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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati
» Do not enter Social Security numbers on this form as it may be made publig '\\'
» Information about Form 990 and its instructions is at www.irs.gov/form990. \\V

Department of the Treasur)
Internal Revenuy Service

LOW

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin 2013, and endin. il , 20
B Check if applicable JC Name of orgamization E Efﬁisc?g;i; nﬁ,és C,r\m‘ Iﬂ,@, D Emplo;zmenhflcahon nurnber 7 Q
[ Address change Doing Business As )x
J name change Number and street (or P O box if mail 1s not del:vered to street address) Room/suite E Telephone number
D tritial return u “ 6(0\ \M%‘ D(
q@ [J Termnated City or town, state or pre province, cottry, a d ZIp orf gn pogtal code
=
N D Amended return CO \}J‘Y\ms 4 fo ?1 \‘i G Gross receipts $
15 [ Application pending | F Name and address of prncipal officer Hia} s this a grovp retum for subordmates? (] Yes [ 1 No
(5N Hi{b) Are all subordinates included? D Yes [___] No
€2 | Tax-exempt status 501(c)(3) O so19) ¢ )« (nsert no) [ ] 49471y or [ 527 It “No,” attach a Iist (see instructions)
% J Website: » H{c) Group exemption number »
- K Form of organization L__| Corporation [:] Trust D Association [:] Other » l L Year of formation ] M State of legal domicile
%3'1 Summary
‘2;7_': 1 Briefly descnbe the organization’s mission or most significant activities.
@
o e —
- Ao VP U W
o § 2 Check this box » [ if the organization discontinued its operations or dispoge:
8| 3 Number of voting members of the governing body (Part VI, ine 1a) )
3 4  Number of independent voting members of the governing body (Part VI, line 1 t
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 726500
2| 6 Total number of volunteers (estimate if necessary) .o 6 27 45
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a et
b Net unrelated business taxable income from Form 990-T, Iine 34 e 7b .
Pnor Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) . 4, 214711 7 790 .21, .
5::: 9  Program service revenue (Part Viil, line 2g) lu-‘nm » Aus: \.a [0, =BT % KL TN 795, 00O~
3 | 10  Investment income (Part VII}, column (A), lines 3, 4, and 7d) . Lo, §o1 HEZEI S
11  Otherrevenue (Part VIlIl,"column (A), hnes 5, 6d, 8¢, Sc, 10c, and 11e) . ' iZ7T5“7 2 ﬁlt{oL] 27"
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A}, ine 12) | Jl, 2.11.494 7. 12 0%, 790
13  Grants and similar amounts paid (Part IX £oluma (A), lines 1-3) . i ! i
14  Benefits paid to or for members\(Part X coltﬁr\nn (A), line 4) . .
» | 15  Salanes, other compensation, lemployee benefits (Part IX, column (A), lines 5-1 0) 7 (] g 440 Yy ﬁ' 449 67 Zn -
2 | 16a Professional fundraising feesTPanQi, column (A) line 11e) .
:é b Total fundraising expenseﬂ?f;mll Golumn- (D)”hne 25) » g Y
Y1147  Other expenses (Part iX, column (A), ines 11a~-11d, 11{-24e) (. 22. 001 S 2L Y
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) (6,443, 052 15,5173, c=Z 4
19  Revenue less expenses. Subtract line 18 from line 12 { &30 00 ) ;
5 § . Beginning of Current Year EndofYear , .,
£5120  Total assets (Part X, line 16) LIATIHO|  (l_718.44L:.".
<3| 21 Total liabilities (Part X, line 26) . . Y14, 80 f, 239,738
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 & A 20 57 m}g
m Signature Block i !

