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" SCANNED Jiit 12 2014

rom 990 Return of Organization Exempt From Income Tax | oms to. 1545 0047

2013

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

internal m&?sl&"ﬁ" > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 22013, and ending , 20
B Check It appiicable: |C Name of organization by yrnde  of Burnm Int- D Employer identification number
[0 Address change Doing Business As T 20-99733834
O wName change Number and street (or P.O. box if mall is not defivered to street address) Roonvsufte E Telephone number
0 inftiat retum S48 Horme Ave LZUD)j 45 3‘056
(] verminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended renm | E WVQNDF jN Lik,%O7-\loD(D G Gross roceipts $
{3 Apprication pending | F Name and address of principal officer: H{a) s this a group retum for subordinates? | Yes ) No
M\Mﬁgﬂ Wcm e L 4Ee8Q1 H{b) Are all subordinates included? (] Yes [ No
| Tax-axemptstatus: 5 501(cx3) [ so1(¢)( )« (insert no) [ aca7gaytyor [ 527 I *No," aftach a list. (see instructions)
J  Website: B ), M UL, fY‘QfﬂQ % bnm Qrog H{c) Group exempiion number »
K Form of organization:[_] Corporation [_] Trust [_] Assaciation {_] Other > | L vear of tormation: | ™ state of tegat domicie: T
Summary
1 Briefly describe the organization’s mission or most significant activittes:
- U
<
§ 2 Check this box » Citthe organlzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
@ | 3 Number of voting members of the govemning body (Part V], line 1a) . . coe . 3
:: 4  Number of independent voting members of the govemning body (Part V1, line 1b) C e 4
2} 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate If necessary) . . . . e e e 6
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
| Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . L ] 4ay ES 09\
% 9 Program service revenue (Part VIi\, line 2g) .. e e ] %
2 | 10  Invesitment income (Part Viii, column (A), lines 3, 4, and 7d) R - 11 251 1V
T 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .o @] @2
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A}, line 12) | Y634k “o
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . .. | YMY L2 4R '38_‘_3‘
14  Benefits paid to or for members (Part IX, column (A), line 4) .
9115 Salaries, other compensation, employee benefits (Part iX, column (A), ||nes 5—10) 2400 _qq o
2 1 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . 0 (@]
g. b Total fundraising expenses (Part IX, column (D), ine25) » - )
Wy 47  Other expenses (Part IX, column (A}, lines_11a- . Y200 L2239
18  Total expenses. Add lines 13-17 (must ual@gr\t;)%.\ggr' Qb line 25) ) H5 212 ARTLAR B
19 Revenue less expenses. Subtract lipe g)rom Jine 12" 1 } . -Y4Y11527 ugsTY
58 > Y 1 9 20‘4 Beginning of Current Year End of Year
€5/ 20 Total assets (Part X, line 16) . . 53( MA ISR 504 AR
§~“§ 21 Total liabilities (Part X, line 26) . - {n14460 ST AaD)
=22| 22 Net assets or fund balances. Subtr. 91044 LI 1L3
Signature Block ,
Underpenalllosofpeljwy,l that | have examined this retum, including accompanying schedules and statemaents, and to the best of my knowledge and beliaf, it Is
uua.conect.andm WWMOM&WmmImMDfmmWEMWW /
sign ‘;"/&{ - ST [ ZL7/7T
gnamre officer
Here p St 0 AR ,ﬂ;‘,
’ Type or pnnt name and title
Paid Print/Type preparer's hame Preparer's signature Date Check [ 1 PTIN
Preparer | setempioyed
Use only Fiim’s npame  » ! Firm's EIN » _
Firm's address » | Phone no. .
May the IRS discuss this returmn with the preparer shown above? (see instructions) . . . . . .. . {1Yes[_INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013
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Form 890 (2013) Page 2
Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . ... O
1 Briefly describe the organization's mission:
-.‘tp_.bs:Sp e pﬁe L. . Y)urﬁu(kfwahmor N Abrougn. velief , support .
nt ar\:\mqs., He acihools., Stminaries., Noracies,, Student. m(arsimps ........
Lo X P o T o s o U
2 Did the organization undertake any significant program services during the year which were not listed on the
} prior FOmM9900or990-E7? . . . . . . « « + « « « v v « « e . . . . . . . .. [OYes MNo
If “Yes,™ describe these new services on Schedute O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . . . . e . ... . . . . . ... . MYes NMNo
If “Yes,” describe these chanqes on Schedule O.

