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7102 6 ¢ dIS AINNVIS

o 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

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

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

» 20

Chechal apphcabie

.{C Name of organization

D Employer identification number

HANGER IVAN R. SABEL FOUNDATION 26-3374716
Z f::,',:‘ * Doing usiness As
Name change Number and street (orP O box f mai 1s not delivered to street address) Room/suite E Telephone number
initial retum 10910 DOMAIN DRIVE 300 (512) 777-3800

| Terminated City or town, state or province, country, and ZP or foreign posta code

[ | Amenaea AUSTIN, TX 78758 G Gross recepts 137,942.

] ,‘,‘:’,‘32.”,.’9“" F Name and address of pnncipa officer LYNNE HOWISON H(a) I;él;urz;agigc:;p retum for B Yes E‘ No
10910 DOMAIN DRIVE SUITE 300 AUSTIN, TX 78758 H(b) Are all subordmales mchded? Yes No

| Taxexemptstatus | X [s01c)3) | | 501(¢) ( ) @ Gnsetno) | | 4947¢a)(1) or | L527 If "No," attach a st (see mstructions)

J  Website: p WWW.HANGER-SABELFOUNDATION.ORG

H{c)

Group exemption

number P

K fFom of organization l X ) CorpomtionJ l Trustl | Association l l Other P> l L Year of formation 200§LM State of legd domcie: DE
Summary
1 nefly describe the organization's misston or most signfficant actvites. SEE PART III LINE 1
8| o
Bl
;5 2 Ched<this box P EI if the organization discontinued its operations or disposed of more than 25 of its net assets
@] 3 Number of voting members of the governing body (Part VI, me 1a) . _ . . . . . . _ . .. ... ... ... 3 4.
«»| 4 Number of independent voting members of the governing body (Part\, lme 1b) ., . . . .. .. . .... 4 4.
§ 5§ Total number of individuals employed in calendar year 2013 (PartV,hme2a), _ _ . . . . . . . . . . ... ... 5 0
% 6 Total number of volunteers (estmate if necessary) .| . . . . . . L . . . . L 6 8.
<| 7a Total unrelated business revenue from Part Mll, coumn (C), tme 12 . . . . . .. ... . ... 7a 0
__| b Net unrelated business taxable Income fromn Form 990-T, me 34 . . . . . . . . .. ... oo vv v wu ... 7b 0
Prior Year Current Year
° Contributions and grants (PartMIl, hne 1h) . . . . . . . . . . . . ... 264,265. 137,942.
E 9 Program service revenue (Pat Vil lne 2g) . . . . . . . L L L L, 0 0
é 10 Investment income (Part MIll, cdumn (A), lines 3, 4, and §d), | F5: 176N 7 V s J 0 0
11 Other revenue (Part VIlI, cdumn (A), lines 5, 6d, ¢ 9¢, 10¢ r’am’U‘fB\_\J_T! _____ 'O X 0 0
12  Total revenue - add lines _through 11 (must equal Part Vllhcdumn (A), line 12) . PER 264,265. 137,942.
13 Grants and similar anounts paid (Part X, coumn (A), Imes1 3.SEP 15 20!4 2‘-) . 205,354. 84,469.
14  enefits paid to or for members (Part X column (A), line 4)':l _____________ _: 0 0
] 15 Salaries, other compensation, employee benefits (Part 1 X; cdumn (A) ‘Ilness 10 . l ?_',i.f . 0 0
é’ 16a Professional fundraising fees (Part 1X, column (A), ne 11&) . "' | A, "_\ L IR.L L 0 0
2| b Total fundraising expenses (Part1X coumn (D), ine25)p» Y
Y117 Other expenses (PartiX, cdumn (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . . .. 54,077. 50,627.
1  Total expenses Add lines 13-17 (must equa Part1X, cdumn (A), ine25) . _ . . . . . . . 259,431. 135,0096.
|19 Revenueless expenses Subtracthne1 fromlne12. . . ... ... ... .. ...... 4,834. 2,846.
- § eginning of Current Year End of Year
gs 20 Totalassets(PartX ne16) _ . _ . . . . . . ... .. e 576,116. 555,835.
ft"_,, 21 Total habities (Part X Ne26) . . . . . . . . . ., 41,955. 18,828.
25|22 Net assets or fund balances Subtractiine 21 fromhne20. . . . . . . . .. .. ...... 534,161. 537,007.

i

Signature lock

Under penadties of perjury, N dedare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s

true, correct, and complet

edaration of preparer (other than officer) 1s based on all information of which preparer has any lkoowedge

ZN\‘LL GA.10.2014

Sign } Signature of officer Date
Here } 20 f ; MC_L\.EM %0 IR %QCVL‘EkV\.A

Type or prnint name tite vy \

PrintType preparers name Preparer's signature Date Ched<l____| i | PTN

Paid  |GREGORY C SWEENEY, CPA [ é«_/ Cl"f.[ "/ selfempoyed | P00666505
Z'epg:' Fumsname B BERLIN, RAMOS & COMPANY, P.A. Fim'sEIN_ P> 52-1367749
S O [ sagess B 11200 ROCKVILLE PIKE #400 ROCKVILLE, MD 20852 Phoneno  301.589.9000