Under penalties of penury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef. its

true, comect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer JBa‘le )

Here I
} Type or pnnt name and title e

Paid Prnint/Type preparer's name Preparer's signature Date Check D " PTIN e

Pre parer self-employed'

Use Only Fim'’s name  » Firm's EIN » -

Firm's address P Phone no -
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes |:] No-

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No nza\zvf) l.g—jé Form 990 (201323)




Form 990 (2013) Pajs 2
:sgll] Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . 7]
1 Briefly deséribe the organization's mission: o
Bk en Sched Tne_ s bope fots sdaen) prosdien qualivy tdneatoe e frel =
Al L\?’K__o‘m,ks : e . i}
2 Did the organization undertake any significant program services during the year which were not listed on the -7
prior Form 990 or 990-EZ? e . OvYes MNo
If “Yes,” describe these new services on Schedule O. i
3 Did the organization cease conducting, or make significant changes in how it conducts, any program coT
services? . . . e o . e . . . . .. DOYes ¥No.
If “Yes,” describe these changes on Schedule O Tha
4  Descnbe the organization's program service accomphshments for each of its three largest program services, as measuréd by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses $-l-311711-('-71<--- including grantsof$ ) (Revenue$ ). .
------------------- e <
1o - A S Y > WA '
AN ot BT a—
X ’ {
{ <
LTovul tpeasss - ok = FR )
e B 513 ONR - 1431010 = O 3G = o
"""" Yo
4b (Coder ) (Expenses$ ncluding grantsof$ ) (Revenue$ )y .
i)
----------- T
"""""" G
T'u‘_:
| s
|
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
B 5t
|
4d Other program services {Describe in Schedule O.) L
(Expenses $ including grants of $ )} {Revenue $ ) -
4e  Total program service expenses P iz




Form 990 (2013)
T d\'"d Checklist of Required Schedules

Yes | No
1 s the organiza‘tlon descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” )
complete Schedule A . . . e 1 1Y
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)? J 1
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to .
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 J
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) S
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il e 4 J
5 Is the organization a section 501{c}{(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, "'_-'
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lii . 5 \/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors .
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If .
“Yes,” complete Schedule D, Part | .o . . . 6 - \/—
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, T
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |! 7 ’ ‘/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” .
complete Schedule D, Part Il .. R . 8 / i
9 Did the organization report an amount in Part X line 21, for escrow or custodial account hability; serve as a B
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or B
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 i \j[
10 Did the organization, directly or through a related organization, h )
endowments, permanent endowments, or quasi-endowments? If “Yes, ”[cokiplete Schedu.
11 If the organization’s answer to any of the following questions is "Yes," {theh ¢ Pt
VI, VIII, IX, or X as applicable. O
a Did the organization report an amount for land, buildings, and equigment/in Part % ine 10?7 If “Yes,” .
complete Schedule D, Part Vi ) } . 11al /|G
b Did the organization report an amount for investments— other securtties in P X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b J
¢ 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, Iine 167 If “Yes,” complete Schedule D, Part Vil . 11¢c ' 5/
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets o
reported 1n Part X, line 167 If "Yes,” complete Schedule D, Part IX . . .o 1d| S
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e _;_L
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses N
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f J )
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12alv |
- b Was the organization included in consolidated, mdependent audlted fi nancual statements for the tax year’7 If "Yes " and if .
the orgarization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b L
13 Is the organization a schoo! described in section 170(b)(1)}(A)(i))? /f “Yes,” complete Schedule E 13 v ] ..
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a -/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, Fee
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 5 J
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or -
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 B _\[ i
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other sz
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts Ill and IV. .o 16 )
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on “'
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 . j_
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 4
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Ime 9a7 R
If “Yes,” complete Schedule G, Part Ill 19 -J
20 3 Did the organization operate one or more hospital facmtles? If "Yes v complete Schedule H 20a 1
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990,(2013)
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Form 990 (2013)
Checklist of Required Schedules (continued)
Yes | No
21 Dd the. organiz'atlon report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts | and Il 21 /
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
23 Did 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 / |
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 25a . o . . 24a 1V
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep’uon” 24b
¢ D the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . ; e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’7 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a / ’
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 orgamzatlon's prior Forms 990 or e
If “Yes,” complete Schedule L, Part ! . ,24 :/
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivdbl E
current or former officers, directors, trustees, key employees, highest
disqualified persons? If so, complete Schedule L, Part lI 26 L/
27 Dd the organization provide a grant or other assistance to an officer, diretor, try
substantial contnbutor or employee thereof, a grant selection committee member-Gr
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pagtlll
28 Was the organization a party to a business transaction with one of the followiig pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b /-
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof) o
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c|
29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | /
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified .
conservation contnbutions? If “Yes,” complete Schedule M . 30 Vs
31  Did the organization hiquidate, terminate, or dissolve and cease operatlons? if "Yes ” complete Schedule N, —
Part | . . 31 A
32 Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets’7 lf ”Yes " N
complete Schedule N, Part Il 32 Y
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons L.
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 Schedule R, Parl I, III - -
orlV, and Part V, line 1 . .o 34 F\/
35a Did the organization have a controlled enmy within the meaning of section 51 2(b)(1 3)’7 . 35a -
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a .
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b ﬂ -
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable N
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e o 36 ‘/
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, ' g
Part VI . 37 ‘ \/
38 Did the organlzatlon complete Schedule 0 and prowde explanatlons n Schedule O for Part VI Ilnes 11b and o
197 Note. All Form 990 filers are required to complete Schedule O . as |/ E__ -