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

4a (Code: ) (Expenses $ \DR DD includinggrantsof$ )(Revenue$
%..rg.o.tﬁ-.ﬁ;)c-_t.m...55.-&94@9.[:’:--0‘? ancl Suplies for variows. B bL@ Cuilc%es -

Wle adhonls and. Theol, o%c% Sernunonies (0. Mycrmdgd.,. 4

&ugpur’rﬁi are, A= bie. %ms BAES Music. thw N TL% hephun .
| E:chomhax Sk Dear Duhe,\(sr; Bilde S|, Bochin Bable Sdaml, KB Sﬂt NLOREY
| wole 5 ;23311 Lﬁrw:..;_.bm‘m Sdnsel MIT, thin. &, Mya % e ool
\mun é ST T ST ...'Pzﬁhﬁn h\ﬁhthu:\f *PQK(’ e, Do,
nState. Baptist Semman . Trrarewade: "Ruable. ‘i:\c} 20f, Yolho oyo ..
E;ub\c Seheal, Dow Daned Lecluetive. Puble. Seial T

4b (Code: )(Expenses $ (o 5AD ~  Includinggrantsof$ )(Revenue$ )
Gmnquorsamui ' ciol jpoje jects "16;}&;&6'&%&& SuCh a%d eve g ; ' Y - _
Fearr Ao nats Support of. rt.’nrcci cr‘?\iru..o.n ......... A _
Or e, .W.Q.m:en Ak Yot empmwer\mat_-.qsxl-_-. e Wormen Ackion.
Yo oSO

4c (Code: ) (Expenses $4 V(. O] includinggrantsof$ )(Revenue$ )
Grmnrs for; the. mrecfm;;mmmmpnmmTmsem;mwerﬁfo
tre. fmlmpu*« _Orphanog gt L.m L., Byac Kayah Pu,.
Kwe Lwe. al. s mh‘“l ______ QD. _cx B Py Seon: u._ Tak T
‘gcaciw-\.m €005 ML».J ........ ,Tow --.\:\._%CHI w1 Vol Hostel, Loe Cortbor
O NN L O eommmmmeemmemmmemeeeemeeesssmemseseessemsssssmssmeeesseseasessssssseesssesssesessssessssssieeiee

4d Other program services (Describe in Schedule O.)

{Expenses $ 12(,. 20 including grants of $ ) (Revenue $ )

48 Total program servlce expenses » 3}‘4 9) C\%q

Form 990 o013
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Form 990 (2013)
18l Checklist of Required Schedules

1

10

11

12a

13
i4a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a pnvate founda"on)” If Yes,

complete Schedule A . . .o

Is the organization required to complete Sched ule B, Schedule of Contributors (see lnsrrucuons)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If : Yes, complete Schedule C, Part| .

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 .

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 HI .

Did the orgamzatlon mamtain any donor advised funds or any similar funds or accounts for whlch 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 | .. e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,

complete Schedule D, Part lil ; . e e e e
Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If . Yes._ complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowmaents? If : Yes, complete Schedule D, Part V

If the organization’s answar to any of the following questions is “Yes,” then completea Schedule D, Parts VI,

Vil, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If Yes,

compiete Schedule D, Part VI .

Did the organization report an amount for mvestments-—other secunties in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If Yes, complete Schedule D, Part Vii

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If Yes, complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If . Yes, complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 26?7 If “Yes, dcomplete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f Yes, complete Schedule B, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Iif .Yes, “complete

Schedule D, Parts X and Xii .

Was the organization included in oonsohdated mdependent audited ﬁnancial statements for the tax year) if Y&s and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . - e

Is the organization a school described in section 170®)(1)(A)(ii)? If . Yes, .complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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, Paris | and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If Yes, complete Schedule F, Parts Il and IV . .

Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If Yes, complete Schedule F, Parts lll and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If Yes, complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If Yes, complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvnies on Pan VIII Ilne 9a?

If Yes, complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If _Yes.acomplete $chedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Yes | Njci
1| X

X_
3| X
4 X

X (X X XX |

10

11a

11b

11d

11e

111

[y X X (% I>=

12a

12b

I

X

13

.3

14a

14b

15

XX >

16

17

18

19

X X (%

20a

20b
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Form 990 (2013)

