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rom 990
Oopartmeni of the Treasuy
intema) Rovonus Serice

Return of Organization Exempt From Income Tax

Under soction €01(c), 527, or 4947(a)(1) of the Interna) Revenue Code (except private foundations)
P Do not entor Social Security numbers on this form as it may be made public.
» Information about Form 590 and its instructions Is st www.irs.gov/form890.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Oy to Public
speetion

, 20

C Name of organization D Employer identification number

B cuanusesn | CNVIRONMENT FOR THE AMERICAS

:‘0;;' mau‘h."k. 20-5844470

Name change | NUMDber and street (or P.O box if mail is not delvered 1o stroet address) Room/suite E Talophonoe nurmber

wwiewn 12840 ILIFF STREET 970-393-1183

Terminateg City or town, stale or province, country, and ZIP of foreign postal code

Aranded BOULDER, CO 80305 G Oross recaipts $ 318,933.00

Aoptertion  [F Name and address of pnnclpal officer R{s) 1s hls @ grovp Mium for Yos No

pendirg whoidinaies?

SUSAN BONFIELD 2840 ILIFF ST BOULDER, CO 80305 ME) Aoe s swsecamaemensanr || You || No

| Tacoxsmptstatus | X [s01c)@) | [501€)( ) @ (merno) | |4s47@)er |- |527 H "No.” attach 8 it (490 1miructons)

J _Webdite: » WWW,.BIRDDAY.ORG

Hic) Group sxamplon number P

K Form of oganizavon” | X | Corporation | | Truat] | Associaton ] | omer » [L Yoar of formetion” 2005/ M State of legel domicie” CO
Summary
1 Brlefty describe the organizetion's mission or most significant activites: _ BIRD CONSERVATION AND_EDUCATION ____ _____
. ]
€
§ 2 Check this box DD if the organization discontinued its cperations or disposed of more than 25% of Ils net assets.
©| 3 Number of voting members of the goveming body (PantVl, line1a) _ . . . . . .. R E)
‘; 4 Number of independent voting members of the governing body (Part Vi, lne 1b), , , . ., . ... ..... 4 0
8] & Tolal number of individuals employed In calender year 2013 (PanV, ine 2a) | , , . _ . . e e , 5 5
§ € Total number of volunteers (estimate if necessary) , , . . . . . e e . . 8
<1 Ta Total unrelated business revenue from Part VIll, column (C), e 92 _ . _ . . ... ... ... ... ... Ta 0.00
b_Net unrelated business texable income from Form 980-T, B3 — oo s e o o e o e oo e v s . |7b
Prior Year Current Yoar
o| 8 Contributions and grants (Part VIll, line 1h) . i, ... .. 187,370.00 288,246.00
E 9 Program service revenue (Part VIIl, ine 2g) , , , - JUL. .. 6,537.00 0.00
£[10  tnvestment Incoms (Part VIl, column (A), lines 3, 4@ 70), ., 4 . 0.00
11 Other revenue (Part VIil, column (A), lines 5, 8d, 8¢, 96100:-4 2. .. 14,661.00 30,687.00
12 _Total revenue - add lines 8 through 11 (must equal Parl V@Q@E\S\ﬁmé’ 9. ..J0... 208,568.00 318,933.00
13 Grantg and simitar amounts paid (Part IX, column (A); e T3 ———— ———— e 1,800.00
14 Benefils paid o or for members (Pan IX, column (A), lined) . ., . . ., . ......... 0.00
16  Saleries, other compensation, empioyee benefils (Pert IX, column (A), lines 5-10), . . . | 136,483.00 129,483.00
16a Professional fundraising fees (Part IX, column (A). Iime1te) , . . ., . . . .. ....... 0.00
u'f b Total fundraising expenses (Part IX, column (D), line25)®» ____
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) _ . . _ . . ., ..., .. ... 119,653.00 164,341.00
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. . 256,136.00 295,624.00
19 Revenue lass expenses Sublract line 18 fromline12., . . . . . ... . e st s . {47,568.00) 23,309.00
5 Baginning of Current Year End of Year
3]20 Total assets (Part X, line 16) . _ . . . . . . e e 135,855.00 157,582.00
§°" 21 Total liablllties (Part X, BN825), , . . .\ .0 u i ) 7,393.00 5,811.00
z! 22 Nel assats or fund balances Sublracttine2tfromfine20. . . . . ..., .......... 128,462.00 151,771.00
m Signature Block
Undor penalties of perjury, 1 declare that | have examined this retum, inol ding panying schedulss and statoments. and to the bost of my knowlodge and betlef, It 18
true, correct, and complele Declaralion of preparer (other than offiger) Is based on all information of which p p has pny knowled
) Seope Bl b/ 07/10/2014
Sign Signature of oficer Date
Here SUSAN BONFIELD D~ v
Type or pnnt name and title
Paid PnnVUType preparers name :_T_Llr_c_'} signarui Date Check u g | PTIN
proparer [ TRACY SLAUGHTER CPA ](Aé\q\dﬁ/@g 07/10/2014 | settempoyed
Use Only Firm's name P | Fim's EIN
Fimy's address P> Phone no
May the IRS discuss this relurn with the preparer shown above? (see instructions) , . . . . . _ _ T IxTves | Ino