Form 990;(2013)



Form 990 (2013) Page S
2] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
; v Yes | No
1a Entgr the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a K%‘:]\ B
b Enter the number of Forms W-2G included mn line 1a Enter -0- if not applicable. . . . ib 0 2” E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and % :_J
reportable gaming (gambling) winnings to prize winners? 1c
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 120 >~_ .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e 4a J )
b If“Yes,” enter the name of the foreign country: » 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b 3
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ |~
6a Does the organization have annual gross receipts that are normally greater than $100 000 and ]
organization solicit any contributions that were not tax deductible as charntable cfytnbutions? 6a _ 4/
b If “Yes,” did the organization include with every solicitation an express statemebt that -
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutnons under sectlon 170(c SE
a Did the organization receive a payment in excess of $75 made partly as a contnbyp ol
and services provided to the payor? . . . Coe . 7al 12
b If “Yes,” did the organization notify the donor of the value of the goods or services p ov1ded’? 7b ,Z '
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was L
required to file Form 82827 . . L. A 7c J
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d | i
e [Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ya
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f N4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g .
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h S
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - |
organizations. Did the supporting orgamzation, or a donor advised fund mantained by a sponsonng | 5 s
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 distnbutions under section 49667 . 9a -
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b -
10  Section 501(c)(7) organizations. Enter: | S
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles 10b ?Ig*fj
11 Section 501(c)(12) organizations. Enter: 2 5:_(;
a Gross income from members or shareholders . . . . 11a o —i
b Gross income from other sources (Do not net amounts due or pand to other sources -
against amounts due or received from them.) . . . . . . . . . 11b prrse '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b "ml
13  Section 501(c)(29) qualified nonprofit health insurance issuers. }32?“» |
a Is the organization licensed to issue qualfied health plans in more than one state? o 13a oo
Note. See the instructions for additional information the organization must report on Schedule O. ;.;;‘.1.!
b Enter the amount of reserves the organization is required to maintain by the states in which ~'§~:§.;i
the organization 1s licensed to issue qualified health plans . e . - |13b FaacH
¢ Enter the amount of reserves on hand . . . 13c %{
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax yeaﬁ .. 14a WA
b _If "Yes," has  filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b koo

Form 9907(2013)
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Form 990 (2013) b6
MY  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 lnstructlons