21

22

23

24a

26

27

28

o

29
30

31

&

37

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part [X, column (A), line 1? If ' Yes, :complete Schedule |, Parts | and |l 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If - Yes,' icomplete Schedule !, Parts | and Ili e e 29 X
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 e e e e e e 23
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 X
through 24d and complete Schedule K If No. go to {ine 25a . L . 24a
Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d X
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 X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personina prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ2? Y
If Yes., 'complete SchedulelL, Part | . 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or X
disqualified persons? If so, complete Schedule L, Part 1l e e e e e e e e e e 26
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 X
entity or family member of any of thase parsons? Iif Yes, complete Schedule L, Part Ill . 27
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 curmrent or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If Yes, complete
Schedule L, Part IV . 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV 28C 8
Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If - Yes, complete Schedule M . . 30 X
Did the organization Ilqmdate terminate, or dissolve and cease operatuons" It Yes complete Schedule N, o
Part | 31 X
Did the orgamzatlon sell exchange dlspose ot or transler more than 25% of its net assets" lf Yes
complete Schedule N, Part il 32 X
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 X
Was the organization related to any tax-exempt or taxable entlty’? If Yes, complete SChedule R Part 18 III
or [V, and Part V, line 1 ce e e e 34 x
Did the organization have a controlled entlty wuthln the meaning of section 51 2(b)(1 3)9 . 35a X
iIf *Yes' to line 35a, did the organization receive any payment from or éngage in any transactlon wnth a
controlled entity within the meaning of section 512(b){13)? if | Yes, compiete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,. icomplete Schedule R, Part V, line 2 . .o . . 36 X
Did the organization conduct more than 5% of its activitiss through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If : Yes, complete Schedule R, X
Part V1 . 37
Did the organlzatlon complete Schedule O and prowde explanatlons In Schedule 0 for Pan Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .. Ce e e 38 X

Form 990 (2013



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page ®

Check if Schedule O contains a response or note to any line in this Part V ; LJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Q
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? . e e e 1ic | A
2a Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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 during the year? 3a X
b If “Yes,” has it filed a Form 9S0-T for this year? If .No. to line 3b, provide an explanation in Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovar, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . ) 4a X
b If “Yes,” enter the name of the foreign CoUuntry: B e
See instructions for filing requirements for Form TD F 90-22 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon" 5b X
€ If“Yes™ to line 5a or 5b, did the organization file Form 8886-T? 5c X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods T 1-
and services provided to the payor? . . . 7a X
b If “Yas,” did the orgamzation notify the donor of the value of the goods or services provtded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for whlch lt was
required to file Form 82827 . . .. 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . r4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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? e e e . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabile distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 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 fromthem.) . . . . . . .. 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzation ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b [ )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year’? .o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b

Form 990 (2013




Form 980 (2013)

Page 6

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.

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

O

Section A. Governing Body and Management

1a

(4]

~NaOos

a
b
9

Enter the number of voling members of the goveming body at the end of the tax year. . 1a llo

Yes

No

if there are material differences in voting rights among members of the goveming body, or
if the goveming 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 1o

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
onhe or mora members of the goveming body? .o

Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . Coe

Did the organization contemporaneously document the mesetings held or written actions undenaken dunng
the year by the following:

The governingbody? . . . . .

Each committee with authority to act on behalf of the goveming body’? ..

Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who w.nnot be reached at
the organization’s mailing address? if Yes, provide the names and addresses in Schedule O .

<

G!UIA%O N

7b

X [X R Xisew¢

8a

8b

X
X

9

A

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have focal chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemming body before filing the form?
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

Werae officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts?
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If Yes.
describe in Schedule O how this was done . . e . ..
Did the organization have a written whistieblower pollcy" .

Did the organization have a written document retention and destruction polrcy?

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 CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes™ to line 156a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangemem
with a taxable entity during the year? .

If “Yes,” did the organization follow a written pollcy or procedure requlnng the organizatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. .o

Yes

No

10a

X

10b

11a

12a

12b

| 12¢

13

14

%!

15a

15b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P

NO\
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public Inspection. Indicate how you made these available. Check all that apply.
M Own website [ Another's website [0 uponrequest [] Other (expiain 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 (240

organization: > N ei | Sownrds BM% Home, Ave. Fort Wayreleo dL357 %5 3u5g

Form 990 2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any neinthisPastvit . . . . . . . . . . . . []
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was pald.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compansated 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.

e 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.

« 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 foliowing 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 trustes.

€)
w ® (do not t:h;:)ksl rru::r‘e than one © ® ®
Name and Title Average | box, unless person ks both an Reportable Repornable Estimated
hours par | officer and a director/trusteq) | Compensation jcompensation !rom amouni ol
lweek (st an prgeny gy = g froin related other
hourstor | ~a | & g a2}3g]2 the organizations compensation
reiated | SS| 2| 8[e{o@| 2| organization | (W-2/1089-MISC) from the
organizations| acis 3|85 | " |w-2r109-misC) organization
below dotted| S = | & 2|78 and retated
fing) é £ £ '§ organialions
0 Dr Neal Sovvocds. ] 2 x
‘a%w\tn‘t’ 5 o Q O
2ol enech 2
Vice Preswdot X o S a
BN D ONOXTD e 20
Secre iy Q Q 8}
) David Hor¥eks
(o) O Q
X X i
B Rutn Peterson ol o o o
6). or A0y
Bl Perevads B I 5 5 °
__m_IQnS)ﬂ.--)SS\dDﬁ_...-..._._-.-.-..-.___.-_ -....' ........ o 0 ey
B ACar Mowng L
(o] Q 0
9) Mo My betd
A8 Mo N b eWey Heuon b o a o
10 D, Dotoos ] ..
2 o o o
11 Ve by 1
D Ardebin Thawngharung L1 2 s S
12) Dy Neow Moy Peprd 1 b,
: Q Q 0
R lwno Mot 2
QO @) Q
[ )RR ORI
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3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employes on line 1a? if | Yes, :complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If :Yes,: complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual |