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... IXIYes [ lNo

For Paperwork Reduction Act Notice, see the separate instructions. Formm 990 (2013) )
g \e
JSA
3E1010 1 000
0321CE 2Y72 827575-114 PAGE 2
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Fom 990 (2013) Page 2
Statement of Program Service Accomplishments
Ched<af Schedule O contains a response or note toanylineinthisPart Il . . . . .. .. ... ... .......... [_I
1 riefly describe the organization's missiorn
TO ENHANCE THE PRODUCTIVITY AND QUALITY OF LIFE FOR THOSE ABROAD, WHO
FACE CHALLENGES TO DISEASE, WAR, OR NATURAL DISASTERS BY SUPPORTING
CHARITABLE ORGANIZATIONS, PROGRAMS, AND VOLUNTEERISM THAT IMPROVE
HUMAN MOBILITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2? ... [ Jves [X]no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? . L e Yes [X]No

If "Yes," describe these changes on Schedule O

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses 84,469. Including grants of } (Revenue

MISSION TO HAITI: AN IMMEDIATE RELIEF MISSION TO ADDRESS THE

PROSTHETIC NEEDS OF THE EARTHQUAKE VICTIMS. THE WORK WITH THE

REHABILITATION CLINIC WAS COMPLETED IN 2013.

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

4c {Code Y (Expenses including grants of ) (Revenue

4d Other program services (Describe in Schedue O)

(Expenses including grants of )} (Revenue )
4e Total program service expenses » 84,469.
3510%%’} 000 Fom 990 (2013)
0321CE 2Y72 827575-114 PAGE 3




Fom 990 (2013)

10

11

12

13
14

15

16

17

19

20

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . o 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
I's the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ..
Did thg organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . .« it
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,Partil. . . . . . . . . .. ... ... .....
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 9 -18? /f "Yes,”" complete Schedule C,
2 T 0 |
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . . . o i i i e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of wors of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Part lIl . . . . . . . o 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
Did the organization report an amount in Part X hne 21, for escrow or custodial account liabiity; serve as a
custodian for amounts not histed in Part X or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . . .. . oo ol
Did the organization, direcly or through a related organization, hold assets in temporarily restricted
endowments, pemmanent endowments, or quasi-endowmnents? If “Yes," complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts \,
MI, VI, iX or X as applicable
a Did the orgamzation report an amount for land, buldings, and equpment In Part X line 10? If "Yes,"”
complete Schedule D, Part VI . . . | . . L . . L e e e e e
b Did the organization report an amount for investments-other securities in Part X line 12 that is5 or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil _ . . . . . . .. ... ... ..
¢ 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 16? If "Yes," complete Schedule D, Part Vili, ., . . . . . .. ... ... ..
d Did the organization report an amount for other assets in Part X, line 15 that s 5 or more of its total assets
reported InPart X, line 16? /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . .
e Did the organization report an amount for other liabilities in Part X line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's hability for uncertam tax positions under FIN 4 (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 Xland Xl . . . . . . . . o o L 0 0 i i e e e e e e e e e e e e e e e
b Was the organization induded 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 Xland Xllisoptional . . . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule £ . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of theUnited States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than 10,000 from grantmakmng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at 100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . . . . ...
Did the organization report on Part 1X, column (A), line 3, more than 5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . .. .. ... ... ......
Did the organization report on Part IX, column (A), ine 3, more than 5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslfland IV . . . . . . . ... ... ...
Did the organization report a total of more than 15,000 of expenses for professiona fundraising services on
PartiX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... ..
Did the organization report more than 15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and a? If "Yes," complete Schedule G, Part!ll . . . . . . . . . . . . . . . ... ... ...
Did the organization report more than 15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . o i i e e e e e e e e e
a Did the organization operate one or more hosprtal facitties? If “Yes,” complete Schedule H . . . . . . . ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financia statements to thisreturn? . . . . . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
1 X
19 X
20a X
20b

JSA

3E1021 1 000
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Form 990 (2013)
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35a

36
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than 5,000 of grants or other assistance to any domestic organization or
government on PartiX column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. ....
Did the organization report more than 5,000 of grants or other assistance to individuals in the United States
onPart IX, colunn(A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . . . . ... .. ... «u.....
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 Schedule J . . . . . . . . . . . .. e e e e e e e e
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, 2002? i “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . . . . .. @ e uunie..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e

Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . .. ... ... ......
Is the orgamization 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-EZ7?
If "Yes,"complete Schedule L, Part L . . . . . . . . . . . e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current ‘or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partlt, _ . . . . . . . . . ...
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? /f “Yes," complete Schedule L, Partlil. . . . .. ... ... ...
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiVv. . . . . . ..
A family member of a current or former officer, director, trustee, or ey employee? If "Yes," complete
Schedule L, Part IV, . . . . . . o i 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
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? /f "Yes," complete Schedule L, PartIV. . . . . . . ..
Did the organization receive more than 25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the orgamzation recewve contributions of art, historical treasures, or other smiar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . ... e ..
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of or transfer more than 25 of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . . @ @ 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
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! . . . . . . .. .. ... .......
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part Il lil,
oriViand Part V,IIne 1 . . . . . @ 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
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ _ . . . . . .. . . ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R Part V, line 2 . . . . . . . . . .. . . @ . 'uuuunen...
Did the organization conduct more than 5 of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Did the organization complete Schedule O and provide exptanations in Schedule O for Part M, lines 11b and
19?7 Note. All Fomm 990 filers are required to complete Schedule O . . . . . . . . . . . . . .t v et v v uua.