1a

Check if Schedule O contains a response or note to any lineinthis Partvi . . . . . . . . ... -0
Section A, Governing Body and Management v
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . ia 5 PA |
if there are material differences in voting rights among members of the governing body, or — 1o {
if the governing body delegated broad authority to an executive committee or similar 3 :;;..,
committee, explain in Schedule O b o0 “.;1
Enter the number of voting members included in line 1a, above, who are independent . 1b 6—'\ o
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp'vTrth . J‘,{
any other officer, director, trustee, or key employee? 2 (/17
Did the organization delegate control over management duties customanly performed by or under the dlrect 4 .
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 <
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 o/
Did the organization have members or stockholders? 6 V4

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .
Are any governance decisions of the organization reserved to (or subject to approval by) me bers,
stockholders, or persons other than the governing body? . -

Did the organization contemporaneously document the meetings held or written a
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the govermng body" .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who caprfot be reached at

10a
b

11a

12a

13
14
15

16a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schegdie O . . . 9 J :
Section B. Policies (This Section B requests information about policies not requirel by the /nternal Revenue Code.);- --
Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a N
If “Yes,” did the organization have wnitten policies and procedures governlng the actlvmes of such chapters '
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | T
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 114] ) -
Describe in Schedule O the process, If any, used by the organization to review thts Form 990. B :
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a) / | . -
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b .
Did the organization regularly and consistently monitor and enforce compliance with the poltcy'7 If "Yes,” —
describe in Schedule O how this was done . . . .. . .. . e 12¢ j
Did the organization have a wnitten whistleblower pollcy’7 . . .. . . 13 L. ..
Did the organization have a written document retention and destrucnon pohcy? .o . 14 A
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? *7’”55‘, |
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . 15a| |-+
Other officers or key employees of the orgamzation . . . e e 15b) / |-.. -
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement j
with a taxable entity duringtheyear? . . . . . . . . . . e e e . . 16a '_.‘/__
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Mo )
organization's exempt status with respect to such arrangements? . . e e e e 16b _

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.
available for public inspection. Indicate how you made these available. Check all that apply.

i
i:
st
i
[J Ownwebsite [ Another's website el Uponrequest (] Other (explamn in Schedule O) %
Y53
!
[ 4
i

Fi{f)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polic
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. > Loy esis Selaood Tac.  YHO Efm)hu fota yian (ol G J0L 21912972

Farm 990 (2013)
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Form 990 (2013)
BT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
Independent Contractors
Check If Schedule O contains a response or note to any line inthis Part VIl . . . . . C e e e e e E]
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 wuthjn the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amobni of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was pard. = i

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” E_f’_
* 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-MIiSC) of more than $100,000 fro;n the

organization and any related organizations.

* bist all of the organization's former officers, key employees, and highest compensated employees who received morée than
$100,000 of reportable compensation from the organization and any related organizations. f

» 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. e

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlghest
compensated employees; and former such persons.

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

and

{C) juc
Position )
B 3
A ® (do not check mare than one ©) ® ® 2
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated:
hours per | officer and a director/trustee) | compensation [compensation from amountof,. !
lweek (st an from related other ~ 77T
o=1 = .
hoursfor | 33| 3 g g 32| < the organizations compensation ——
related | IS 1E18 )@ %§' 2| organzation | (W-2/1099-MISC) from the g1
organizations| g. Steo .g ‘f‘g ol 7 {W-2/1099-MISC) orgamzatlon -
below dotted] S = | B g1°8 and related,
line) Gl = 3 B organizationst 2
a1 @ ® [} le]) -~ Sl
ol a 3 6
°|g 2 v
@ - ¥
g Pl

e
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Form 990 (2013) Page 8
2 1gQ"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Tl
©) 3
Lt Position fr T
. W B {do not check more than one o) ® # £
. Name and title Average | pox, unless person is both an Reportable Reportable Estimated” - .-
hours per | officer and a director/trustee) | compensation |compensation from amount of™ =~
lweek (hst an oz slol=lezl = from related other
hoursfor | = 3lg| = 2l13&l¢ the organizations compensation
related SEI1E|8| e 5 g 3| organization | (W-2/1099-MISC) from the -
organizations % 5 51" % Tg al " (W-2/1099-MISC) organization
below dotted| S < | 2 el"s and related.
line) 6|3 3 B organizations 1
@ [ 3 a
"8 £ o
g X
asy S S .
e o v
---------------- I e =
(17) B R
--------- 1
L)
@0, vt
@) N / -
AN r'\\\_/ -
e N ( /3 i
s pd
(22) N
Temmmremmmmemommonoeoes % ,/l/ S
@ 7 -
A b
(24) I / -
@) 1.
1b Sub-total . . »
¢ Total from continuation sheets to Pan V|I Sectlon A » i
d Total (add lines 1b and 1c) . ,b—-* ‘)