for services rendered to the organization? If ' Yes, ‘complete Schedule J for such person

Form 990 (2013) Page 8
. RGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
©
Position
@ ®) (do not check more than one o (€ "
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a dlrector/trustes) | Compensation | compensation lrom amount of
jweex (iist any] o= = P B e from related other
hours for ;_3, ] g 2l3g}¢e the organizations compensation
related | SS| 2181 %i 3| organizaton | (W-2/1099-MISC) from the
organizations| 95 | 5 3|82~ |w-2s1009-MiSC) organization
below dotted] < . | 3 2178 and retated
line) a|s 81 o organlzations
HE
@ @
a
19 Russ VYoape ] 9
= [ NN 2400 D 0
8 e
L4 T S——
[ AU SUUS
(UL U I
(€= U SRS
) e ]
) e e
) e | E—
[ USSR SUPOUU
@) ] . -
1b Sub-total . . | 4 Y po
¢ Total from contlnuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . . . . .. » 1 240D (o) )
2 Total number of individuals (including but not l|m|ted to those listed above) who recewved more than $100,000 of
reportable compensation from the organization »
Yes| No

5

Section B. Independent Contractors

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

year.

(A)
Namo and business address

(B)

Dascription ol sarvices

(€}

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 990 013
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Form‘990 (2013)
=T @Y1l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHI . .. . []
I S L LT n (8) © D)
AR o Total revenue Related or Unrelated Revenue
e v ] : exempt business excluded from tax
Tt - function revenung under sections
R - Tevenue 512-514
88| 1a Federatedcampaigns . . . | 1a : ) .
g 32| b Membershipdues . . . . | 1b ) .
s &| ¢ Fundraisingevents . . . . |1c e
55| d Relatedorganizations . . . [ 1d L
a E| e Govemment grants (contributions) | e A - 4
g? f Al cher contributions, gifts, grants, )
2= and similar amounts not induded above | 1¢ | 381605 | - -4~ :
£9] g Nmmshonritosinduwdedinlines1a1tS | :
3 §| h_Total. Add lines 1a-1f . o .
= Buslness Code i
g | 2a e
-2 b ) )
B | o T
] S O
E | & e
& f  All other program service revenus .
a g Total. Add lines2a-2f . . . >
3 Investment income (including d|v1dends Interest
and other similar amounts) » {7y
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. ...
() Real (i) Personal R
6a Gross rents S - s
b Less: rental expenses - 2
¢ Rental income or (loss) LT
d Net rental income or (loss) . . >
7a Quss anout fromsdes o (i) Securities {ij) Other ) SRS PRI Tt
b Less: cost or other basis . -
and sales expenses . T
¢ Gain or (loss) .
d Net gain or (foss) »
% 8a Gross income from fundraising
e events (not including $
2 of contributions reported on line 1c).
5 SeoPartlV,line18 . . . . . g
g b Less:directexpenses . . . b
¢ Netincome or (loss) from fundralsmg events . P>
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less:directexpenses . . . b
¢ Netincome or (loss) from gamlng aclivities . . »
10a Gross sales of inventory, less
retums and allowances . . a
b Less.costofgoodssold . . . b
c Netincoma or (loss) from sales ofinventory . . »
Miscellaneous Revenue Business Code - - _
1ia
b ...... -
C
d All other revenue -
e Total. Add lines 11a-11d . > K |
12  Total revenue. See instructions. > 1403 202

Form 990 2013)



Form 890 (2013) Page 10
Statement of Functional Expenses
Sectlon 501(c)3) and 501(c)4) organizations must complete all columns. Ali other organizations must complete column (A).

