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Form 990

Oepartment of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)

*> Do not enter Secial Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public i

Inspection

A For the 2013 calendar year, or tax year beginning s

2013, and ending .

B  Check if applicable
Address change

Name change
—

Inital return

Terminated

Amended retum

C Nameof organizaon THE AMERICAN WIDOW PROJECT D Employer identfication Number
Doing Business As 26—-0901008
Number and street (or P O. box if mall Is not dellvered to street address) Room/suite E Telephone number

906 E S5TH STREET 203 (512) 618-1469
City or town, state or province, country, and ZIP or forelgn postal code

AUSTIN TX 78702 G Grossrecalps 5 226, 405.

F Name and address of prndpal officer
TARYN DAVIS 906 E STH STREET AUSTIN

| | Application pending

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates Included?
If No,’ attach a list. (see Instructions)

Hex B

TX 78702

I Tax-exempt status JXI501(c)(3) | J501(c) { )* (inserino)

[ |4947@)1) or | [527

J Website: » AMERICANWIDOWPROJECT.ORG

»

H(c) Group evemption number

K Form of organization IXICorporatlon I ! Trust I I Association I | Other ™ J} Year of formation 2007 ] M state of legal domicile TX
[Part] |Summary
1 Bnefly descnbe the organization's mission or most significant activities: TO PROVIDE VITAL SUPPORT TO _

@ MILITARY WIDOWS WITH PEER SUPPORT PROGRAMS DESIGNED TQ EDUCATE, _ _ _ _ _ _ __ _______

§|  EMEOWER, INSPIRE_AND_ASSIST IN REBUILDING THEIR LIVES IN_THE_FACE OF TRAGEDY._ ____

| =

2| 2 Checkihis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . .« . . .. . oo v v .. 3 6

g 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . .. . .. ... .. 4 4

:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . . ... ... ... .. 5 5

Z| 6 Total number of volunteers (estimateifnecessary) . - . . . . . . . . . . ... ... .00, 6 47

2 7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . . . . .. . .. o oo 7a 0.

" b Net unrelated business taxable income from Form990-T,hne34 . . . .. . . . ... . .. ... ... .. 7b
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) . . . . . . ... .. 384, 448. 96,511.

2| 9 Programservice revenue (PartVIllLline2g) . . . . . . . . . . o oo oo

2110 Investment income (Part VIli, column (A),lines 3,4,and7d) . . . . . . . . . ... .. ..

&; 311 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 95:\, 10c,and11e) . . . . . .. .. .. 102,314.
“1'12 Total revenue — add lines 8 through 11 (must equal PartVlll, column (A), line 12) . . . . . 384,448. 198, 825.
*1"13  Grants and similar amounts patd (Part IX, column @A), nes in)\ ............

. 14 Benefits paid to or for members (Part iX, colgmi'] (A),/Ilne 4 9»}//. ORI
o 15 Salaries, other compensation, employee b/eﬁne{fjts/(Part\l){;*colu n (A),lines 5-10) . . . .. 77,797. 97,186.
§: 16a Professional fundraising fees (Part IX, eotumn (A), liné\}1e) /. \:\// ...........

§ b Total fundraising expenses (Part IX, 9(()![’{@1’(0), Iig€ 25)/ \\\ ’ 7,993. R T TS - . J‘

17  Other expenses (Part IX, column (A),lings/11a-14d, 1}1‘-%\4;} )/-/ -------------- 129, 335. 149,719,

18 Total expenses. Add lines 13-1 7é(r/nust ual P\Q 1X ju[n (A),line25) ......... 207,132. 246, 905.

| 18 Revenue less expenses. Subtrac?line 18 Ilne/é;\f; 4 177,316. -48,080.
°§ o U Beginning of Current Year End of Year

35 20 Total assets (Part X, line16) . . . . . . .. \ ..................... 563,474. 516, 723.

3§ 21 Totalhabilites (Part X, lne26) . . . . . . . . . /. . . . . .. o oo 1,329,

“&! 22 Net assets or fund balances. Subtractline 21 fromiNe 20 . . . « . « v v v oo v e ... 563,474. 515, 394.