2  Total number of individuals (including but not hmlted to those histed abOVt:fwnU received more than $100,000 61

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i e
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 z
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the N
organization and related orgamzatlons greater than $150,000? if “Yes,” compiete Schedule J for such ) h:
individual . 4 -
5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual . ?_Jl
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5| Wi
Section B. Independent Contractors [
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of Eoreas
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax .
year. ..
W (8) © e
Name and business address Descnption of services Compensation .-
_Adpatad Cacdnes Senaieen, 12394 < F000n@> Confer, (O 204273 & v $461,93¢ -
ALJ_mm,mr_MdQ&.y_&d:.__x_ﬁﬂ_mﬂ 3coq1 echaicnl Svres 74,444 S
M@M&Q_&hum 6A 3\403 iod Jaaiverial Svcg | (66 WD oo
. v PO 3190 Navsdnea ot bes 1315 v
¢ i i . (»] Ala Svs o | :qur s
2 Total number of mdependent “contractors (lncludmg but not limited to those listed above) who e
received more than $100,000 of compensation from the organization » N
Form 990 5 013)



Form 990 (2013)

ZTQ"Il] Statement of Revenue
Check if Schedule O contains a response or note 10 any kine in this Part VIii .

(C)

0)

S Total(rAe!/enue Rel.’gtBe)d or Unrelated Revenue -
exempt business excluded from tax
function revenue under sections -

. revenue 512-514

22 18 Federated campaigns . . | 1a ‘:-*

é‘.; 3| b Membershppdues . . . . [1b .

+E| ¢ Fundraisingevents . . . . [1c G

£ 5| d Related organizations 1d s
4 E e Government grants (contributions) | 1e ) i

8P| f Al other contributions, grfts, grants, :

3£ and similar amounts not included above | 11 | 2, 790374 —
£ ‘3, g Noncash contnbutions included in hnes 1a-1 § i ] : -

8 &{ h Total Add lines 1a-1f . » | 7190374 £
] Business Code . NN {
g 2a .’Iuﬂ\w\ 3 Wt LI [0,A, 5711 | (0,A4,514 :
= b _Auxlllm\f_ffp%vamb ______ Lol 1O L75,le ALVl
L c
Z ———

] d -
E e NN
CE; f All other program service revenue .
5 g Total. Add hines 2a-2f . .. . > s ook B
3 Investment income (ncluding dividends, interest, T )
and other similar amounts) | 2 q&O. <14 '
4  Income from investment of tax-exempt bond proceeds P ’
5 Royalties L. ...
(1) Real (i} Personal ;.?g? ]
6a Gross rents oy P
b Less: rental expenses AR A o
¢ Rental Income or {loss) L
d Net rental income or (loss) ...
7a  Gross amount from sales of () Securtties (i) Other x -
assets other than inventory (76391 -y .\: i
b Less. cost or other basis T 4 R
and sales expenses . [5, 367,257 \;.
¢ Ganor (loss) . 9ol hd : ) L _ T %j
d Net gain or (loss) L > qol, 1Y Dl NY.__
2ot -
% 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g .
2 .
S b Less:directexpenses . . . . b — ] o
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,lneid . . . . . ga
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . » h
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b o
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
Ma Auiber Sntome . [elTio (o127 | 14p 128
b
c ——
d  All other revenue = s
e Total. Add lines 11a-11d . > 1402 PN
12 Total revenue. See instructions. > | 15041 140 1, 4351 2% [, 32,237
o T 7 Form 9907(2013)