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2 a X
2 b X
2 ¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
3 X

JSA
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule O contains a response or note to anylinenthisPartV - - - . ... ... ... ....... [_—]
Yes No
1a Enter the number reported in  ox 3 of Form 1096 Enter -0 if not applicable . . . . . . . ... 1a Of¢s 235%’7
b Enter the number of Forms W-26G included in line 1a Enter -0- if not applicable, . . . . . . . . 1b 0,'{?;1;‘5{: § %‘1
¢ Dd tr}e organization comply with bacdop withholding rues for reportable payments to vendors and ;;M 3:*;@
reportable gaming (gambling) winnings to prize WinNers?, _ . . . . . . . .. . . e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \é f
Statements, fied for the calendar year ending with or within the year covered by this return _ | 2a o~ 5
b If at least one s reported on line 2a did the organization fie all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . 4 f . "f Lo
3a Did the organization have unrelated business gross income of 1,000 ormore during the year? , . . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? I/f "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b

4a 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, securities account, or other financial
ACCOUND? L . o Lt i e e e e e e e e e e 4a X

b if “Yes,” enter the name of the foreign country » " .

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign aniand Financial Accounts z& . 3 »
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ . . . . ... 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the orgamzation fiie Form B-T? e 5c
6a Does the organization have annual gross receipts that are nomally 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 tax deductible? . . . . . L L L e 6b

7 Organizations that may receive deductible contributions under section 170(c). - % H

a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods |:. é’; H
and services provided to the payor? . . . . . . . . . . L 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 persona property for which it was
requiredto FIE FOM 2 27 . . L . L L e e e e e e 7c X
d If"Yes," indicate the number of Forms 2 2 filed duringtheyear . . . . . . .. .. ... ... | 7d | o as] x
e 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? | _ . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization fle Form 99 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 109 -C? 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 3 " I E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ol M
organization, have excess business holdings at any tme duningtheyear? . _ . . . . ... .. .. ... . ......
9 Sponsoring organizations maintaining donor advised funds. . :, ‘
a Did the organization make any taxable distributions under secton4966? _ . . . . . . . ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . .. . . ... ... Sb
10 Section 501(c)(7) organizations. Enter ; f%; e
a Initiation fees and capital contributions induded onPart\Vill, hne 12 . . . . . . . ... . ... 10a @} E 3’2
b Gross recelpts, induded on Form 990, Part VI, line 12, for public use of dub faclites . . . . |10b . £
11 Section 501(c)(12) organizations. Enter "
a Gross income from members or shareholders . . . . . . . ... ... . ... ... . ... 11a o o
b Gross income from other sources (Do not net amounts due or pald to other sources : g :
against amounts due orreceived fromthem ) . . . . . . ... .. .. .. ... ... 11b . o
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 501(c)(29) qualified nonprofit health insurance issuers. .
a |s the organizationlicensed to issue qualified health plans iInmore thanone state? | . . . . . ... . ... .. .. 13a
Note. See the instructions for addiional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. ... ... ... .. ... ... ... 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. . . .. .. .. 14a X
b _If "Yes " has it fled aFom 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3510'}:%;\1 000 Fom 990 (2013)
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Fom 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Ched<f Schedule O contains a response or note to anylne mthisPartM .« .« -« < v v v v v vttt . .. [x1
Section A. Governing ody and Management
Yes | No
1a Enter the nuimber of voting members of the governing body at the end of the taxyear . . - . . 1a 4
if there are matenal differences in voting rights among members of the govening body, or if the governing
body delegated broad authornity to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members indluded in line 1a, above, who are independent . . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . oL e e e e e e e 2 (X
3 Dud the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or ey employees to amanagem ent company or other person? . . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was fled?. . . . . . 4 .S
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstod<holders? . . . . . . . . . . . L L Lo e e e 6 X
7a Did the organization have members, stod<holders, or other persons who had the power to elect or appoint
one ormoremembers ofthe governingbody? . . . . . . . . . L Lo 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 persons other than the goverming body? . . . . . . . . . o . L . i o i 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . . 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 a|X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... .. ... .. .. ..... b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's m ailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section . 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, oraffliates? . . . . ... ... . ... .. ......... 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
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . 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 "No,"gotoline 13 . . . . . . . . . . . ... .. 12a | X
b Were officers, directors, or trustees, and ey employees required to discose annually interests that could give
NSE 10 CONMICES? & - & v c c i i e i e 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 12b X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe 1n Schedule OROW ERISWAS dONE . . . « o« « v v i i i i e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. .o o oo 13 X
14 Did the organization have a written document retention and destructonpohicy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons incdude a review and approval by
independent persons, comparability data, and contem poraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... ... ... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i i ittt e e e e e 15b X
If "Yes" to hine 15a or 15b, describe the process in Schedue O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity duringthe year? . . . . . . . . . . o i i i i i e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ..., .. ..., 16b

Section C. Disclosure

17
1

19

20

List the states with which a copy of this Form 980 1s requred tobefled .22 _ _ __ _ _ _ __ _ _ __ _ _ __ __  ___________

Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Ched<all that apply

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallabie to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pLYNNE HOWISON 10910 DOMAIN DRIVE, SUITE 300 AUSTIN, TX 78758 512-777-3627

JSA
3E1042 1 000
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* Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checkif Schedule O contains a response or note to any lineinthisPartMI . . . . .. ... ... .. ........ D

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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

e List all of the organization's former officers, ey employees, and highest compensated employees who received more than

100,000 of reportable compensation from the organization and any related organizations

e List all of.the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization more than 10,000 of reportable com pensation from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees highest
compensated em ployees, and former such persons