[Part Il _[Signature Block

Under penalties of perjury, | dadlare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowladge and bellef, It is true, correct, and

completa. Dedaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

S' gn } S{gnﬁa;%;_rﬂ_— z) . IDale

Here }/}?ola-uﬂ, Guerrero, Ireaswrer /'//’7 /19

Type or print name and titla. 4
Print/Typs preparer’s name Pregj s signature — Date Check I_)EI f PTIN

Paid Renee J Barry &Z,N_.'_/ 6/ 11/16/14 sclf-cmployed P01211064

Preparer [Fmsname > RENEE J BARRY, cPa (/ &7

Use Only |Fimsasaess ™ 10102 BRANTLEY BND FImsEIN> 20-3118424

AUSTIN TX 78748-1265 Phoneno  (512) 636-7022

May the IRS discuss this retum with the preparer shown above? (seeinstructions) - . . . . . . . . . . v v v v v v v v v v v ]XI Yes ] ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) THE AMERICAN WIDOW PROJECT 26-0901008 Page 2
'Partllli® Statement of Program Service Accomplishments
’ Check if Schedule O contains a response ornote to any lineinthisPartill . . . . . . . .. ... ... ... .. 0.0 .. D
1 Bnefly describe the organization’s mission:

TO PROVIDE VITAL SUPPORT_TO

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMMOA0 OF 980-EZ7. « « « « « v o e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,” describe these changes 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 and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 121, 662. Includinggrantsof $ 0. )(Revenue § 0.)
WIDOW U (WWW.WIDOWU.ORG) PROVIDES TANGIBLE TOOLS AND EDUCATION TO ALL

4b (Code: ) (Expenses $ 65,804 . Iincluding grantsof $ 0. )(Revenue § 0.)
GETWAYS- AWP HOSTS BI-MONTHLY RETREAT EVENTS ACR0OSS THE COUNTRY TO BRING

4c (Code ) (Expenses $ 26,548. Includinggrantsof $ 0. )(Revenue § 0.)
OTHER SERVICES:

4 d Other program services. (Descnbe in Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 214,014,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 890 (2013) THE AMERICAN WIDOW PROJECT 26-0901008 Page 3

[Pa

rtIV_[Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

g. t'r:edorlga/r‘uzatlon described in section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complets
chedule

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ...

Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . i i i i i e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? if 'Yes,'complete Schedule C, Partll . . . . . . . . . . .. ... ... ... 0 0.

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y 1

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmaent, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . .« . .« 0 i it e e e e e e e e e e e e e e e e e e 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 repair, or debt negotiation
services? If 'Yes,'complete Schaedule D, Part IV . . . . . . .« . @ i e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ... ..

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule
0 = T R/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,”complete Schedule D, Part VII. . . . . . . . . . . . oo i v ittt v e

c 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 . . . . . . . . . . . i i v i

d 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, ine 167 If 'Yas,’ complete Schedule D, Part IX . . . . . . . . . . . . 0 v i i i i i i e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,’ complete Schedule D, Part X . . . . . . .
f Did the organization’s separate or consolidated financial 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 . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XL and Xll. . . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ ta line 12a, then completing Schedule D, Parts X! and Xii 1s optional

Is the organization a school described in section 170(b)(1){A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...

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

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 United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .« i i i i i i it e i e e e

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . 0 0 0 i v i i i i e

Did the organization report on Part 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 llland IV . . . . . . . . . . 0 . i i i it v i i i v o v

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .« « o v v v v v v v v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part lil

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H

b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1ta| X
11b X
11c X
t1d X
11e X
11f X

12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) THE AMERICAN WIDOW PROJECT 26-0901008 Page 4
I@fé?{tﬂl&ﬁ] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . .. .. .. ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complate Schedule |, Parts land lll . . . . . . . . . .« ittt v i it 22 X
23 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,’ complste
Schadule J . « <« o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotolin@25a . . . . . .« -« « « o it i i i i i i e e e i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 2Ac
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . .« o oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? If 'Yes,’ complete
Schadulo L, Part] . . . « « o« o o e i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 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, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . . . o e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . ... .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV

...................................................... 28b X
c 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™ . . . . . . . . . ... .. .... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . L L e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . « o« o i i i i i i i i i i i e e et i e e e d d e e e d d 4 e et h e 32 X
33 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] . . . . . . . . . . . . . 0 i i it i ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' compiete Schedule R, Parts Il Ili, IV,
and V,line 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .« . .. 35a X
b 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, ine 2 . . . . . . . . . . . . . .. .. a5b X
36 Section 501 sc)f(s) organizations. Did the org:e’mization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, llIne 2 . . . . . . . . & . .t i e e e e e e e e e e e 36 X
37 Dud 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? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .. ... ... .. 0 ... 38 X
BAA Form 990 (2013)

