenses 10,724 10,724
3.240,321 3,240,321
CAPITAL ASSETS 13.216 13,216
8.253.537 3,253.537

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Bank 1ndebtedness 127,401 127,401
Accounts payable and accrued liabilities 13.005 13,005
140.406 140,406
NET ASSETS

Unrestricted - uncommutted 1,123,766 1,123,766
Unrestricted - commutted 2,864,185 2,364,185
Invested in capital assets 13,216 13,216
Internally restricted - burse 4,111,964 4,111,964
8,253,537 8.253,537




SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31,2013

3.

SIGNIFICANT ACCOUNTING POLICIES

1)

¢)

d)

e)

Basis of presentation

Icse financial statements have been prepared in accordance with Canadian accounting standards tor
not-tor-protit organizations.

Revenue recognition

Donations are recorded as recetved using the restricted tund method ot accounting for contributions.
Interest income 1s recorded when earmed. Revenue trom tunding orgamzations is recogmzed 1n the period
in which the corresponding costs are 1ncurred and is subject to tinal determination by the tunder based on
actual expenditures. Any amount which may be repayable for prior year(s) will be adjusted in the future
linancial statements when any repayment 1s calculated.

Program expenditures

Program expenditures are recorded on an accrual basis tor allocation to participating families or
developmental projects.

Fund accounting
Ihe financial statements of Save A Family Plan are maintained in accordance with principles ot fund

accounting. Accordingly, all tinancial transactions have been recorded and reported by the Operating
[Fund and the Burse Fund.

The Operating Fund accounts tor program and administrative costs tinanced by grants, donations and all
Investment income.

The Burse Fund accounts for donations received under the burse plan. Donations received subsequent to
March 31, 1992 are held in the Burse Fund tor a period of twenty years, at which time the funds are
transterred to the Operating Fund. Donations received prior to this are retained indefinitely subject to the
Board's discretion. Income earned on the Burse Fund is used to directly assist needy famulies 1n India
with their basic human needs through grass-roots community based micro credit initiatives and income
generation projects and is included in the Operating Fund.

The statement ot financial position reports all the assets, liabilities and fund balances of both tunds.
[ntertund balances have been eliminated. The statement of changes in net assets reports the revenue and
expenditures of each fund.

Capital disclosures

Save A Family Plan detines its capital as the amounts included in its net assets. The organization's
objective when managing its capital is to safeguard the organization's ability to continue as a going
concern so that it can continue to operate in accordance with its chantable purposes. A portion of the
organization's capital is internally restricted for the burse fund.

Use of estimates

The preparation of financial statements in accordance with Canadian accounting standards tor not-for-
profit organizations requires management to make estimates and assumptions that affect the reported
amount of assets and liabilities and disclosure of contingent assets and liabilities at the date of the

financial statements and the reported amount of revenues and expenses during the reported period. Actual
results could differ from those estimates.




SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013

3. SIGNIFICANT ACCOUNTING POLICIES (cont'd)
u) Capital assets

h)

i)

Purchased capital assets are recorded at cost. Contributed capital assets are recorded at tair value at the
date of contnbution. Repairs and maintenance costs are charged to expense. Betterments which extend
the estimated life of an asset are capitalized. When a capital asset no longer contributes to Save A Family
Plan's ability to provide services, its carrying amount 1s written down to 1ts restdual value.

Caprtal assets are amortized on a straight-line basis using the tollowing annual rates:

Computer hardware and sottware 30%
Equipment 20%
[.caschold improvements S%

Financial instruments

Save A Famuly Plan's financial instruments consist of cash, marketable secunties. interest receivable,
other receivables, cash surrender value of life insurance, and accounts payable and accrued liabalities.
Unless otherwise noted. 1t is management's opinion that Save A Family Plan 1s not exposed to sigmticant
interest, currency, or credit risks arising from these tinancial instruments. Except tor the marketable
securities and cash surrender value as noted below, the fair values of these financial instruments
approximate their carrying values due to their short-term nature.

Marketable secunties consisting of tixed income securities including bonds and guaranteed investment
certificates have been reclassitied to available for sale during the year. Save A Famuly Plan is not trading
these tor short term protit nor do they have the intention to hold these investments to maturity.