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

(€)
(A) () Position (D) E) (F)
Name and Title Average | (do not ched<more than one Reportable Reportable Estimated
hours per | box uniess person is both an compensation compensation from amount of
weelklist any| officer and a director/trustee) from related other
hourstor [ oo 5] o] x]a x| o the organizations compensation
relaed |2 2| 2| F| 235§ organization (W-2/1099-MISC) from the
organzations | 8 & | 5| © [ 312 8| = | (W-2/1099-MISC) organization
below dotted F9:& g % 3 8 and related
ine) gl 2 3| 3 organizations
g5 *l s
*le g
2
(1)IVAN R. SABEL
CHAIRMAN X 0 0 0
EQERIC GREEN
VICE CHAIRMAN X 0 0 0
L3THOMAS F. KIRK
MEMBER X 0 0 0
4VINIT ASAR
PRESIDENT X X 0 0 0
L5_)GEORGE E. MCHENRY
SECRETARY X 0 0 0
LGLYNNE HOWISON
TREASURER X 0 0 0
ol
B O Y AU
®_ _ ]
ue ]
0 T I
uy ]
“y._ ]
9 ]
Jsa Fom 990 (2013)
3E1041 1 000
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Form 990 (2013)

Page 8

Section A Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Em ployees (continued)

(A) () (c) (D) () F)
Name and tile Average Position Reportable Reportable Estmated
hours per | (do not checcmore than one compensation |compensation from amount of
weekqlist any | box, unless person s both an from related other
hours for offlcer Td a director/trustee) the organizations com pensation
reited 1231 212|8|5& (2| organization | (W-2/1099-MISC) from the
) organzatons | £ = | 2| § | 2 |38 | 3 | (W-2/1099-MISC) organization
belowdotted |Q £ | 5§ ® =~ and related
8 o g 2 o 0
iine) Sa R 2 g organizations
c —_ 13
- | B
e |2 a
3 o
a
ib Sub-total L > O 0 0
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . . .. ... .. » 0 0 0
d Total (addlines1b and1C) - - - « « o o v it e e > 0 0 0
2 Tota number of individuals (induding but not limited to those listed above) who received more than 100,000 of
reportable com pensation from the organization » 0
‘ Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... .. ... ... . ..... 3 X
4 For any individual Iisted on line 1a, 1s 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 NSNS A N
INdIvVIdual . . . 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 e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S DU P
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ... .. 5 X
Section . Independent Contractors
100,000 of

1 Complete this table for your five highest compensated independent contractors that received more than

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

year

(A) ()

Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (induding but not Iimited to those listed above) who received
more than 100,000 in compensation from the organization » 0

JSA
3E 1055 1 000
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Form 990 (2013)

Statement of Revenue

Ched<af Schedule O contains a response or note to any line in this Part VIlI

g,

| o) () © (D)
| . . K PR Total revenue Related or Unrelated Revenue
% i & AV I i exempt business exduded from tax
i 3 - function revenue under sections
B - . ’ - E revenue 512-514
( - &g - -~ M > ¥ L
g 2l 1a Federated campaigns . . . . . . . . 1a ) s
3 - N -
® 2| b Membershipdues ... ...... 1b o R
g‘% ¢ Fundrasingevents . . . ... ... ic . o
©=2| d Relatedorganizatons . . . . . . .. 1d A
g;E, e Government grants (contnbutions) . . | 1€ S . Vo K %
";" H f  All other contnbutions, gifts, grants, ’ ) N ('f b
'§ g and simiar amounts not induded above 1f 137,942, © % ,g ¥ S )”j e v B
S 2 g Noncash contnbutions induded in hines 1a-1f S, Cd
O h_Total. Addlnes1a-1f « o o o v v uu v v v u ittt . . > 137, 942. s L ‘
§ usiness Code L P 1 ‘
g B —
& 2a
py b
L2
E c
] d
S f All other program service revenue . . . . . ;
o | 9 Tota Addhnes2a-2f . . . . .« o e u o oo ... > 0 e )
3 Investment income (induding dividends, interest, and
other smilaramounts). . - . . - . . v . o v 0. a ... > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaties » = « = s+ s e s e e e ey > Y
() Red () Persona Ty %%% L4 %% . il os %,
6a Grossrents . . . . .. .. )
b Less renta expenses . . . W - 5 % » ¥ '%&
¢ Rental income or (loss) [FEUURRpSE AWV VU POV PUU OO UUSNAE VNGRS I
d Netrental incomeor(loss) . . . . . .. . ... .. .. | 0
(1) Securities (n) Other
7a Gross amount from saes of ) .
assets other than inventory ’ :
b Less cost or other basis
and sales expenses . . . . ¢ o
¢ Gamnor(loss) . . . .. .. [P USRI PRSI e e
d Netgamnor(loss) - - « - -« v v v o v v 0o > 0
g a Gross income from fundraising % 4 .
S events (not induding
E of contributions reported on line 1c) s 5 .
o« SeePartlV,lne 1 . .. ........ a
::: b Less directexpenses . - « . . . . - . . b e et e o I R -
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities. R
See PartlV,line19 _, _ . . . ... ... a
b Less drectexpenses . . . . . . . ... b JE - PR - _
c Net income or (loss) from gaming actvities. . . . . . . . . > 0
10a Gross sdes of nventory, Iless
returns and allowances ., . . . . . .. . a
b Less costofgoodssdd . . . . . . ... b . - . I _
¢ Net income or (loss) from saesof inventory, . . . . .. .. » 0
Miscellaneous Revenue usiness Code
11a
b
c
d All otherrevenue . . . . . . . . .. ...
e Total Addlines 11a-11d - - - - -« + + o ¢ o v v v oot > 0
12 Total revenue Seenstructions . . . . . . . . . ... .. » 137,942,
JSA Fom 990 (2013)
3E1051 1 000
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Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)
Ched<f Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b, 7b, Tota égenses Prog ra:'n)servuce Managt(:n)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Viil. expenses genera expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States SeePart1V, ine21 . 0
2 Grants a;‘nd other assistance to individuals in
the United States SeePartIV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States SeePart!V, lines 15 and 16, _ _ _ 84,469, 84,469.
4 enefits padtoorformembers _ , , ., . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 0
6 Compensation not induded above, to disquarfied
persons (as defined under section 495 (f)(1)) and
persons described in section 495 (c)(3)( ) 0
7 Othersalanesandwages  , . . . . ... ... 0
Pension plan accruds and contributions (Indude section
401(ky and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payroll taxes . « « « v v v i e 0
11 Fees for services (non-employees)
a Management _ . ... ......... 0
blegd . . ... . ... ........... 0
cAccounting ... ......... 15,600. 15,600.
dlobbyng . . ... .............. 9
e Professiona fundraising sevices See Part IV, hine 17, 0
f Investment managementfees _ ., . . . . . . . 0
g Other (f ine 11g amount exceeds 10 of Lne 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . . 5,309. 5,309.
12 Advertising and promotion _ |, . . . . . ... 0
13 Officeexpenses . . . ... ... ....... 232. 232.
14 Informationtechnology. . . . . .. .. .. .. 29,486. 29,486.
15 Royaties. . . . . ... ............ 0
16 Occupancy . . ... ............. 0
17 Travel _ o oL L L. 0
1 Payments of travel or entertainment expenses
for any federal, state, or local public officds 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . . ... ... .......... 0
21 Paymentstoaffhiates. . . .. ... ... ... 0
22 Depreciation, depletion, and amortization _ | | . 0
23 Insurance . . . ... ... ... ..., 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10 of line 25 cdumn
(A) amount, list ine 24e expenses on Schedue O)
a _ e
b _ _
C o
d
e All otherexpenses _ _ _ _ _ _ _ _ _ _ __ _ ____
25 Total functional expenses. Add lines 1 through 24e 135,096. 84,469. 50, 627.
26 Joint costs. Complete this line only if the
organization reported in column ( ) joint costs
from a combined educationa campagn and
fundraising solicitation Ched<here B [ ] f
following SOP 9 -2(ASC95 -720) . . . .. .. 0
JSA Form 990 (2013)
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Form 990 (2013)