For Paperwork Reduction Act Notlice, see the separa® Instructions.
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check i Schedule O comains a response or noteto anylinemthisPart il . . . . ... ... ... ... 0. ev..- ] |

1

Briefly describe the organization's misston:
BIRD CONSERVATION AND EDUCATION

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOMM 980 OF 990-EZ7 . . .. . . . ..\t s st s et e e e e e e [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
SBIVICOS? . . . ., . it [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of tts 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $253, 297.0Q including grants of $ 1,800.00 )(Reverwe § 318,933.00)

THE ORGANIZATION WORKS TO INCREASE AWARENESS OF BIRDS AND THEIR CONSERVATION
THRQUGHOUT THE WESTERN BEMISPHERE; PROVIDES EDUCATION MATERIALS; PROVIDES A
FRAMEWORK FOR BIRD FESTIVALS AND EVENTS; OFFERS BIRD WORKSHOPS FOR EDUCATORS:
MOTIVATES PEOPLE TO GET INVOLVED IN BIRD CONSERVATION

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code. )} (Expenses $ including grants of $ } (Revenue $ )

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

{Expenses $ including grants of $

) (Revenue $

de Total program service expenses b

253,297.00

JSA
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Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

Page 3

. Yos | No
1 s the organization described in section 501(c})(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” T
complete SChEAUIBA . . . v . . v i i e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors(see Instructions)? . . . .. .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C,Part!. . . . . . . . . .. . v i v i n 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Partll. . . . . . . . .. v v v v v v o 4 X
& 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,
L 1 e s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas,"complete Schodule D, Part] . . . . . o v o o i i it e e e e e e e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schadule D, Partill . . . . v . o i i it i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . .. . e i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes " then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If “Yes,”
complefe Schedule D, Part VI . . . . . . e e e e e Maf X
b Did the organization report an amount for investments-other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , , . . . . ... . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1687 If “Yes," complete Schedute D, Part VIll . . . . . . . . ... ... ... ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . .. . . . i, 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separale or consolidated financlal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . ., . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts X1 and Xil . . « . . . . i i i i i it e s et e e e e e e e e e 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xfand Xliisoptional . . . . « « v v v v o v v o 12b X
13 Is the organization a school described in section 170(b)(1XA)(W)? /f "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,“ complete Schedule F, Partsiand V. . . . . .. . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partsltand iV . . . . . . .. . . i v v i v v n e 16 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for toreign individuals? If "Yes,” complete Schedule F, Partslliand IV . . . . . . . .. ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrassing services on
Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions) . . + . .« « « .« . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . . . . . o v it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
It "Yes,"complete Schedule G, Part il . . . . . . . . . i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? if "Yes," complete Schedule H . . . . . . . ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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Form 980 (2013)

21

22

23

24a

26

27

28

29
30

31

32

33

34

36a

36

37

38

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 [—
government on Part X, column (A), line 17 If “Yes," complete Schedule!, Partsiandll . . . .. ... ....... 21 X
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 27 If "Yes," complete Schedule !, Partstand ill. . . . . ... ... ... 22 X
Did the organization answer "Yes" to Part VI, 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 ScheduleJ . . . . . . . . . . . . e e e e e e 23 X
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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘NO,"go 1o ine 258, . . . . . . . v v v i vt i e it e e e e e us 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempPt bONAS? . . . . . . . i .. e e e e e e e s 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng theyear? . . . . . . 24d
Section §01(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedulel, Part!. . . . . . . ... . .. .. .... 26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If“Yes,"complete Schedule L, Partl . . . . . . . . . . . e e e 26b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . . . . .., 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedulel, Partlf. . . . . ... ... .. .. 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
A current 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, . . . . o i e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartIV. . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,"
complete Schedule N, Partil . . . . . . . . . i i e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,"complete Schedule R, Part! . . . . . . .. . .. oo\ .. 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Il
oriv,andPantV line T . . . . . . i et e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ....... 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R PartV, lne 2, , . . . . 35b
Saction 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R PartV,line 2 . . . . . . . . . . . . v i, 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
1 e e et e e Ce 137 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 9990 filers are required o complete Schedule O . . . . . . . . v ot vt v v e /| X
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Form 890 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
i Check f Schedule O contains a response or notetoanylineinthisPartV . . . . . ... ... . ... oo® .-