Marketable secunties consisting ot mutual funds are classitied as available for sale because Save A
Famuly Plan is not trading these for short term protit nor do they have a matunity date.

Cash surrender value of life insurance 1s classitied as available for sale because Save A Family Plan does
not intend to trade the investments to earn a short-term protit and has not elected to classify these
investments as held-tor-trading,

Transaction costs directly attributable to the acquisition or issue of a tinancial asset or hability are added
to 1ts book value or fair value accordingly.

The tollowing methods were used to estimate ftair market value of these tinancial instruments at the
balance sheet date:

Mutual funds included in marketable securities Quoted market price
Fixed income securities included in marketable secunties Quoted market price
Cash surrender value of life insurance Current redemption value

Cash and cash equivalents

The organization's policy is to disclose bank balances under cash and cash equivalents, including bank
overdratts with balances that fluctuate frequently from being positive to overdrawn and term deposits
with a maturity period of three months or less from the date ot acquisition.




SAVYE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013

4. CAPITAL ASSETS
The tfollowing 1s a summary of the capital assets and accumulated amortization.

Accumulated Net Net
Cost Amortization 2013 2012
b S S S
Computer sottware 106.818 106.818
Computer hardware 38,144 58,144
l.casehold improvements 29,688 29,163 325 s61
I*quipment 36.917 31,624 3.293 3.966
231.567 225.749 5.818 9.327
5. MARKETABLE SECURITIES
Marketable securities are invested in Canada as tollows:
Face Market
value Cost vialue
b $ $
Fixed income securities maturing over the next 5 years
as follows:
2014 1.191,630 1.115,583 1,220,391
2015 344,183 283,810 334,588
2016 462,500 387.338 451,776
2017 314,000 742,261 825,016
2018 300,445 735,705 827,214
Thereatter 1,526,000 1,344,337 1,548,506
Marketable securities 2,451,191 2,520,832
5,138,758 7,060,225 7.728,323
6. RESTRICTED BURSE FUNDS
Burse funds consist of the following:
2013 2012
S S
Prior to 1992 1,434,329 1,434,329
Post 1992 2,752,127 2,707,127
4,186,456 4,141,456

Interest eamed on these funds totaled $132,616 during the year (2012 - $161,688)




SAVE A FAMILY PLAN

NOTES TO FINANCIAL STATEMENTS
MARCH 31,2013

1.

DEFERRED CONTRIBUTIONS
Deterred CIDA contnbutions represents funding recetved 1n advance tor the next fiscal vear.

PROGRAMS

Save A Family Plan (Canada) exercises significant intluence over Save A Family Plan (India) by virtue of its
ability to appoint the President ot the Board of Trustees of Save A Family Plan (India). Save A Famuly Plan
(India) recetved payments ot 54,070,146 (2012 - $4.152,579) trom Save A Family Plan (Canada). These
amounts are recorded at the exchanged amount. Save A Family Plan provided funding for sustainable grass-
roots tamuily and community based multi-sector programming including: housing, sanitation, education,
imcome generation (entrepreneunal development), natural resource management and conservation (including
drinking water systems/water wells and rainwater harvesting, watersheds, organic farming, waste
management, pollution control, renewable energy/biogas and solar energy initiatives), gender equality, health
and hygiene (including HIV/AIDS, TB and malaria nitiatives), capacity building, good governance, human
rghts, child labour, disaster management and rehabilitation, and micro-credit.

CIDA PROGRAM

Save A Family Plan has a contnbution agreement until March 31, 2016 with the Canadian International
Development Agency (CIDA) wherein CIDA funds 75% of the direct costs of the Sustainability through

Participation, Empowerment and Decentralization in India (SPED III) program and Save A Family Plan
contributes 25%.

. CIDA ADMINISTRATION OVERHEAD

[ncluded 1in revenue trom CIDA is funding received for certain administrative costs. The related
administrative costs have been reported separately as Administration Overhead.

COMMITTED NET ASSETS

This amount represents contributions received and not yet disbursed which are commutted for program
tunding.