alance Sheet

Checkaf Schedule O contains a response or note to any hine in this Part X

(A) ()
eginning of year End of year
" |t Cash-noninterestbearng L. L. 576,116 1 555, 835.
2 Savings and temporary cash investments, g 2 0
3 Pledges and grants recevable, net . . . . . g3 0
4 Accounts recelvable’ net ............................ O 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees R ;
Complete Partll of Schedulel . . .. .. . ... ... ....... 9s 0
6 Loans and other receivables from other disquahfied persons (as defined under section
495 (f)(1)), persons described in section 495 (c)(3)( ), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Partll of Scheddel . = = . . . _ . G e 0
‘g’ 7 Notes andloans recevable, net . . .. ... ... gz 0
2 Inventonies for saleoruse . . . . .. ... ... g 0
9 Prepaid expenses and deferredcharges . . . . . .. ... . ... ... g e 0
10a Land, buldings, and equipment cost or
other basis Complete Part M of Schedue D 10a
b Less accumulated depreciation, . . . . ... .. 10b 010c 0
11  Investments - publidy traded securttes . . . . .. . .. .. ... ... ... g1 0
12 Invesiments - other securities SeePartIV,lne 11, . _ . . . .. .. . .. .. d12 0
13 Investments - program-related SeePartiV,ine 11 . . ... ... g13 0
14 Intangbleassets . . . . .. . ... ... ... ... .. ... 914 0
15 Other assets SeePartIV.lme 11 _ | . . . . . ... . ... . ... ..... d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 576,116. 16 555, 835.
17 Accounts payable and accrued expenses, . . . . . . . . . . .. . ... ... 41,955 17 18,828.
1 Grantspayable . . . ... ... g1 0
19 Deferredrevenue . . . ... . . .. .. ... 919 0
20 Tax-exemptbondhabities . . . .. . ... ... ... ... ... ... .. g 20 0
@|21 Escrow or custodiai account ability Complete Part1V of Schedde D | | g 21 0
£i22 Loans and other payables to current and former officers, directors,
:,-g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . . . . . . . ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . | . . . . . g 24 0
25 Other habilities (induding federal income tax payables to related third
parties, and other lLiabilities not induded on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. .. . ... ...... 41,955. 26 18,828.
Organizations that follow SFAS 117 (ASC 95 ), check here » I_}_J and
3 complete lines 27 through 29, and lines 33 and 34.
S|l2r Unestnctednetassets ... 459,757 27 501, 268.
W|2  Temporarily restricted netassets . . . .. ... ... ... ... . 74,404, 2 35,739.
° 29 Pemanentlyrestrictednetassets. . . . .. .. ... ... ... ... .... g 29 0
u:: Organizations that do not follow SFAS 117 (ASC 95 ), check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stod<or trust principal, or currentfunds .. ... 30
®131 Paid-in or capttal surplus, orland, bulding, or equpmentfund = = . 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total netassetsorfundbalances . .. ... ... ... ... .. 534,161, 33 537,007.
34 Total habilities and net assets/fundbalances. . . . . . ... ......... 576,116. 34 555,835.
Fom 990 (2013)
JSA
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Form 990 (2013)

F1i® 4l Reconciliation of Net Assets

Checlkif Schedule O contains a response or note to anylineintmsPart Xl . . ... ... ...........