1a
b
c

2a

b

3a

b
4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 16

Enter the number of Forms W-2G Included in line 1a. Enter -O- f not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?, . . . . . . . . . . . . . i it e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
2a

Statements, filed for the calendar year ending with or within the year covered by this return |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ., ... ....
if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ., . , . ...
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

BCCOUNM T | L L i e e e e e e e e e 4a X
b if “Yes,’ enter the name of the foreigncountry: ™ _ _ e
See instructions for filing requirements for Form TD F 980-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax sheiter transaction? | §b X
¢ If “Yes"to line 5a or Sb, did the organization file Form 8886-T7 . . . . . . . . .. . . v v v v it et i 6c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . , , ., .. ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicesprovided to the payor? . . . . .. . ... ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces provded? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . . i i i i i it e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... ... . ...... | 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? . . . . . 7" X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear?. . . .. . ... ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . .. . ... . ... . . ... .. ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedpersor? . , . . . . .. .. ... ... 9b X
10 Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section §01(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... 0o 11a
b Gross income from other sources (Do not net amounts due of pad to other sources
againstamounts due orreceived fromthem ), . . . . . ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b]
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plansin morethanonestate? . . . . . . .. . .. ....... 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 qualfied healthptans . .. .. .. .. . . . 13b
¢ Enterthe amountofreservesonhand. . . . . .. .. ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... . ... 14a X
b If"Yes"has lt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) Page 6
URYR Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a *No”

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

) Check if Schedule O contains a response ornotetoanyline nthisPartVl . . . . .. ... oo v vv oo P e I—_—]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end ofthe taxyear . . . . . 1a 5
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or keyemployee? . ... ..... ... e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X \
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X !
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 6 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . it i e e e . é X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governingbody? . . . . . . . . . .. L L. L e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .. ... ... ... ... ... . ... 1b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ ThegoverniNgDodY?. « ¢ v v v v e e et e vt e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .... ... ...... 8b [ X
¢ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, "provide the names and addressesin Schedule 0. . . .. . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. .. .. ... .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
118 Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before fihng the form? . [ 113 X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? . . . . . . ... ... o e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule Ohow thiswasdone . . . . v« v v v v i v it e e e e e e e e n e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . .. it v it i 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 X
16 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?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. .. ... v vuu.. 16a; X
b Other officers or key employees oftheorganzation . . . . . . . . v v v vt v vt i it et e e e 18b X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year?. . . . . N e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requiring the organmization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suchamangements? . . . . . . .. . . .. . .. ... ... .... 18h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » COLORADO _ _ _ _  _______ _ _______.___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaiable for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request [:] Other (explan in Schedule O)
19  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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SUSAN BONFIELD 2840 ILIFF ST BOULDER, CO 80305
JSA

3E 1042 1 000
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Form 990 (2013)

Page 7

Z1QYll . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

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.

e 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), ard (F) if no compensation was pad

o List all of the organization's current key employees, if any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation fram the organization and any related organizations

o 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

institutional trustees, officers; key employees, highest

List persons in the following order
compensated employees; and former such persons

individual

trustees or

directors;

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

©
(A) (8) Posttion (D} (E) R
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation  |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor o= =] o g, the organizations compensation
relatsd | @ a|a ? ) Ex %’1 organization (W-2/1099-MISC) from the
organizations | & § AR IR ﬁ a3 | (w-2/1099-MISC) organization
betow dotted | & B g 283 and related
B izations
tine) § g "§ g organiza
4 2 g
g
_(1)_SUSAN BONFIELD _____________[______|
2840 ILIFF ST BOULDER, CO 40 X X| X 66,356.00 0.00 0.00
-{2)_RUSS GREENBERG _____________ I ______
3001 CONNECTICUT AVE NW WASH DC 0 # X 0.00 0.00 0.00
_{y_JONI ELLIS ____ ____________ | _____ -
5171 ELDORADO SPRINGS ELDORADO SPRINGY, C® X 0.00 0.00 0.00
_{4)_KEN KAUFFMAN ______ [ ___
13551 W STATE TRE 2 OAK HARBOR, OH 0 X 0.00 0.00 0.00
@ pavib case _________________ | j
5171 ELDORADO SPRINGS ELDORADO SPRING§, CQ@ X 0.00 0.00 0.00
_{e)_IAN DAVIDSON ________________|______]
CASILLA 17-17-717 QUITO ECUADOR 0 X 0.00 0.00 0.00
A e
B G- RS
A9 e .
ue e .
L) NSNS RESR
2 e %
]
e .
JSA Fom 990 (2013)
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Form 990 (2013}