Check if Schedule O contains a response or noteto any IneinthisPartIX . . . . . . . . . . . . . []
Do not inciude amounts reported on lines 6b, 7b, {A) (8) (C) (D)
8b, 9b, and 10b of Part Viil. Total expenses i ek a0 i

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22 .
3 Grants and other assistance to govermnments,
< organizations, and Individuals outside the
Unitad States. See Part IV, lines15and 16 . . | 24Q Q9 N
4  Benefits paid to or for members . .
5 Compensation of cumrent officers, dlrectors
" trustees, and key employeas . . . a4 OO
6 Compensation not included above, to dnsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3}(B)
7  Other salaries and wages
8 Pension plan accruals and contnbunons (lnclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non—employees)
Management
Legal
Accounting
Lobbying .
Profmonalfundrmslngsemces SeePartN lme17
Investment management fees .
Other. (It line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0} .

12  Advertising and promotion

Q@~p0po0o0on

13 Officeexpenses . . . . . . . . . 50 /i,
14 Information technology )
15  Royalties .

16 Occupancy . . . . . . . . . . .

17  Travel . . . RV

18 Payments of n'avel or entenainment expenses
for any federal, state, or tocal public officlals

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to afﬁllates .

Depreciation, depletion, and amortlzauon

Insurance . . . 351

24  Other expenses. Itemtze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
{A) amount, list fine 240 expenses on Schedule 0)

Conference Experae 263
!!.\_stx.-.gm.mrh%m;_m _____________ MG

SR

All other expenses

25  Total functional expenses. Add lines 1 through 24e | 357 (,JS

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) . . . .

[ 2B s B = O -

Form 990 po13)




Form 990 (2013) Page 11
. IEEiE¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 99924 1 1314 )
2 Savings and temporary cash lnvestments . Q 2 @)
3 Pledges and grants receivable, net N 3 QA
4  Accounts receivable, net . Q 4 Q
§ Loans and other receivables from current and former off icers, dlreclors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L O 5 Q
6 Loans and other receivables from other disqualified persons (as defined under section C
4958(f{1)), persons described in section 4358(c)(3)B), and contributing employers and
sponsoring organizations of saction 501(c){9) voluntary employees’ beneﬂc:ary
2 organizations (see instructions). Complete Part il of Schedule L. . 0 6 Q L
§ 7 Notes and loans receivable, net 7 47332
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or RPN s -
other basis. Complete Part V1 of Schedule D 10a ez NENY a
b Less: accumulated depreciation 10b Q 10¢c
11 Investments— publicly traded securities O 11
12  Investments— other securities. See Part IV, line 11 O 12
13  Investments—program-related. See Part IV, line 11 . @) 13
14 Intangible assets . .o 3 14
15 Other assets. SeeParth Ilne11 . . O 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 1504 16 VAl HA R
17 Accounts payable and accrued expenses . W] 17 O
18 Grants payable . . HiDn 18 o)
19 Deferred revenue . . i 19 O
20 Tax-exempt bond liabilities . r 20 (&)
21  Escrow or custodial account liability. Complete Parl IV ol Schedule D i 21 O
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part il of Schedule L Q) 22 O
3|23 Secured mortgages and notes payable to unrelated third parties O 23 &Y
24  Unsecured notes and loans payable to unrelated third parties . O 24 O
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 . e e e e 25 513D
26 Total liabilities. Add lines 17 thro%h 25 26 513D
Organizations that follow SFAS 117 {ASC 958), check here > l'_'l and o i T R
§ complete lines 27 through 29, and lines 33 and 34. o A A (et} :
5127 Unrestricted net assets . () 27 0
E 28 Temporarily restricted net assets . 0O 28 D)
2 (29 Pemanently restricted net assets . D 29 0
2 Organizations that do not follow SFAS 117 (Asc 958) check here > D and ’ - = r o
= complete lines 30 through 34. -
# | 30 Capital stock or trust pnncipal, or current funds . . 0 30 )
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0O 31 (®)
< |32 Retained eamings, endowment, accumulated income, or other funds q1n4dy 32 (41,3
2133 Total net assets or fund balances . -\58 504 33| |
34 Total liabilities and net assets/fund balances . 21994 3a | |IRA3RI[A

Form 990 12013



Form 990 (2013)

Page 12

BB Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part X|

Total revenue {must equal Part Vill, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

40320

3576 38

45374

198 504

COWONOONHWN -

ok

EEE{y Financial Statements and Reportmg

Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities

investment expenses .

Prior period adjustments .