TEEA0104 111113




Form 990 (2013) THE AMERICAN WIDOW PROJECT 26-0901008 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . .. ... ... ... .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable- . . . . . . . . 1b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T ___l
{gambling) WINNINGS 10 PRZE WINNETS? - « « « « v v & o s o e v v et et e s it e s e et e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- f
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a R N |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. 2b] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) s
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. .. .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo ine 3b, provide an explanation in Schedule 0. . . . . . .« . . . . . .. . o . . 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . 4a X
b if "Yes,” enter the name of the foreign country * i} i
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s AJ
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 notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . o0 .. 5¢
6 a 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 chantable contnbutions? . . . . . . . .. ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductble? . . . . . o . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and . i
services provided to the payor?. . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm B2827 . . . o i i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. I 7i ___j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTequUIred? - . .« ¢ . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A008-C2 - & .« o i it e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . . . L L L e e e e e e e e ]
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . .. .. o Lo 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contnbutions included on Part VIl line12. . . . . . . .. ... ... 10a }
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . 10b - -
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members orshareholders. . . . . . . ... oL L Lo o Lo 11a g
b Gross income from other sources (Do not net amounts due or paid to nther sources - od
against amounts due or receved fromthem.). . . . . . . . .. Lo oL Lo oL 11b s
12 a 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 dunngtheyear . . . . . . ‘12 bl |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | _)
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . ... .. ... ... .. 13a| 1
Note. See the Instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization is required to maintain by the states in -
which the organization 1s hcensed to issue qualified healthplans . . . . . ... ... ... .. 13b i
c Enter the amountof reservesonhand . . . . . . . . . .. ...l ., 13c |
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . .. ... ... 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . 14b

BAA TEEAD105 07/02/13

Form 980 (2013)



Form 990 (2013) THE AMERICAN WIDOW PROJECT 26-0901008 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . ... .. .. . oo 0 .. |_)Z|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 6
If there are material differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q. R !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . o bttt e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . ... ... .. 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethe prior Form 930 wasfiled?. . . . . . . . . . L . L L L e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . . . . L . i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by l
the following
aThegovemning body? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . . . . 0 i i i i i e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . . . i it it it e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operalions are consistent with the organization's exemptpurposes?. . . . . . . . . L L L e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filmgtheform? . . . . . . . . . . .. 11a] 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 '‘Nu,"gololine 3. . . . . . . . . . . . . . ... . ..... 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
L (o T ] 1T £ 3 12bf| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbs in
Schedule Ohowthiswas done . . . . . . . v v v i i et it e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . . . . L e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent E ; i
persons, comparability data, and contemporaneous substantiation of the deltberation and decision? s ﬂ___‘
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ......... 15a] X
b Other officers of key employees of the organmization. . . . . . . . . . . . . . . . . i i e e e e e e 15b] X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.) |
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arangement with a I B
taxable entity dunng the year? . . . . . . . . . . L L i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture amangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . . .. oL 0o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™

18 Section 6104 requires an organizaton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection. Indicate how you make these available. Check all that apply.

El Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" TARYN DAVIS 906 E S5TH STREET AUSTIN TX 78702 (512) 618-1469

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)
BTtV

THE AMERICAN WIDOW PROJECT 26-0901008

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

_ Check if Scheduie O contains aresponse ornotetoanylinemnthisPart VIl . . . . . .. . ... .. . ... 0. o 0. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.

® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

)
(A} (B) Poslkt:on (t.‘kaI not check r:\o; g‘lan (D) (E) (F)
N d Tt one box, unless person is an
ame an ° h’?):er's:al?fer officer and a directorArustee) wuvrl;:le:af‘ﬂa;::ﬁnm clom';:':ugana::laﬁum amgzg;n:flz?har
gﬁi?hlé?f% 22[2|R[a[3Z[S| wanoesmse) T ON2100 MISC) w"#%?,!;x:ﬁg""
rel =2 o
oganza | 3 5| & & 3 EEE phepre)
bﬂe?g; g g g s 8ol organizatfons
dotted gl = s §
line) n g Q
& g g
«@ &
(=3
_{1)_TARYN DAVIS___ ______/_| 40.00
EXECUTIVE DIRECTOR X 26,000. 0. 0.
_{2) DON SWAYNOS_ _ __ _ ____ | -1.00
SECRETARY X 0. 0. 0.
_(3)_ROLAND GUERRERO _ ___ _ | _6.00
TREASURER X 0. 0. 0.
_4)_AMY DUBOSE _ __ _ _ _ ___ 4-9.00
MEMBER X 0 0 0
_(5)_ZACH ROSENBERG _ _ _ _ _ _ | _0.00
MEMBER X 0 0. 0
_{6) SCOTT BURCHFIELD_ _ _ _ _ | -0.00
MEMBER X 0. 0 0
o ] _————
e __] —_—
e B
bt ___ _————
oy __ B
L ________ ————
0 ] _———
s __] —_————
BAA TEEA0107 07/08/13

Form 990 (2013)




Form 990 (2013) THE AMERICAN WIDOW PROJECT

26-0901008

Page 8

1Part Vii leection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) )
Positi
(A) Ar\‘lerage édo m:nlc:hetgts r;%nmlm:n usne (D) (E) (F)
Name and thle ‘Eu:fk :f:'cg?:"s: m :21‘;"'35‘::) com';:re::tfol:llefmm wmlzzgansgrl\aﬁom amgzgzngtgeher
tory B Q15 BE|S| wesmmzuen, | resledonenizatons | componsabon
hzf:urs e HF SIS Ba3 ofganizaton
or = g @3 12 @ @ and related
related § g § B |8 o organizations
T | sl Z| |2 3
v | BEl |%| 8
th
(I:ng) }-'B 18‘1;?
(=%
as ] —_——
08 _——
M _____] -
e ____ R
o ___] -
e ___. ___
2y ] L
2 ______] ——
e o
ey o ______] ——
@S ____ _——
ibSubdotal. . . . . . . .. e e e e > 26,000. 0. 0.
c Total from continuation sheets to Part Vil, Sectlon A . . . . . . . . . . N
dTotal (addlinesiband1c) . . . . . . . . . . .. .. ... ...t uu.. > 26,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for such individual

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

such individual

......................................................... 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . ... ... 5 X
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) B) (€)
Name and business address

(
Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ g

BAA TEEA0108 11/11/13

Form 990 (2013)
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950 (2013)

THE AMERICAN WIDOW PROJECT

[Part Vill| Statement of Revenue

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

(G

n
=

. S e -

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

AND OTHER SIMILAR AMOUNTS |

CONTRIBUTIONS, GIFTS, GRANTS [~

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govemment grants (contnbutions) . . 1e
£ Al other contnbutions, gffis, grants, and

similar amounts not included above . . 1f
g Noncash contributions included in lines 1a-11 $
h Total. Add lines 1a-1f

..... 1a
....... ib
....... 1c

..... 1d

~26,311.1

PROGRAM SERVICE REVENUE

2a
b
c
d
e

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

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .

6a Gross rents

b Less' rental expenses
¢ Rental income or (loss) . .
d Net rental income or (los

7 a Gross amount from sales of
assets other than inventory .

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events

{not including. . §

of contnbutions reported on line 1c).
See Part iV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraisingevents . . . . . . . >

8a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
c Net incomne or (loss) from gaming activibes . . . . . . . . >

10a Gross sales of inventory, less retumns

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

(i) Real () Personat

R

{1} Securities (i) Other

123,843,

23,332,

100,513.

1,801,

Miscellanecus Revenus

Business Code

a Total, Addlnes11a-11d. . . . . . . . . . ... . ... >
12 Total revenue. See Instructions

!

i

198,825,

(]

100,513.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

THE AMERICAN WIDOW PROJECT

26-0801008

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Scheduie O contains a response or note to any line in this Part IX

: , A B (C) D
Do not inciude amounts reported on lines Total éxgenses PrograSn )service Management and Fund(ra)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments T ’1
and organizations in the United States. See |
PartiV,lme21 . . . . . . . . . . . ... i

2 Grants and other assistance to individuals in ]
the United States. See Part IV, hne22 . . . .

3 Grants and other assistance to governments, ]
organizations, and individuals outside the t
United States. See Part IV, lines 15and 16 . . j

4 Benefits paid to or for members. . . . . . . . ]

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 27,989, 22,391. 2,799. 2,799,

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - . . . . . .. ..