Form 990 (2013) Page 10
Statement of Functional Expenses T
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). T
Check if 3chedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total (A) (8) (©) (D) Lo
8b, 9b, and 10b of Part Vill. otal expenses P'°g;?,:‘,,§i’;"°e gﬂea:‘r:gargfg%r;tnzgg Fg;\géﬁgg;g o
1  Grants and other assistance to governments and 3
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to indiduals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwviduals outside the N ’ )
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5§ Compensation of current officers, dlrectors - L
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 . Tl
8 Pension plan accruals and contributions (mclude w2 M
section 401(k) and 403(b) employer contributions) | 27.Q ,367%, €7, 7¢1 4o, 5% o
9 Other employee benefits . 241 | lorli 1€ [ )4 Gy 15,920
10 Payroll taxes . : _SLK,50% | 475,53 77, €14 /2,145 ) -
11 Fees for services (hon- employees) }
a Management e
b Legal :
¢ Accounting
d Lobbying . ;
e Professional fundralsmg services. See Pan lV llne17 T I 2L
f Investment management fees Ll
g  Other. (f ine 11g amount exceeds 10% of line 25, column P
(A) amount, hst line 11g expenses on Schedule O.) L{ q ng ‘{ ’ I. £2 |
12 Advertising and promotion )
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to aﬁmates .
22  Depreciation, depletion, and amortlzatlon [,&4{, 24 [ sl 264 ~ [\ .
23  Insurance . . Do S T (%
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a {lucobwa xAwtiliows S
b Aschnoloaux (haeia. B
Z Waiaennate . toz:
e Al other expenses R
25  Total functional expenses. Add lines 1 through 24e e
26 Joint costs. Complete this fine only i the

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




Form 990 (2013) Page11
Balance Sheet e
Check iIf Schedule O contains a response or note to any line in this Part X . ...
. (A) (B) o
Beginming of year End of year --
1 Cash—non-interest-bearing .. 794,18 | 1 Ql—l e
2  Savings and temporary cash investments . L Yoh 009 | 2 7 7492, 64
3 Pledges and grants receivable, net ‘g2z ] 3 137 2L
4  Accounts recewable, net Z2 . qug | 4 132,020 7
5 Loans and other receivables from current and former offlcers dlrectors T )
trustees, key employees, and highest compensated employees. e
Complete Part Il of Schedule L .. .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
P organizations (see instructions). Complete Part Ii of Schedule L. . T T
§ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use 30,238
9 Prepaid expenses and deferred charges 54,14
10a Land, buildings, and equipment: cost or ‘;
other basis. Complete Part VI of Schedule D 10a «(g qw gy L o - -
b Less: accumulated depreciation 10b ( Zo 11\, 793) Z‘{nghgz_ 10c| ’L% 147, '7.;[ g
11 Investments—publicly traded securities 52m M| 1 76, 514, ;s-L
12  Investments—other secunties. See Part IV, Iine 11 12
13  Investments—program-related. See Part IV, line 11 . 13 .
14  Intangible assets . 14 R
15 Other assets. See Part IV, fine 11 . 5, 15 7904513
16  Total assets. Add lines 1 through 15 (must %ual Ilne 34) O T2540 | 16 ({7 7%, thtd—.
17  Accounts payable and accrued expenses L9 904 | 17 5{(},_
18  Grants payable . B 18 "7
19  Deferred revenue . 2.2720124 | 19 3. 311, 3{0
20 Tax-exempt bond liabilities . I 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, {*
=] trustees, key employees, highest compensated employees, and | [ \ | { |
:,55 disqualified persons. Complete Part Il of Schedule L . Q {‘\ag
3|23 Secured mortgages and notes payable to unrelated third parties \ RN
24 Unsecured notes and loans payable to unrelated third parties \ 24)2{ _
25  Other habilities (including federal income tax, payables to related third ~ 7 e
parties, and other liabilities not included on lines 17-24). Complete Part X yd L
of Schedule D . .. . 25 B
26  Total liabilities. Add lines 17 through 25 YUNq.690 | 26 Y 74,13
Organizations that follow SFAS 117 {ASC 958), check here b B and o T LS
§ complete lines 27 through 29, and lines 33 and 34. AN
S 127  Unrestricted net assets . 2 (11 | 27 3 o2, Y6 -
g 28 Temporanly restricted net assets . 10,12, 505 28 1.1 .q 13-
9|29 Permanently restricted net assets . . [ Jo5, L7 | 29 jg UG, j‘%--
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ['_—] and e
5 complete lines 30 through 34, R L i h"‘?;‘?“ %
2|30 Capital stock or trust principal, or current funds . . 30 .
§ 31  Paid-in or capital surplus, or land, buiding, or equipment fund 31 I
‘<_ 32 Retained eamings, endowment, accumulated income, or other funds . 32 T
2 (33 Totai net assets or fund balances . <%,55%,790 | 33 57,638, 7o£
34 Total liabilities and net assets/fund balances . (2. 1,114920] 34 CL 7274, of el
v ¥