1 Total revenue (must equal Part VI, column(A), line 12) . . . . . . . . . oo ittt it 1 137,942.
2 Total expenses (must equal PartIX, counn(A), lne25) . . . . . . . . . ... . oo e 2 135,0096.
3 Revenueléss expenses Subtracthne2fromlne 1. . . . . . . . . i ittt i 3 2,846.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, coumn(A)) . . . . . 4 534,161.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .. it e e 5 0
6 Donated servicesanduseoffaclities . - . . . . . . . . . . L0 e e e e e e e e e e 6 0
7 InveSImMEnt EXPeNSES . & - & . . L e e e s 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 7 0
Priorperiod adjustments . . . . . . . . L L e e e e e e e e e e e e e e e e e 0
9 Other changes In net assets or fund balances (explannSchedueO) . . . . .. .. ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33, COMUMMN{ )] 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 e 10 537,007.
m Financial Statements and Reporting
Checlaf Schedule O contains a response or note to anylineinthisPart Xl . . . .. ... ... ........ [——|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checed "Other," explain in
Schedue O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," ched<a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D oth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," ched<a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis [:’ Consolidated basis D oth consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statem ents and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
3a As aresult of a federa award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OM Circular A-1337 . . . . . . . o o o 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 undergo such audits 3b

JSA
3E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support [ oM No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ] Ooen toPublic
Interd Revenue Service > Information about Schedule A (Form 990 or 990-E Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HANGER IVAN R. SABEL FOUNDATION 26-3374716

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, ched<only one box)

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedue E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)( A)(iii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1)(A)(iii). Enter the
hosptal's name, cty, andstate =~~~
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). (Compiete Partll )
A federal, state, or local government or governmental unit descrnbed in section 170(b){(1)(A)(v).
An organization that normally receives a substantia part of its support from a governmental unit or from the genera public
described in section 170(b){1)(A)(vi). (Complete Part i )
A community trust described in section 170(b)(1)(A)(vi). (Complete Partll )
An organization that normally receives (1) more than 331/3  of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33173  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 Partill )
An organization organized and operated exdusively to test for public safety See section 509(a)(4).
An organization organized and operated exdusively for the benefit of to perform the functions of or to carry out the
purposes of one or more publidy supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Ched<the box that describes the type of supporting organization and complete lines 11e through 11h
a [:' Typel b l:l Typell ¢ D Type {lI-F unctionally integrated d D Type Hli-Non-functionally integrated

y checkng this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

3

2
3
4

10
11

0 M D OO

or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type Il, or Type Hll supporting
organization ched<this box = e
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 indireclly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? .. ... 114(i)
(i) Afamily member of a persondescribed in(1) above? 11g(ii)
(iii) A35 controlled entity of a person described in()) or (1) above? . ... ... ... .. 11g(ui)
h Provide the following inform ation about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) I's the {vii) Amount of monetary
organization (described onlines 1-9 organization in | the organization | organization in support
above or IRC section col r(') nstedH:n in cd (i) of your | cot (i) organized
{see instructions)) Y omants support? ntheU S 2
Yes | No Yes No Yes No
(A)
()
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-£2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)}(1)(A)(vi)
(Complete only If you checked the boxonline 5, 7, or of Parti or If the organization faied to qualify under
Partlll If the organization fais to qualify under the tests listed below, please complete Partlll )

Section A Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gits, - grants, contributions, and
membership fees receved (Do not
indude any "unusua grants ") . . . . . . 0 1,711, 066. 412,677, 264,265. 137,942, 2,525,950.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or fachtes
furnished by a governmenta unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,711, 066. 412,677. 264,265. 137,942, 2,525, 950.
R P R I N s L e ot tEr
5 The portion of total contributions by i NS SE L IR
each person (other than a SEEE ) P LS
governmental unit or  pubhdy BRI & T :
supported organization) induded on EH e R - P
line 1 that exceeds 2 of the amount K1 - .
shown online 11, column(f. . . . . . . E2 : 949,479.
6  Public support Subtract line 5 from line 4 i ) ‘o : : i 1,576,471.
Section . Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Tota
7  Amounts fromlned . . . . - . . . .. 1,711, 066. 412,677, 264,265. 137,942. 2,525,950.
Gross mcome from interest dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCeS , . . . . ... ... 9
9 Net income from unrelated business
activities, whether or not the business
isregulaly carnedon . . . . . . .. .. 0
10 Other income Do not indude gain or
loss from the sae of capital assets
(ExplanmPartIV) . ... ... .... Y
11  Total support Add lines 7 through 10 . . . - 2,525,950.
12  Gross receipts from related activities, etc (SeeINSIFUCLIONS) - - - = « « & ¢« v v v v i v v e e e e e e e 12
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ched<thisboxandstop here . . . . . . . . . L L L. L e e e e e e e e e e p| X
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14
15 Public support percentage from 2012 Schedule A, Partil, hne14 . . . . . . . .. . .. ... .... 15
16a 331/3 support test - 2013. If the organization did not ched<the box on line 13, and line 14 1s 331/3 or more, ched<
this box and stop here. The organization qualifies as a publidy supported organization _, . . . . . .. ... .. ... .... »
b 331/3 support test - 2012. If the organization did not ched<a box on line 13 or 163, and line 15 1s 331/3 or more,
ched<this box and stop here. The organization qualifies as a publidly supported organization. . . . . . ... ... ... .. |
17a 10 -facts-and-circumstances test - 2013. If the organization did not ched<a box on line 13, 16a, or 16b, and line 14 s
10 or more, and If the organization meets the "facts-and-circumstances” test ched<this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circunstances” test The organization qualifies as a publidy supported
OrganIZation., . . . . . . . . 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 >
b 10 -facts-and-circumstances test - 2012. |f the organization did not ched<a box on line 13, 16a, 16b, or 17a, and line
15 1s 10 or more, and If the organization meets the "facts-and-circumstances" test, ched<this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publidy
supported OrganiZation .. . . . . . . . L L L L e e e e e e e e e e e e e, >
1 Private foundation |f the organization did not ched<a box onifine 13, 16a, 16b, 17a, or 17b, ched<this box and see
INSIIUCHIONS . . . . . . . L e e e e e e e e e s e e e e e e > D
Schedule A (Form 990 or 990-E2) 2013
JSA
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Schedule A (Fom 990 or 990-£2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part| or if the organization faled to qualify under Part|l.
If the organization fais to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gfts, grants, contnibutions, and membership fees

received .( Do not indude any "unusua grants *)