Page 8

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

' {B) (©
(A) Average Position (D) {E) F)
Name and title hows per | (do not check more than one Reportable Reportable Estimated
sak (st any | box, unless person is both an . . t of
" hoursfor | officer and a director/trustoe) wm';f:r:a“o“ compi:?;!;zn from amo‘:::r o
':r"::“ ,i 2|2 28 é é g the organizations °°"“P°"‘:"°"
o g |E|8 s128 |2 organization (W-2/1099-MISC) rom the
below dotted | 2 & g g8z organzation
w222 |E[78] [m-arosemisc) oroanzar
8|3 3 B organizations
14 @a 3
o 6 m
1] =3
2
as e ]
ae e -7
(17) :
""""""""""""""""""""""""" , \
R i \
________________________ / ‘\\
(19) , <
__________________________________________ )
2o e )
) I S
[ SRS U N
\
L SRS S
LG Y NS
28 e
1b Sub-total e » 0.00 0.00 0.00
¢ Total from continuation sheets to Part VIl, SectionA, . . . ... ... ... »| 66,356.00 0.00 0.00
d Total (add lines 1band1C) . . . . . o v vt v i it v e » 66,356.00 0.00 0.00

2 Total number of individuals (including but not limited to those listed above) who received more than $4100,000 of
reportable compensation from the organization »

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

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such

indhvidual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Dascription of services

©

Compensatlon

NONE

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 »

0

J5A
3E1050 1 000

Fom 990 (2013)




Form 990 (2013)

Flsd'l[] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Partvilt | . _ . ., ... .. e e e r—]
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business lexcludad from tax
function revenue under sections
revenue 512-514
88! 1a Federated campalgns . . . . . . . . ia
E3| b Membershipdues . ........ 1b
g’ g ¢ Fundraisingevents . . . ... ... ic
OS=| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e |228,728.00
€| f Alother contnbutions, gifis, grants,
25
50 and similar amounts not included above . {_1f 59,518.00
g‘:’ @ Noncash contributions included In fines 1a-1+ $
OS| h Total Addines1atf . . . .o oo oo uo s, »| 288,246.00
§ Busliness Code
£l
3
> c
A d
El .
S| t Allother program service revenue . . . . .
& | g TYotalAddhmes2a-2f. . . . . ... .. ......... > 0.00
3 Investment income (including dividends, interest, and
other SIMilar amounts). « « « « v v v v v v v e e N
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royaltles « « « ¢ = ¢ v ¢ v ie e ee a0 s s |
(i) Real (i) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental Income or (foss) . . 0.00 0.00
d Netrentalincomeor(oss) . . . . . . . . ... ... ﬂ 0.00
(1) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Ganor{loss) . . ..... 0.00 0.00
d Netgainor(loss) . « « v o v v v v v v v v v oo oo s > 0.00
g | 8a Gross income from fundraising
S events (not including $
q’, of contributions reported on line 1c)
o« SeePartIV,line18 . . ... ...... a
21 b Lessdwectexpenses . . . ... .... b
O | ¢© Netincome or (loss) from fundraisingevents . . . . . . . . > 0.00
9a Gross income from gaming activities.
SeePartlV,ne19 _ . . . .. ..... a
b Less:drectexpenses . . . . . . ... b
¢ Netincoms or (loss) from gaming activities. . . . . . . . . > 0.00
10a Gross sales of inventory, less
retuns and allowances , . . . . . ... al83,138.00
b Less.costofgoodssold . . . . ... .. b[52,451.00
¢ Netincome or {loss) from sales of inventory, , . . . . . . . » 30,687.00
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... .......
o Total AddInes 11a-11d . + « « + « ¢ v v v e v v v o > 0.00
12 Total revenue. Seeinstructions . . . . . . ... .... . p| 318,933.00 0.00 0.00 0.00
JSA Form 990 (2013)
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Form 880 (2013)

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all colurms. All other orgamizations must complete colurm (A).

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VII.

(A)
Tola! expenses

(B)
Program service
expanses

(\2)
Management and
general

o)
Fundralsing
expenses

X

4 Benefits paid to or for members
5 Compensation of current officers, directors,

7 Other salanes and wages

1 Grants and other assistance to govemments and

organizations in the United States See Part [V, line 21

2 Grants and other assistance to individuals In

the United States. See Part IV, line 22, . . . . .

3 Grants and other assistance to governments,

organizations, and Individuals outside the
United States. See Part [V, lines 15 and 16,

trustees, and key employees

----------

§ Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed In secton 4958(c)(3)(B)

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . ... ... ..
10 Payroll taxes .

11 Fees for services (non-employees)’

12 Adverlising and promotion

a Management
b Legal
¢ Accounting
d Lobbying
08 Professional fundraising services See Part IV, hne 17,
f Investment management fees

g Other. (If line 11g emount exceeds 10% of line 25, column
(A) amount histiine 119 expenses on ScheduleO). . . ., , .