Other salaries and wages. . . . . . . .. .. 62,893. 49,141. 10,360. 3,392,

g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . . ... ...

9 Other employee benefits . . . . . . .. ...

10 Payrolltaxes . . - . . . . . . . ... ... 6,304. 4,934, 1,010. 360.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ...,
blegal. . . -« . .o
cAccounting. . . . . ... ..o oL 6,965. 0. 6, 965. 0.
dlobbying . . . . . . .. ... ... ...
e Professional fundralsing services. See Part IV tine 17 . L. L Tl . - oIl LT
f Investment managementfees . . . .. . ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, histline 11g expenses on Schedule 0). . . 32,805. 32,805, 0. 0.
12 Advertising and promotion . . . . . . . . . 6,314. 6,314. 0. 0.
13 Officeexpenses - - . . . . . ... .. ... 14,529, 11,706, 2,135. 688.
14 |Informationtechnology . . . . . . . . . . .. 13,186. 13,186. 0. 0.
15 Royalties. . . . . . .. .. ... ... ...
16 Occupancy. . - - « « « v v v v v v v e 10,264. 8,076. 1,496. 692
17 Travel . - . . . . . o . . oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . . . ... ... ... .
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. ... ...
21 Payments to affiliates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 915, 720. 133. 62.
23 INSUFRBNCE + « « « « v vt e e e e e e e
24 Other expenses. ltemize expenses not - B ) - T - A
covered above (List miscellaneous expenses l
in ine 24e. If ine 24e amount exceeds 10% :
of line 25, column (A) amount, list line 24e i
expenses on Schedule0.) . . . . . ... .. - B )
3 DIRECT PROGRAM EXPENSES _ _ _ 04,741 64,741 0 Q
b
©
d
e Allotherexpenses . . . . . . . ... ....
25 Total functional expenses. Add lines 1 through 24e. . 246,905, 214,014, 24,898. 7,993,

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). . . . . . ... ..

BAA
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Form 990 (2013) THE AMERICAN WIDOW PROJECT 26-0901008 Page 11
[Part X |Balance Sheet
’ Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . .. .. ... ... oL D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. .. ..o 404,866.] 1 514,155,
2 Savings and temporary cashinvestments . . . . . . .. ... . o oo 2
3 Pledges and grants receivable,net. . . . . . . . ..ol 157,869.1 3 0.
4 Accountsreceivable, net . . . < . . . L L L e e e e e 4
i 5 Loans and other receivables from current and former officers, directors, o7 B ) B h J
trustees, key em| Ioe'ees. and highest compensated employees. Complete - e
Partllof Schedule L - - - - - - & « v o e e e e e et e et e e 5
6 Loans and other receivables from other disqualified persons (as defined under [
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing Er - ]
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S ~
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes and loansreceivable,net . . . . . . . . . .. ... 7
2 8 Inventoriesforsale oruse . . - . - . .« .t ot it et e e e e e e e e 8
| 9 Prepaidexpensesanddeferredcharges . . . . . . .. ... ... 739.]1 9 739,
10a Land, buiidings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 2,743. 1 - - ae - 2
b Less: accumulated depreciation . . . . .. ... ... 10b 914 10c 1,829,
11 Investments — publicly traded securities . - . . . . . . ..o o Lo L 11
42 Investments — cther secunties. See Part iV, line11 . . . . .. ... ... ..... 12
13 [Investments — program-related. See Part IV, line11 . . . . .. . . . . ... .. .. 13
14 Intangbleassets. . . . . . . . L L .. oL e e e e 14
15 Other assets. SeePartiV,line11 . . . . . . . .. .. .. .. oo 0oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 563,474.|16 516,723.
17 Accounts payable and accrued expenses. . . . . . . . .. Lo e a e e e e e . 17 1,329,
48 Grantspayable. . . . . . . . . . L L e e e e e e e e 18
19 Deferredrevenue . - - « -« v o o bt e e e e e e e e e e e e e e e 19
‘ L | 20 Tax-exemptbond habilties . . . . . . . . ... ... Lo oL 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 24
.B 22 Loans and cther payables to current and former officers, directors, trusteas, - - e —W
L key employees, hi?hest compensated employees, and disqualified persons.
! Complete Partllof Schedule L. . . . . . .. . ... ... ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on ines 17-24). Complete Part X of Schedule D . . - 25
26 Total liabilities. Addhnes 17through25. . . . . . . . . .. ... ... . ..... 0.| 26 1,329.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
‘ : lines 27 through 29, and lines 33 and 34. L o
§| 27 Unrestnctednetassets. . . . - . . ... 563,474,127 515,394,
E| 28 Temporanlyrestnctednetassets . . . . . o v v oo it i i e 28
2 29 Permmanently restrictednetassets . . . . . . . ... Lo e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D E
F and complete lines 30 through 34. "y
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .. ... .. .. 30
a | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . ... .. 34
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . .. .. .................. 563,474.] 33 515,394.
E| 34 Total habilities and net assetsfund balances - « - . .« . . . oo u e i et 563,474, 34 516,723.
BAA
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Form 990 (2013) THE AMERICAN WIDOW PROJECT 26-0901008 Page 12
[Part XI |Reconciliation of Net Assets
) Check if Schedule O contains a response ornoteto any lineinthisPart Xl. . . . . . . . .. .. .. 0 i v .. l—l
1 Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . . . . oo i e e e 1 198, 825.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . o i e e 2 246,905.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . L Lo L L L e e e e 3 -48,080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 563,474 .
§ Netunrealized gains (osses)oNINVESIMENTS . . . . . . ¢ . o o b i v i it e e e e e e e e e e e e e 5
6 Donated servicesand useoffacilities. . - - . . . & . . L L i L i e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES. + .« « & v v v it s e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . . . . L it e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain inSchedule Q) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)). - « - . o e e e e e e e e e e e e e e e e e e e e e e e 10 515,394,