2 Gross receipts from admissions, merchandise
sdd or services performed, or faciities
furmished 1n any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for  the

organization's benefit and either paid

to or expended onits behalf | . ., . .

5 The value of services or faciities

furnished by a governmenta unit to the

organization without charge

6 Total. Add lines 1 through5_ . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts incduded on Ilines 2 and 3

received from other than disquaified

persons that exceed the greater of 5,000

or 1 of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . ... ..

Public support (Subtract line 7¢ from

ftne6) . . . . . . ...
Section . Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota

9 Amountsfromhne6. . . . ... ....

10a Gross income from interest, dividends,

payments recerved on secunties loans,

rents, royaltiles and income from similar
SOUMCES . . . v v v v v v v e s e e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not induded n hne 10b,
whether or not the business i1s regulary
carriedon -+ - s 4 v e 4 e e e o e ..

12 Other income Do not indude gain or
loss from the sale of capital assets
(ExplaninPartlV) .. ... ......

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

and12) L.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ched<thisboxand stophere. . . . . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ne , column (f) dvided by lne 13, cdumn(f)) . 15

16 Public support percentage from 2012 Schedule A Partlll,line15. . . . . . . . . . . . . v v v v v v o .. 16

Section D. Com putation of Investment Income Percentage

17 I[nvestment income percentage for 2013 (hine 10c, column (f) divided by tine 13, cdumn(f)) . . . . . . . . . . 17

1 Investment income percentage from 2012 Schedule A Partill, bne 47 . . . . . . . .. .. . .. ... 1

19a 331/3 support tests - 2013. |f the orgamzation did not ched<the box on line 14, and line 15 1s more than 331/3 |, and line
17 1s not more than 331/3 , ched<this box and stop here. The organization qualifies as a publidy supporied organization P
b 331/3 support tests - 2012. |f the organization did not ched<a box on line 14 or line 19a, and line 16 1s more than 331/3 , and
line 1 is not more than 331/3 , ched<this box and stop here. The organization qualifies as a publidy supported organization » H

20 Private foundation. If the organization did not ched<a box on line 14, 19a or 19b, ched<this box and see instructions P

JSA dul
384221 1 000 Schedule A (Form 990 or 990-E27) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Compilete if the organization answered "Yes,” to Form 990,

Part IV, line 6,7, , 9,10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intema Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification nhumber
HANGER IVAN R. SABEL FOUNDATION 26-3374716

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Fom 990, Part1V, line 6

(a) Donor adwvised funds {b) Funds and other accounts

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
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 excdlusive legal contral? . . . . ... .. .. 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 chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring mpemissible private benefit? . . . . . . . L L L L L. e e e e e e l:’ Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, PartlV, line 7.
1 Purpose(s) of conservation easements held by the organization (ched<all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N H W IN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. .. ... ..., 2a
b Total acreage restrnicted by conservatoneasements . . . . ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure indudedin(a). . . . . . 2c
d Number of conservation easements induded in (c) acquired after /17/06, and not on a
historic structure hsted inthe NationalRegister. . . . . . . . . ... ... .......... 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 easementislocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. ... ... ..... I:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)( )
() and Section T70Y(AN NP . . . . ...\ttt [ Jves [ Ino
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, if applicable, the text of the footnote to the organization's financial statements that describes 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, PartlV, line

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 95 ), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other smiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as pemmitted under SFAS 116 (ASC 95 ), to report In its revenue statement and balance sheet
works of art, historical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues incdluded inFom 990, PartMIll, line1 . . . . . . . . . . o o L 0 i i i i i e e e e .. »
(i) Assets induded nFomm 990, Part X . . . . . . . L L L e e e e e e e e e e e e e e >

2 If the organzation received or held works of art, historical treasures, or other smilar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 95 ) relating to these items.

a Revenues induded nForm 990, PartMil, line 1 . . . . . . . . .. ... ... ... >
b Assetsinduded nFomm 990, Part X . . . . . . . . . i i e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 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, ched<any of the following that are a significant use of its
collection item s (ched<all that apply)

a P ublic exhibition d Loan or exchange programs
Scholarly research e other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_—I Yes ﬁ No

F1:3\'A Escrow and Custodial Arrangements. Com plete If the organization answered "Yes" to Form 990, PartlV, line 9,
or reported an amount on Form 990, Part X line 21

1a Is the organization an agent, trustee, custodian or other intemediary for contributions or other assets not
induded on Form 990, Part X? [ Jyes [ ]No

b If "Yes," explamn the arrangement inPart Xl and complete the following table

Am ount
c eginningbalance . . . . . . .. e e e e 1c
d Addtionsduringtheyear . .. .. ... ... ... .0t 1d
e Distnbutionsduringtheyear. . . . . . . . . .. oL L oo oo 1e
f Endingbalance . . . . . . . . oL e e e e e e e e e e 1f
2a Did the organization indude an amount onForm 990, Part X line 217 . . . . . . ... ... ... .... ]__] Yes | |No

b If "Yes," explain the arrangement in Part XIll Ched<here If the explanation has been provided nPart Xli, | ., . .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, PartlV, line 10
(a) Current year (b) Prior year (c) Two years bad< | (d) Three years bad< | (€) Four years bad<

1a eginning of year balance . . . .
b Contributtons . . . ... .. ...
¢ Net investment earnings, gans,

andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . .. . ..
f Administrative expenses . . . ..
g Endofyearbaance. . ... ...