-----------

13 Officeexpenses . . . .. ... ¢ o vevo. .
14 Informationtechnology. . . . . . .. . . ...

16 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest
21

22 Depreclation, depletion, and amortization , |

23 Insurance

24 Other expenses ltemize expenses not covered

above (List miscelianeous expenses n line 24e |t
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule Q)
a BANK & CREDIT CARD CHARGES

25 Total functional expenses. Add fines 1 through 246

1,800.

00

1,800.00

66,356

.00

46,449.00

19,907.00

52,340,

00

49,109.00

3,231.00

1,680

.00

1,512.00

168.00

9,107

.00

7,337.00

1,770.00

83,530.

00

81,252.00

2,278.00

5,378

.00

5,253.00

125.00

4,678.

00

3,546.00

1,132.00

10, 361

.00

1,833.00

8,528.00

14,036.

00

13,605.00

431.00

954

.00

2.00

952.00

1,333.

00

376.00

957,00

1,111

.00

1,111.00

3,813.

00

3,622.00

181.00

2,521

.00

1,904.00

617.00

30,150.

00

30,140.00

10.00

2,462.

00

2,462.00

4,014

.00

1,984.00

2,030.00

295, 624

.00

253,297.00

42,327.00

26 Joint costs. Complete this line only if the

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

JSA
JE1052 1 000

Form 990 (2013)




Form 890 (2013)

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-noninterestbearng . ., . .. . ... ................. 17,436.00] 1 44,036.00
2 Savings and temporary cashinvestments, . . . . . .. ... ........ 2
3 Pledges and grants receivable,net . 3
4 Accounts recevable,net L 6,411.00] 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . . . .. ... ... . . .. ..... 5
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part il of ScheduleL = . . . ., .. 8
g 7 Notes and loans receivable, net . . . .. .. .. ... .. 7
2| 8 |Inventories forsaleoruse ... ... .. ..., 110,375.00] 8 111,147.00
9 Prepaid expensesand deferredcharges . ... ... .. ... ... .. ... 9
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D 10a 6,830.00
b Less: accumulated deprecation, ., ., ... ... 10b 4,431.00 1,633.00{10c 2,399.00
11 Investments - publicly traded securities ., . . . ... .. .. ... ..... 11
12 Investments - other secunties SeePartV, lne 11, ., . ... .. ....... 12
13 Investments - program-related See PartV,lne 11 _ . . . . . .. ...... 13
14 Intangibleassets, ., . . . . . ... ... . ... e 14
16 Other assets. See Part V. line 11 _ ., . . . . ... .. v . 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 135,855.001 16 157,582.00
17 Accounts payable and accruedexpenses, | . . .. ... ... ... ..... 816.004 17 3,859.00
18 Grantspayable, . . . .. .. ... ... e e 18
19 Deferred revenue | . . . . . .. .. ...........¢0.0nenenn.. 19
20 Tax-exemptbond habilites _ . . . . . ... .. 20
@21 Escrow or custodial account liability. Complete Part IV of Schedue D | | | | 21
g 22 lLoans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
disqualitied persons. Complete Part llof SchedulelL , . ., . . .. ... .. .. 22
23 Secured mortgages and notes payable to unrelated thurd parties | | . | . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , , , . . ... 6,577.00]} 24 1,9852.00
25 Other labiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD | ., ... ... . . ... ... . e e, 25
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... .. ..... 7,393.00] 26 5,811.00
Organizations that follow SFAS 117 (ASC 9568), check here » l_] and
4 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrcted netassets L 27
&|28 Temporariy restricted netassets . ... ... ... ... ... 28
e 29 Permanently restrictednetassets, , . . . .. .. .. ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34,
8130 Capital stock or trust principal, or currentfunds ..., 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund =~ = . 3
<32 Retaned earnings, endowment, accumulated income, or other funds . 128,462.00] 32 151,771.00
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... . . 128,462.004 33 151,771.00
34 Total liabilties and net assets/fundbalances. . . .. ............. 135,855.00] 34 157,582.00
Form 990 (2013)
JSA
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Form 980 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note toany hneinthisPart Xt . ... .........

1 Total revenue (must equal Part VIll, coumn (A), line 12) . . . . . . . . . o i vt i i oo 1 318,933.00
2 Total expenses (must equal Part IX, column (A}, INE 25) . . . o v v v v v vt e ee e e e e 2 295,624.00
3 Revenus less expenses. SUbIract INE 2 oM INE T« « v v v v v v v v e v e e ee e e e e e e 3 23,309.00
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 128,462.00
6 Net unrealized gains (losses)oninvestments . . . . . . . . . v vt e e e s
6 Donatedservicesanduseoffaclties . . . . . . . . . o v v ittt i e e e e e e 6
7 INVesStMent @XPEMSES « « & & v v it e e e e e e e e e e e e e e 7
8 Priorperiod adjusStments . . . . . . i . i e e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explaninScheduWe O). . .. ... ... ... ... 9
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, Iine
el (Vo1 I (<)) E A 10 151,771.00

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl . . .. .........