Part Xil | Financial Statements and Reporting

Check if Schedule Q contains a response or note to any lineinthisPart Xll . . . . . ... ... ... . ........

1 Accounting method used to prepare the Form 890. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... .....

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 basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compiation of its financial statements and seiection of an independent accountant?

If the organization changed either its oversight process or selection process dunng 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 Actand OMB Circular A-1337. .« . 0 o i i i e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . ... ... ..... 3b

BAA

TEEA0112 07/08/13

Form 890 (2013)




EDU Public Charity Status and Public Support OMB No. 1545-0047
SCH LE A P N~
Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. b 1
R . . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is b :

nomal Revonus Senass” at www.irs.gov/Torm990. Inspection i
Name of the organization Employer Identification number

THE AMERICAN WIDOW PROJECT

26-0901008

{Part ] |Reason for Public Charity Status (All organizations must complete 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 descrnibed in section 170(b)(1)(A)(i).
2 A school descnbed 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

name, city, and state’

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part i1.)

6 . A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).

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

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

deserbes the type of sSuppoHing ofganiZatior arid complete lifies 11e thfotigh 11h.
a DType | b DType 1l c D Type Il — Functionally integrated

section 509(a)(2).

d D Type Il — Non-functionally integrated

e D 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 pubhcly supported organizations descnbed in section 509(a)(1) or

f If the organization received a written determination from the IRS that is a Type |, Type li or Type Il supporting organization,
Check thIS BOX - . . . & o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the goveming body of the supported organization? . . . . . . . . . v o v o it i e 119 (i)
(ii) Afamily member of a persondescnbed in (1)above? . . . . . . Lo h s s d e s e e e 11g (i)
(iiif) A 35% controlled entity of a person descnibed in () or (ii)above? . - . . . . . . . .. ..o Lo 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (H) Type of organization (hv) Is the (v} Drd your notify (vi) ta the {vH) Amount of monatary
organization (described on linas 1-9 organization in the organization in organization in support
above or IRC section column (f) listed in | column (i) of your column {i)
{see instructions)) your governing support? organized in the
document? U.5.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAG401 06/28/13
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[Part ! [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 lIl. If the

organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifis, grants, contnbutions, 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
facilities fumished by a
govemmental unit to the
| organization without charge. . .

4 Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a govermmental

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
fromime4 . . ... ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

58,544.

74,274.

416,793.

384,448.

96,511.

1,030,570,

58,544.

74,274.

416,793.

384,448.

96,511.

1,030,570.

1,030,570.

Section B. Total Support

‘ Calendar year (or fiscal year

! beginning in) >

| 7 Amountsfromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similarsources - . . . . . . ..