OO INIO & [WIN][=;,

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

- 11555

Not assets or fund balances at end of yaar. Combine lines 3 through 9 (must equal Pan X l|n9
33, column (B)) . e e e . ..

oy
o

126533

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other
If the organization changed its method of accountlng from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

(] separate basis  [] Consolidated basis {7] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [} Both consolidated and separate basis

if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audlt or audlts') it the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2C

3a

X

3b

Form 990 2013



. OMB No 1545-0047
SCHEDULE A Publlc Charity Status and Public Support | omane
(Form 990 or 990-EZ) . . \
Compilete if the organization is a section 501(c)(3) organization or a section 2(0} 1 3
4947(a)(1) nonexempt charitable trust.
mparlmemumanmny »- Attach to Form 990 or Form 990-EZ. Open to Public
Infernat Revenue Sesvice » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the alganlznuon Employer identification number
Friends of %uﬂmm s 20- 5572384

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 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 [0 A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [] A hospital 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)(I). Enter the
hospital’s name, city, and state:

(3]
O
1
a
g
]
'6
3
=]
k
8
1
g
=3
©
8
=
33
S
]
g
&
-]
o
c
3
s
4.
<
o]
S
=1
@
Q
=4
]
2
)
[}
Q
=2
-~
[+
[¢e]
g
[«+]
3
3
(0]
3
B
[
3
3
g
&
5

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

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

7 [ An organization that normaliy receives a substantial part of its support from a governmental unit or from the general pubic
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [] A community trust.described in section 170(b)(1)(A)(vi). (Complete Part 11.)

g Kan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts. from activitles related to its exempt functions —subject to certaln exceptions, and (2) no more than 33'4% 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 lii.)

10 [ 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 [JTypel b [ Typell ¢ [J Type ll-Functionally integrated  d [] Type Hi-Non-functionally integrated
e [] By checking this box, | certify that the organization is 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 1, Type il, or Typa i} supportlng
organization, check thisbox . . . .o - O
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon trom any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . 190 ')Z
(ii) A family member of a person described in (j) above? . . . e e 1_1’99!) 11X
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 - e . 11g{ur) X
h Provide the following information about the supported organization(s). o
) Name of supported (i EIN () Type of organization | {iv} is the organuzation {v) Did you notity {vi) Is the {wil) Amount of monetary
organtzation (described on lines 1-9 | incol. (i) ksted myour | the organization in | organization in col. support
above or IRC section | goverming documeni? cod. (1) of your {) organized n the
{see Instructions)) support? us?
Yes No Yes No Yes No
UetTs
W Semiinary N/ Line | A X A | ATHOS
Myaunraor N
Chipptict Gavestrisd, /o Line | X X X | 13’00
o) Rachin Boptist N
© Corwentipn /’\ Llhe‘ X x x 2(00“(-)
Dy Karem Boptnt
o {onyertivy, NA\ Lnel X X X Hl 80
(E)
Total e . bl R R {15010
For Paperwork Reduction Act Nonce, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 9S0-EZ.



Schddule A (Fonm 990 or 090-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
| membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

§ The portion of total contributions by |. S S DR
each person (other than a -
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Totai
7 Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10 Other income. Do not include gain or
loss trom the sale of capital assets
(Explain in Part {V.} .

11 Total support. Add Im&s?througmo MR T T F:‘.f'%‘;‘—% R A

12  Gross receipts from related activities, etc. (see mstructlons) ce 12 [
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd tourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I S i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part il hne 14 . . . 15 %
16a 33'3% support test— 2013. if the organization did not check the box on Ilne 13 and lme 1415 33'/:\% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > O
b 333% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . >

17a 10%-facts-and-circumstances test—2013. 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 orgamzation qualifies as a publicly supported
organization . . . . . . . . . . . . . . . ... oL > M

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

supported organization . . . . R S
18 Private foundation. If the organlzation dld not check a box an Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . e e e e e e I T A

Schedule A (Form 990 or 990-E2} 2013




Schedule A (Form 990 or 990-E7) 2013

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 II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
receivad. (Do not include any “unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmentai unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on liness 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

Add lines 7a and 7b
Public support (Subtract line 7c from
line6.) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

0 47

45117,

S13 99

[44Y

38LAL

240l 35¢

)

U5 T

513299

2R

IBA

4ol 3l

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from intemt. dlvldends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, 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.) . .o
Total support. (Add lines 9, 10c, 11,
and 12))

First five years. If the Form 990 is for the organization's Tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

02 L7

U517,

513248

KaP e )

28. AN

24D 350

13

poy X

el O

Has)

vt

WUaO33

(L9203

Y72498

S8

403145

403202

2471239

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (l))

Public support percentage from 2012 Schedule A, Part lll, line 15

15

97 %

16

97

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2013 (line 10c, cotumn (f) divided by line 13, column (f)) .

Investment income percentage from 2012 Schedule A, Part ll, line 17 .

17

3 %

18

3 %

331a% support tasts—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a pubiicly supported organization

> [

33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-EZ) 2013



Schedula A (Form 990 or 980-£7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

..................................................................................................................................................................................