1 Accounting method used to prepare the Form 880 [:] Cash Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain n
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 bass, or both
D Separate basg D Consolidated basis D Both consolidated and separate bass

b Were the organization's financial statements audited by an indeperdent accoutant? . . . ... ... .....
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate bass |:| Consolidated basis D Both consolidated and separate bass

¢ If"Yes"to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult 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-13372 & . . . o ot it i i e e e e et e e e et e e

b If “ves," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
JE1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c)(3) organkzation or a seclion
4947(a)(1) nonexempt charitable trust.

Public
Department of the T. P Attach to Form 990 or Form 990-EZ. OncntoP
.n?.';’;mm;:wnu,%u';?;”” P> Information about Schedule A (Form 880 or $80-EZ) and lts instructions Is at www.irs.gov/form990. Inspection
Name of the organkzation Employer identification number
ENVIRONMENT FOR THE AMERICAS 20-5844470

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

5 (0 O (00D

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

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

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

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

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313 % of ts
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 609(a)(2). (Complete Part il )

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

1 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Typell ¢ [ﬁType IN-Functionally integrated d [:] Type Ill-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 1s a Type I, Type Hl, or Type Ill supporting
organization, checkthis box, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yas [ No
(iii) below, the governing body of the supported organization? .~~~ . 11g(i)
(liy Afamily member of a persondescrbed in (i) above? 1150
(lif) A 35% controlled entity of a person described in (i) or (1) above?> 11g(il)
h Prowvide the following information about the supported organization(s).
(i) Name of supported {{) EIN (li) Type of organization @v)isthe | (v) Did you notdy (vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organizatron 1 | the organization | organization n support
above or IRC section ool (iMlistedun | 1 oo (1) of your | col (1) organized
(soe Instructions)) R el support? intheU S ?
Yes | No | Yes No Yes No

(A)

(B)

€)

(D)

€)

Total 0.00

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 890 or 990-E2.

JSA
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Schedule A (Form 890 or 890-EZ) 2013 Page 2

Support Schedute for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b)(1)}(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totat
1 Gits, grants, contributions, and
membership fees received. (Do not 0.00
include any "unusualgrants ) . . . . . . .
2 Tax revenues levied for  the
organization's benefit and either paid 0.00
toorexpended onitsbehalf . . . . . .. :
3 The value of services or facilities
furnished by a governmenta! unit to the 0.00
organization withoutcharge . . . . . . . -
Total Add lines 1 through3. . . . . . . 0.00 0.00 0.00 0.00 0.00 0.00

The portion of total coninbutions by
each person (other than a
governmental unit or publicly
supporied organization) included on
ine 1 that exceeds 2% of the amount
shownonhne 11, column(f). . . .. ..

6  Public support. Subtract line 5 from line 4 0.00
Section B. Total Support
Calendar yoar (or fiscal yoar beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromliined .......... 0.00 0.00 0.00 0.00 0.00 0.00

8 Gross income from interest, dividends,
payments recelved on securities |oans,
rents, royalties and Income from similar
sources 0.00

\ 9 Net income from unrelated business
activites, whether or not the business
is regularly carriedon . . . . ... ... 0.00

10 Other Income Do not include gain or
loss from the sale of capital assets

(EBxplaninPatV) . ... .......

11  Total support Add lines 7 through 10 . .

12 Gross receipts from related activities, el (S€einsStruGtions) + « « . v v v v v v v v v e e e e e e

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, cheCk thisbox and 8toP hare . . . . . . v v v i v i i i e i i e e e e e e e »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (ine 6, column {f) divided by line 11, column {f)) 14 0.0000%
16 Public support percentage from 2012 Schedule A, Part ll,ine14 . . . . . . . ... ... ... ... 15 %

16a 331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. .. ... ... .... . >

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . .. .. .. .......
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
| 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganizatioN. |, . . . . . e e e e e e
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly

SUPPOMted Organization , . . . . . . . L. e e e >
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStTUCHONS . . . . . . . e e > D

Schedule A [(Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 890-E2) 2013
Support Schedule for Organizations Described in Section 609(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning In) »

1

7a

Gifts. grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants 7)
Gross recerpts from admissions, merchandise
sold or services performed,
furnished 1n any activity that s relaled to the
organization’s tax-exempt purpose

or facilities

Gross recampts from activities that are not an
unrelated trade or business under section 5§13 |
Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , ., . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through5, , . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on (nes 2 eand 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amoaunt on line 13 for the year
Addlines7aand7b. . . . . .. . ...
Public support (Subtract line 7c from

line6) . . . . ... ..., ., ...