9 Net income from unrelated
business activities, whethet ot
not the business is regularly
camed on

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

11 Total support. Add lines 7
through10 . . . . . . .. ...

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

1 13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

58,544.

74,274.

416,793.

384,448.

96,511.

1,030,570.

- oy

1,030,570.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

100.00 %

15 Publicsupportpercentagefrom2012 Schedule A,PartlL, lin@14 « « « « « ¢ ¢ « ¢ ¢ 4t ¢ ¢ ¢ ¢t 00 Ca a0 a0 15

%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 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 step here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. if the o

or more, and If the organization meats the ‘facts-and-circumstances’ test, check this box and stop hera. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

anization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 THE AMERICAN WIDOW PROJECT 26-0901008 Page 3
I‘Part Iil_||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 organtzation failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please compiete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any 'unusual grants.”). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . ... .... ..

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . ... ..

8 Publicsupport (Subtracthine | ;. |- . [ e A -
7cfromine6.) . . .. ... .. . LT B o : |
Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromine6 . .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - - - - . - . - .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
achvities not included in line 10b,
whether or not the business is
regularty camedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain i
Part IV.)

13 Total Support. (Addins9.10c, 11 and 12)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. ™. . . . . . . . . . . . . . . . o .o e e » r-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15- . . . . . . . . ... .. ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . ... 17
18 Investment income percentage from 2012 Schedule A, Parttit, hne 17 . . . . . . . . . . . . . . .o 18

19a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >

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

%
%
...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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IER@EIJV&I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
‘(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

T o the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i .
Name of the organization Employer identification number
THE AMERICAN WIDOW PROJECT 26-0901008

_"p"é‘i‘-’ﬁﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
e Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . .. .. ...
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (dunngyear) . . . . ..
Aggregate valueatendofyear. . . . . . . ..

N b WN -

Did the organization inform all donors and donar advisars in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controi? . . . . « . v « . « 2 o0 v v ... DYes D No

6 Didthe or%anlzanon inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . . . . . . o L L Lo e e e e e DYes D No

[Parttill Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Pumpose(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 histoncally important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Er Held at the End of the Tax Year
a Tota! number of conservationeasements . . . . . . . . L ittt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe National Register . . . . . . . . . . . .. .. ... ... 0., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located *>
§ Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . - . . . . . . . . . . i i i i e e |:|Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)AYBYI)? - « + « « « « =« e bt m e e e e e [ Jves [[INo

9 In Part XIlI, 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 descnbes the organization’s accounting for
conservation easements.

Randiiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 8.

1 a If the organization elected, as penmitted 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 XIill, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenuesincluded in Form 990, Part VIl fine 1 . . . . . . . . o . & o i i i i e e e e e > 5
(ii) Assetsincludedin Form 980, Part X . . . . . . o . . it e e e e e e e e e e e e e e e e > 5

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

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . 0 i i i e e >S5
B ASSSS INCIUABA IN FOMM 880, Part X - . . . . o o i i e e e e e e e e e e e e e e e e e e e =S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE AMERICAN WIDOW PROJECT __26-0901008 Page 2
'iPart il | 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 Presarvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. D Yes I:]No

|Part iv | 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
ONForm 990, Part X2. . . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b if 'Yes,' explain the arrangement in Part XlIll and complete the following table*

Amount
cBeginningbalance . . . . . . . L L L L L L e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . 0 L L o i e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . L L 0L L e e e e e e e e 1e
f Endingbalance. . . . . . . . ... e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . . . ¢ i i i i i i i e e e e e e l_| Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Chack here if the explantion has been provided inPart XIll . . . . ... ... .. “ . |:|

jPart V_{Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1 a Baginning of year balance . . .
b Contnbutons . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . . . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. .. ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment *» %
c Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

3 a Are there endowment funds not in the possesston of the crganization that are held and administered for the

organization by: Yes No
(i) unrelated organiZationNs . . . v Lt ot e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(li) related organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . .. . ... .. ... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

|[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or nther (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Jaland . . . . . . ... L o e
bBuldngs. . . . .. .. ... ... ... ...
c Leasehold improvements. . . . . . . ... ..
dEquipment . . . . . ... Lo 0oL, 2,743. 914, 1,829,
eCther. . . . . . . ... ... ... ... ...
Total. Add ines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c}.}) - . - . . . « . . . . .. > 1,829.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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THE AMERICAN WIDOW_ PROJECT