Form 990 (2013) Pe;gb_'_i 2
Reconciliation of Net Assets il
Check if Schedule O contains a response or note to any line in this Part X| .. -4
1 Total revenye (must equal Part Vi, column (A), line 12) 1 /{ ng 7!.{()
2  Total expenses (must equal Part IX, column (A), line 25) 2 1%, .bl? o3
3 Revénue less expenses. Subtract hine 2 from line 1 . 3 474, 303)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 | 4% 554 140
5  Net unrealized gains (losses) on investments 5 [, 754 49z
6 Donated services and use of facilities 6 T
7 Investment expenses . 7 e
8  Prior peniod adjustments . . 8 T
9  Other changes in net assets or fund balances (explam n Schedule O) ; . 9 LZ 1 %44, ojg)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . 10

X Financial Statements and Reportlng

Check if Schedule O contains a response or note to any hne in this Part Xl .

51038, 705’

1 Accounting method used to prepare the Form 990: [] Cash Qr Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audtted by an independent accountant?
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:
(JSeparate basis []Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to Iine 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?
If the organization changed erther 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 reqwred to undergo an audit or audits as set forth in -
the Single Audit Act and OMB Circular A-1337. 3a =4
b If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon did not undergo the -
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2073)
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(A (8) (© (D) (E) (F)
Nam'e and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person s both from the from related compensation
week an officerand a organization (W- | orgamzations (W- ' from the
(hst director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any o= _ X [® ] related
hours a S_ ; 8 2 135 (2 organizations
for s |2 (8|2 52|23 '
related 88 |5 3 2% :
g2 o 2 2o
organmzations | 2 = g |I?”8
- 3 Q S
below c : rS =
dotted & |2 ° o
hine) a 23 >
¢ B
¢ 14
o
R PAUL AMOS 000 X o 0 0
WSTEE
R MASON LAMPTON 000 X 0 0 ) 0
USTEE
R MARK LAWRENCE 000 X 0 0 0
1USTEE
RS LINDA LOGAN 000 < o f o
USTEE rK .
I\
RS AVERY WOLFF 000 y \I _—) ) .)'.‘ )
WSTEE ( o
. R HENRY SWIFT 100 . . \/" ?% [ .
{CE CHAIRMAN 0 Btiee
RS STEPHANIE HUNTER 100 « < / o o i o
ZCRETARY
R JOE SMITH 100 X X o -
REASURER 0 Wg@a,
i 40 00 -
R BRIAN KENNERLY U
R AOMASTER X 30,000 310.000 oY 42 2505
40 00
AD DEHEM N
M bIR X gc)'-,q L 44117 0 '93"" 11,531
40 00
R FRANK W BONNER IR
X 120,201 0 y; 14,307
HIEF FINANCIAL OFFICER J42300 (631
ARCIAMATHIS T’/ 4 40 00
IWER-SCHOOL PRINCIPAL jé o051 & X 500  BORESE" 0 S§9 1o
) T PRINCIPAL i y4g, 5 '333
40 00
ANNING WEIR e
PPER SCHOOL PRINCIPAL X 4?5 7qQ0 9439 0 "L{S 7 14,875
40 00
RS CATHERINE TROTTER
IR OF ADVANCEMENT X Jobiil 105586 0 [1-{ 33| 15587
40 00 B
HRIS MOORE B
IDDLE SCHOOL PRINCIPAL X Q2700 91.3% 0| 2b'f5| 27962
ASSANDRA KENNON 4000 y 84016 . .
ADEMIC DEAN 1to, 303, > S Yy ©
40 00
ARY SNYDER —
. IRECTOR OF ADMISSIONS X 2’ L,LH 80,643 0 67 Jol 10540
[]
40 00
SA WHITE
X 100,833 0 544 17,322
IRECTOR OF DEVELOPMENT 0 ) )
[0d, 000 15785
40 00 i
RACE COPELAND
X 53,780 5
IWER SCHOOL PRINCIPAL b 3164"/ ol X |5;)_ 21,115