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(6)2013

(f) Total

140,850.00

228,193.00

228,768.00

187,370.00

288,246.00

1,073,427.00

6,715.00

7,065.00

21,198.00

30,687.00

65,665.00

0.00

0.00

140,850.00

234,908.00

235,833.00

208,568.00

318,933.00

1,139%,092.00

500.00

500.00

0.00

500.00

0.00

500.00

1,138,592 00

Section B. Total Support

Catendar year (or fiscal year boginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v &+ v v v o v v o o v o o o a

Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired afier June 30, 1975
Addlines 10aand10b . . . .. ..

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 assels
(Explain in Part IV.)
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e)2013

(0 Total

140,850.00

234,908.00

235,833.00

208,568.00

318,933.00

1,139,092.00

0.00

0.00

0.00

140,850.00

234,908.00

235,833.00

208,568.00

318,933.00

1,139,092.00

Firet five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2013 (line 8, cotumn (f) divided by ine 13, column (), . . . 15 99,9561 %
16 Public support percentage from 2012 Schedule A, Part I, line15. . . , . . . . . . . v v v v v v v v e v o 18 99.8906 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . . . 17 0.0000 %
18  Invesiment income percentage from 2012 Schedule A, Partlll, line1? . . . .. ... ... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 18 more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2012. If the organization did not check a box on hne 14 or line 192, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organizalion did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

JSA
JE1221 1 000
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Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part ), line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).
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I OMB No 1545-0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 880,
’ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 128, or 12b.

Department of the Treasury P> Attach to Form 990. Open to_ Public
Interna! Revenue Service P Information about Schedule D (Form 990) and is Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
ENVIRONMENT FOR THE AMERICAS 20-5844470

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ., .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duning year). ., . . . ..
4  Aggregate value atendofyear, . . .......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . .. L4 D Yos D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservaticn

easement on the last day of the tax year
l Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... .. ...ttt 2a
b Tota! acreage restricted by conservationeasements . . ... ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... ... ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ ___ __ __ . _____
4  Number of states where property subject to conservation easement is located » _ __ ___ _ __________
6  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . ., . ... .. ... ... .. ...... [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year
| & J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() 8 Section T70MNABYI?. . . . . . ..\t [ves [no

9 InPart Xl describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1l, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVILIine 1 . . . . . . . . . . . . v i e e e >3
() Assetsincludedin FOrm 9890, Part X . . . . . . ¢ it i i it i e e e e e e e e e g JE O

2 if the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

- ————

a RevenuesincludedinForm 880, PartVilL iine 1 . . . ... ... ... ... ... ... ... .. ..., L T
b Assets includedin Form 990, Pamt X . . . . . . . . . e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2013
JsA
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xii.
& During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [j Yes I | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? [:] Yes D No

b if"Yes," explain the arrangement in Part Xlil and complete the following table.

Amount
¢ Beginningbalance . . ... ... ... . i e e e 1¢
d Addtionsduringtheyear . .. ... .. ...ttty 1d
e Distnbutionsduringtheyear. . . . ... .. ¢ it i it e e e 1e
f Endingbalances . . . . . .0 vt i e e e e e e e e e 1f 0.00
2a Dud the organization include an amount on Form 990, Part X, lne 217 _ . . . ... .. ... .. ]__] Yes No
b It"Yes," explain the arrangement in Part XIll Check here if the explanation has been provded nPart Xlll, , , . ., . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back (d) Three years back | (@) Four years back
1a Begmnning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gans,
andlosses. . . ... . h ...
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms. . . . ... . ...
f Administrative expenses . . . . .
g Endofyearbalance........ 0.00 0.00 0.00 0.00 0.00
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowmen{ p. %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganiZatioNS . . . . . . . . . i e e e e e e e e e e e e e e 3a(l)
() related OrGaNIZatioNS . . . . . . .. ... . e e e e 3aiil)

b If "Yes" to 3a(ii), are the related organzations Iisted as requiredonSchedue R? . . . .. .. . ... ... . ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

EZXXYI Lend, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descsiption of property (@) Costor other basis | (b) Cost or cthes basis {¢) Accumuiated {d) Book value
(investmant) (other) depreciation

1a Land. - . v v v i e e e e e e e 0.00

b Buildngs . ................. 0.00

| ¢ Leasehold improvements. . . . . ... .. 0.00

‘ d Equipment ... ..... ... ... ... 6,830.00 4,431.00 2,399.00

| @ Other « . .o, 0.00

| Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . > 2,399.00
‘ Schedule D (Form 990) 2013
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Schedule D (Form 880) 2013 Page J
Investments - Other Securities. '
) Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatves . , . ..., ...........
(2) Closely-held equity interests