26-0901008 Page 3

|Part Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or categary (nduding name of secunty)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . ... ... ..
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) musi equal Form 990, Part X, column (B) line 12) . »

{Part VIl |Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Dascnption of invastmant type

(b) Book value

(c) Method of valuation- Cost or end-of-year market value

(W]

(2)

(3)

(4)

(5)

(6)

)]

(8)

9

(10)

Total. {Column (b) must equal Form 990, Part X,_ column (B) line 13) . »
(Part IX |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

(1)
2)
_@)
4)
{5)
(6)
1)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . « . .« « s i i i i i v i e s i et e v >

IPart X | Other Liabilities.

Complete if the organizalion answered 'Yes' to Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3)

“)

(5)

(6)

7

(8)

9)

(10

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . .

»>

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote lo the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303 10/02/13

Schedule D (Form 930) 2013
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lPart X1_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ... ....... 1 226,404.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 !

a Netunrealizedgainsoninvestments . . . . . . . . .. .. ... ... ... 2a i

b Donated services and use of facifities. . - . . . . . ... ... ... ... ..., 2b :

c Recoveriesofpnoryeargrants . . . . . . . . . . ... L oo e e 2¢

d Other (DescribeinPart XIIL) . . . . . . . o o oo i ittt 2d

eAddlnes2athrough2d . . . . . . . . . . .. ... 0000 . e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . ... e e e e e 3 226,404.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a - !

b Other (DescribeinPart XIIL.) . . . . . . . . . . . o oo i il e 4b |

cAddlinesd4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl. hme 12.). . . . . . . . v v v v o o v v o . 5 226,404,

[Part Xil_|Reconciliation 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. . . . . . . . . ... . L 000 000l 1 274,484,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25° i
a Donated services and useoffacilittes. . . . . . . . ... .. ..., . ... 2a ;
bProryearadjustments . . . . . . . . . . ... L. L s e 2b -
COtherlosses - - - -« v o v i i i e et et e e e e e e e e e e e e e e 2c i
d Other (DescrbeinPart XHl.) - . . . . . ... ... o 0o n oL 2d |
eAddhnes2athrough2d . ... .. ... ... ... ... ... e e e e e e 2e
3 Subtracthine2efromlined . . . . . . . ... .. . Lo o e e e e e e 3 274,484,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: [
a Investment expenses not included on Form 990, Part Vlil,lne 7b. . . . . . . . .. 4a :
bOther DescrbeinPart XIIL) . . - . . . . . . . . . o i i e e 4b -
cAddiinesdaand db . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl,ine 18.) . . . . . . . . . . . . v o . .. 5 274,484.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8, Part [}, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

. Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0"}"“ to Public !
Internal Ravenue Service at www.irs.gov/form990. nspection !
Name of the organization ployer identificati b

THE AMERICAN WIDOW PROJECT 26-0901008
Fr vi, Line 2 _ _ _THE_EXECUTIVE DIRECTOR AND TREASURER OF THE BOARD ARE RELATED _ _ __ _ ___
Pt VI, Line 8b THE BOARD DOES NOT HAVE ANY COMMITTEES

Pt XII, Line 2c THE BOARD HAS OVERSITE OF THE AUDIT PROCESS AND HIRES THE EXTERNAL AUDITOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 05/08/2013 Schedule O (Form 980 or 930-E2) 2013



THE AMERICAN WIDOW PROJECT 26-0901008

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4a (continued)

14 IN PERSON COURSES HAVE BEEN HELD SINCE NOVEMBER 2012, AND SUPPLIEMENTAL ONLINE

CLASSES WERE LAUNCHED IN NQOVEMBER 2013.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4b (continued)

FROM SURFING TO ZIP LINING AND YOGA, THESE ACTIVITIES ALLOW MILITARY WIDOWS TO

DISCOVER INNER STRENGTH AND COURAGE TO CONTINUE THEIR JOURNEY OF HEALING.

THE EXPERIENCES GAINED FROM THESE EVENTS PROMOTE NEW SKILLS, CONFIDENCE AND

CAMARADERIE AMONG PEERS THAT SHARE SIMILAR CIRCUMSTANCES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

A KEY COMPONENT TO DISPERSING INFORMATION, ARTICLES, EXTENDED SUPPORT IN THEIR

AREA AND MORE.