Schedule A (Form 990 or 9980-E2Z) 2013




SCHEDULE F Statement of Actlvitles Outside the United States =~ | ot s

(Form 980) 2@ 1 3

Open to Public

» Complete if the arganization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
» Attach to Form 890. » Sece separate instructions.

Dwm Troasury > Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organlzauon Employer Identification number
Friends of Purma we. 10- 5572384

General Information on Actwmes Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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 criteria used to award the
grantsorassistance? . . . . . . . . . . L. Lo .. oo 0w e e e e e e Clyes [INo

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 | () Number of (d) Activities conducted In (e)lfacuvltyﬂstedh(d)ls m Total
o in the employeas, region (by type) (6.g.. ram service, expenditures for
region agents, and fundraising, program servicas, speemc type of and Investments
Independent investments, sarvice(s) in region In region
contractors grants to reclplents
in region located in the region)
J . Educotional

(L)) M\.gc\n'fﬂ(lh [ Brovit= ¥o bue ;g'uzr s % Hurmaniteriem) 351, 1o\4.

(2)

(3) i '

!

4 5

)

(6)

@

8)

(9)
(10)
(1)
(12)
(13)
(14)
{15) ——
{16)
(19

3a Sub-total .

b Total from contlnuanon
sheststoPart! . . . . oo X
¢ Totals (add lines 3a and 3b) L Te e T LT Mty

For Paperwork Reduction Act Notice, see the Instructions for Form 990 , Cat. No. 50082wW Scheduie F (Form 990) 2013




Schieduie F (Form 990) 2013

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organi;

Part V, line 15, for any recipient wha received more than $5,000. Part Il can be duplicated if additional spaceis r
1 {a) Name of |

RS code Amoun {n Manner of {g) Amount of
organization se(zt)lonamElN @ mwm (oc)nsh grartno ' cash non-cash
(i applicable) disbursemnent assistance
- BT
(1)~ - ,~‘-a:~-‘<-:<)CC Attached
(2) .

(16) |

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as ta
by the IRS, or for which the grantee or counsel has provided a sectlon 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities




Schedule F (Form 990) 2013

Eagll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answere
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Region (<} Number of {d) Amount of (e} Manner of M Amount of

reciplents cash grant cash non-cash
gra disbursement assistance !

M Huantorion [Moenmar | I | 4920
@
@
@)
®

(6)

(8)
9

(10)

{11)

(12)

(13)

(14)

{15)

(16)

(4n

(18)




Scl';edula F (Form 890) 2013
218l Foreign Forms

1

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, Retum by a U.S. Transferor of Propeny to a Forelgn
Corporation (see Instructions for Form 926) . e . .

Did the organization have an interest In a forelgn 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 Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .

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 Retumn of U.S. Persons With Respect To
Certain Forelgn 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) e e e e e e e e e

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 U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
-Yes,: ithe organization may be required to file Form 5713, International Boycott Report {(see Instructions
for Form 5§713) . . .

Page 4
[ Yes w No
3 Yes m No
[ Yes M No
Oves HnNo
O vYes W No
[ ves M No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

W Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil {accounting method); and

Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see Instructions).

Page 5

Schedule F (Form 990) 2013



SCHEDULE J Compensation Information | _omaNo. 15450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
> COmplete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Publi
Departmem of the Tmasury » Attach to Form 990. P See separate instructions. p u c
ormnal Revenue Servico » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of tha organizafion Employer identification number

Friends of Burmg T 20-95 712234

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Compilete Part lll to provide any relevant information regarding these items.

O First-class or charter travel ] Housling allowance or residence for personal use
(] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments  [] Health or social club dues or initiation fees

[] Discretionary spending account (] Personal services (e.g.. maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hl to
explain. . . . . . . L L L Lo oo o oL s e e e e e e e e e 1b

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

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

(O Compensation committee (] written employment contract
[] Independent compensation consultant [J Compensation survey or study
] Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part Vi, Section A, line 1a, with respect 1o the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . e e e 45
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? - . T Lo e e | 5a X
b Any related organization? . . C e el 5b X
If “Yes™ to line 5a or Sb, describe in Part Ill
6 For persons listed in Form 990, Part Vli, Section A, line 13, did the organization pay or accrue any ’z - o
compensation contingent on the net earnings of: o o -
a Theorganization? . . . . . . . . . . . . L L L L ..o o e e e e 6a X
b Any related organization? . . . C e e e e e e e e e e 6b N

If “Yes” to line 6a or 6b, describe in Part III NN P

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pro\nde any non-fixed
payments not described in lines 5 and 6? If “Yes,"” describeinPartiy . . . . . . . 7 X

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was sub}ect
to the Initial contract exception described in Regulations section 53. 4958-4(a)(3)9 If “Yes,” describe X
inPartit . . . . . . . . . .. . . . .. 8

9 If “Yes” to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(cy? . . . . . . . . . . . o L L L0000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990} 2013




Schedule J (Form 990) 2013

IEEAI  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and frc
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable colt

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

() Base
componsation

{1l) Bonus & Incentive
compensation

() Other

compensation

{C) Retrement ana
other deferred
compensation

(D) Nontaxabie
benefits

@
)

.......................