_—— e, e e, —— e —————

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 0.00
Investments - Program Related. ‘
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
(2)
(3)
4
(3)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) P 0.00

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
)
(2)
(3)
(4)
(5)
(6)
(1)
8
9)
Total. (Column (b) must equal Form990, Part X, col. (B)Iine 15.). . , , . ., . . . . . .\ v v v i . > 0.00

Other Liabiilties.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. {a) Descniption of liability (b) Book value
(1) Federal income taxes
(2)
3)
_4
(5)
{6)
)
(8)
_(9)
Total (Column (b) must equel Form 990, Part X, col. (B} ine 25) » 0.00
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financlal statements that reports the
grganization's liabllity for uncertain tax positions under FIN 48 (ASC 740) Check here if the lext of the footnote has been provided in Part XII) D

giélzvo 1 000 Schedule O (Form 890) 2013




Scheduls [ (Form 990) 2013 Page 4
m Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
’ Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements =~ . .., ... ... 1
Amounts Included on line 1 but not on Form 990, Part VII), line 12:

a Netunrealizedgainsoninvestments .. ... ... ..., .. 2a

b Donated services and use of faclites = . . .. . ... ... .... 2b

¢ Recoveries of prioryeargrants ... ... ... ..., 2

d Other (DescrbeinPartXIL) . . . . . . . . .. . ... ... 2d

e Addlines2athrough2d . ... ... ... 2 0.00
3  Subtractline 2e fromline1 ., . ... ..................... e e e e 3 0.00
4  Amounts included on Form 980, Part VIlI, line 12, but not on line 1

a [nvestment expenses not included on Form 990, Part Vi, line7b = . 4a

b Other (DescribemPartXill) . ... ... ... .......... ab

c Add Iines 4a and 4b --------------------------------------------- 4c o hA 00
& Total revenue Add lines 3 and 4c. (This must equal Form990, Parti, line 12.) . . . .. ... . ... .. 5 0.00

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments Tttt 25

¢ Otherlosses |10 TTTTireiiieeceesees 2

8 Other (DescibeinPartXiiLj "t 2

o Addiines2athrough2d Tttt 2e 0.00
3 Subtractline2e fromfine’ . . . . oLl 0.00
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part VIil, line 7b 4a

b Other (DescribeinPartxuy 00000 4b

c Addlines4a anddb Tttt s 0.00
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part( ine 18 © . . . . . . " '[§ 0.00

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part X, line
2; Part X/, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows o 15450047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
: Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Oepartment of the Treaswy 5 B
Internal Revenue Senvice P> information about Schedute O (Form 980 or 990-EZ) and its Instructions [s at www.irs.gov/form$80. Inspection
Name of the organizaton Employer Identification number

ENVIRONMENT FOR THE AMERICAS 20-5844470

FORM 990 PART VI SECTION B LINE 11B - REVIEW OF FORM 990:

STATE'S_WEB SITE. THERE IS NO CONFLICT OF INTEREST POLICY. THE ORGANIZATION MAKES ____

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-E2) (2013)
JSA
3E1300 1 000




Schedule Q (Form 880 or §90-EZ) (2013) Page 2
Name of the organization Employer identification number
ENVIRONMENT FOR THE AMERICAS 20-5844470
O
Tttt e ettt el
T e e e e e
\
|
. JSA Schedule O (Form 890 or 890-EZ) (2013)
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AR

rom 3868 Application for Extension of Time To File an

(Rev Januasy 2014) Exempt Organization Return OMB No 1545-1709
N > File a separate application for each return.
ﬁ,‘:granr;,m;:,},:u?szzzuw » Information about Form 8868pand Its rnpstrucﬁons Is at www.lrs.gov/formB8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , , . . .. .. ________ > [X_I
¢ If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 8S0-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P LOMY | . L et e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tine

to file income tax retums. Enter filer's Identifying number, sas instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ENVIRONMENT FOR THE AMERICAS 20-5844470
:ﬂ: l;y :h‘;of Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
u ate
filing your 2840 TILIFF STREET
retum See City, town or post office, state, and ZIP code. For a foreign address, see instruclions
instructions
BOULDER,CO 80305
Enter the Return code for the return that this apphcation is for (file a separate apptcation for eachreturn) . . . . . . . ... .. LOE
Application Return ] Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Farm 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {(sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are inthe care of » SUSAN BONFIELD

Telephone No. » 303-499-1950 FAXNo »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . . ... . .... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ . | _ | . > D . If it1s for part of the group, checkthisbox, _ . . _ . . » E_I and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 . 2014 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear2013 or

> Jtex year beginning »20_ _ _, and ending . 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D initial return [:] Final return
Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Iinclude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.00
Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 88688 (Rev 1-2014)
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