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employges, and Independent Contractors

Jonfboles




Software 1ID:
Software Version:

Name:

EIN: 58-6003670

BROOKSTONE SCHOOL INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F) 5
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person s both from the from related compensation;
week an officerand a organization (W- | organizations (W- from the :
(hst director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any o= = Te =1+ related
hours ~3 Bl 8 2 |3s (o organizations’
Qs 219 Q=3
for = a S |o |e 6% |2 )
related 8 £ |2 ERrEd i
orgamizations |S 2 | € o I8
- H ] 9
below c > © =
dotted §'~ = ] 3B
line) g ] >
¢ B
@ [
(=X
MRS KATHELEN AMOS 100 . . ) ; .
ASSISTANT SECRETARY TREASU
MRSTEVE BUTLER 000 R} , S o
TRUSTEE
DR MARC S GOLDMAN 000 x o o o
TRUSTEE
MRJASON B BRANCH 000 x 0 o ‘o
TRUSTEE \ '
LINDA UPSHAW HADLEY PHD 000 X o \
TRUSTEE (-\\ _
O
MRS LEE LEE JAMES 000 N a1
TRUSTEE [ /"7
MRIACK BKEY I 100 « y o’ N R
CHAIRMAN 0 .
DR TED THORNE JR 000 x 0 ' o
TRUSTEE 0 ]
A -
MRS BETSY LEEBERN 000 x 0 :
TRUSTEE 0 o
MR CAL MARTIN 000 . 0 ]
TRUSTEE 0 0
DR LELAND MCCLUSKEY 000 x
TRUSTEE 0 [} .o
MRS KATHERINE WADDELL 000 . 0 "
TRUSTEE 0 ..0
MR DICK NORMAN 000 . ;
TRUSTEE 0 0 .0
MR CHARLES STAPLES 000 .
TRUSTEE 0 0 o
MR MATHEWS DSWIFT 000 . ’
TRUSTEE 0 0 . .0
MR BILL TURNER T 000 X -
TRUSTEE 0 o 0
MR BILL WOOLFOLK 000 < R
TRUSTEE o 0 .
MR TRAVIS F WADE 000 .
TRUSTEE o o .
MR WILL BROOKS ooo x P
TRUSTEE 0 4 0
000
MR SELVIN C HOLLINGSWORTH %
TRUSTEE 0 o .0
MR W FRAY MCCORMICK 000 <
TRUSTEE o o .0
DR EDWIN L PAGE 0o « -
TRUSTEE 0 o _0o
MRS MARY SCHLEY ooo x ..
TRUSTEE o 0 .. 0.
MR ) PHILIP THAYER IR 060 " 2
TRUSTEE 0 of Q
MRS MARGARET MCCORMICK o oo X .
EX-OFFICIO 0 0 o