(@)
(i)

0]
{ii)

(i)

3|z =

S

2=

T

..........................

E=

10

=

1

=

12

E=

13

=l

14

za

15

3

16

s




Schedule J (Form 990) 2013
Il Supplemental Information

Provide the information, explanation, or descnptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, : -
for any additional information. |

........................................................................................................................................................................................

T T L e T L T R L L T LT LT e R S




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
ofthe ¥ » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization

Identification number

Frevds  of Huvma, T 30 BRI 2504

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9S0-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
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Friends of Burma, Inc
Schedule F Attachment

Attachment Form 990 Schedule F - Friends of Burma, Inc 20-5572384

Christian Ed Institutional Support
Asho Chin Bible School
BARS Music Program
Deaf School
Done Yin Bible School
Kachin Bible School
KBTS Seminary
KKBBS
Litsom Bible School
MIT Faculty
MIT General Fund
Chin CC
Myo Bible School
Nyaung Lay Bin Bible School
Pathein High School Student
Po Key Bible School
Shan State Baptist Seminary
Tharawaddi Bible school
Ko Tha Byo Bible School
Pathein Myaungmya-Building
Saw Daniel Inductive Bible School
Christian Ed Inst Support-Other
Total Christian Ed Institutional Support
Christian Educational Scholarships
KBTS
KoThaPyu BS
MIT
Pathein
MICT
Pwo Karen Sem. Ahlone
SSBS
Litsom
FOMGB
Scholarship-general
Don Yin

Total Christian Educational Scholarships

Health/Medical Care
KBC Clinic
Matthew 25 Love Clinic
MYO Clinic
Moedical Students support
Sittwe Med

50.00
350.00
30000.00
5700.00
26015.00
27405.32
500.00
3900.00
1200.00
1150.00
500.00
200.00
1320.00
966.00
4034.00
300.00
290.00
100.00
3280.00
1000.00
300.00
108560.32

1296.00
1250.00
270.00
2775.00
1600.00
1600.00
200.00
600.00
1000.00
500.00
2100.00
13191.00

6000.00
12881.60
400.00
4000.00
450.00




Ywama Clinic
Insein Medical Clinic
FOMGB Clinic
Health/Medical-Other
Total Health/Medical Care
Orphan/Child Support
Agape
Grace
Kayah Pu
Kwe Lwe
Pu Mooler
Pu Saw Bu
San Pya Center
Taunggyi Hostel
‘ Zoe Center
j Adam New Center
1 Orphan/Child Support-Other
i Total Orphan/Child Support
Special Humanitarian Relief
Kachin IDP
Bago Yoma
Myitkyina refugees
Special Humanitarian-other
| Total Special Humanitarian Relief
| Special Ministry Projects
Eye Glasses
‘ Hearing Aids
\ Karen Women Action Group
Mosquito Nets
Retired Christian Workers
Women & Youth Empowerment
Special Ministry project-Other
Total Special Ministry Project
| Specific Individuals
| Rev Saw Daniel
Rev Angela Pun
Rue Ku
Saw Say Plah
Eddie Loo
Tam La Shee
Erville Powry
i Saw Htoo Plaw
} Rev Thein Shwe
‘ Saw Helter
‘ Eh Khu
Specific Individuals-other
Total Specific Individuals

200.00
1500.00
1200.00
5915.00

32546.60

4505.04
3675.00
1540.00
3332.75
2560.00
6707.95
750.00
5265.00
7840.00
920.00
10093.33
47189.07

265.00
8650.00
400.00
207.00
9522.00

1283.00
1000.00
42800.00
2250.00
320.00
12750.00
6187.00
66590.00

590.00
13650.00
480.00
700.00
1100.00
6100.00
3000.00
700.00
3600.00
500.00
3600.00
5725.00
39745.00




Support Ministry Organizations
FOMGB
Judson Baptist Church
MBC
MYO Mission Work
Myoma Baptist Church
Sgaw Pathein Women
Thayawaddy Baptist Church
Women Leaders Development Center
His Ministries
Support Ministries Org-other
Total Support Ministry Organizations
Total FOB Grants and Support

800.00
2000.00
18800.00
3580.00
1100.00
1000.00
200.00
1000.00
2085.00
600.00
31165.00
348988.99