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a oard designated or quasi-endowment p

Pemanent endowment »

The percentages in lines 23, 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
(i) unrelated organmIizations . | . . . . . . . . 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 3a(i)
(i) refated organizations . . . . L . L L L L L L e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheddeR? | | . . . ... ... ...... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land u1|d|nﬂs and Equipment

Complete If the organization answered "Yes" to Form 990, PartiV, line 11a See Form 990, Part X, line 10
Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) oolvdue
(investment) (other) depreciation
1a Land. - - - - - .« o o i e e e e e .
b uldings -« - - - - - - o e oo
¢ Leasehold mprovements. . . . . . .. ..
d Equpment - - - .. ... oo
e Other . . . ¢ o i v i i i i it s i
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11b. See Form 990, Part X, line 12

{a) Description of security or category {b) oo<vaue {c) Method of valuation
(induding name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
FE1iA'AII] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, PartlV, line 11c See Fom 990, Part X line 13.

(a) Description of investment (b) od<value (c) Method of valuation.
Cost or end-of-year market value

)
(2
(3)
(4)
(%)
(6)
()
Q)
(9 A
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) » ) .. ‘ & i
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part1V, line 11d. See Form 990, Part X Iine 15
(a) Description (b) oovaue

(1
(2)
(3
4
()
(6)
()
Q)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, PartlV, line 1te or 11f See Form 990, Part X,
line 25

1. (a) Description of hability (b) ood<value

(1) Federal income taxes

(2)

(3) . , St
(4 ‘ ‘l‘\‘;, .. }%g . B T H
(5) f‘ i’,g 2; - :t . o :

(6) o - < . .

(7) Y - : .

Q) ' n

(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W .

2. Liabihty for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the

orgamization’s habiity for uncertain tax positions under FIN 4 (ASC 740) Ched<here if the text of the footnote has been provided in Part Xli X

JSA
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Schedule D (Form 990) 2013 Page 4
X 14PAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part1V, line 12a

1 Total revenue, gains, and other support per audited financial statements . . | 1 137,942.
2 Amounts induded on line 1 but not on Form 990, Part VI, line 12

a Netunreahized gains oninvestments =~ ... ... 2a

b Donated services and useof facltes . . . . ... ... ... .. ... 2b

¢ Recoveries of prioryeargrants . . . .. ... .. 2c

d Other(Describe nPartXil) . . ... ... ... ... ..., 2d

e Addhnes 2athrough2d = L 2e
3 Subtractline2e fromlnet . ... .. .. .. ................ e e e e e 3 137,942.
4 Amounts induded on Form 990, Part VI, hne 12, but not on line 1

a Investment expenses not incdluded onForm 990, Part Mill, ine7b . | 4a

b Other(Descrbe mPartXt) ... ..., ab :

c Addlinesdaanddb L, 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . .. .. .... .. 5 137,942.

E1a®ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, PartlV, line 12a.

1 Total expenses and losses per audited financia statements 1 135,0096.
2 Amounts induded on line 1 but not on Form 990, Part IX line 25

a Donated services and use of faciites 2a

b Prior year adjustments o T [ 2b

o Ofherlosses Tt 2

4 Other (Descfnb'e'ln'P'ar't i ) ........................... Py

o Addlines2a through2d =TTt 26
3 Subtractlne2e fromlne . . .. ... ... .. ... ... ... ... ... |3 135,096:
4 Amounts induded on Form 990, PartIX, line 25, but not online 1

a Investment expenses not nduded on Form 990, Part VI, ine 7b 4a

b Other (Describe mPart>Xtty 000 0o 4b

o Add lines 4a and 4b SO ac
5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Part I lne18). . .. . . . .. ... | s 135,0096.

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, PartlV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional inform ation

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 5

Supplemental Information (continued)

SCHEDULE D PART X OTHER LIABILITIES

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTER&AL REVENUE CODE (THE CODE). HOWEVER, INCOME FROM CERTAIN
ACTIVITIES NOT DIRECTLY RELATED TO THE FOUNDATION'S TAX-EXEMPT PURPOSE IS
SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. IN THE OPINION OF
MANAGEMENT, THE FOUNDATION HAS NO UNRELATED BUSINESS NET INCOME.
ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN REFLECTED IN
THE ACCOMPANYING FINANCIAL STATEMENTS. 1IN ADDITION, THE FOUNDATION
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION
170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A
PRIVATE FOUNDATION UNDER OF SECTION 509(A) (2). THE FOUNDATION EVALUATES
UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A MORE LIKELY THAN NOT
RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE TAX POSITION IS THEN
MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING
REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER 31, 2013, THE
FOUNDATION HAS EVALUATED ITS MATERIAL TAX POSITIONS AND DETERMINED THAT
NO ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE REQUIRED AS THE FOUNDATION
HAS NO TAX OBLIGATIONS AT THIS TIME. IF APPLICABLE, THE FOUNDATION
RECORDS INTEREST AND PENALTY EXPENSE AS A COMPONENT OF INCOME TAX
EXPENSE. RETURNS FILED FOR TAX PERIODS ENDING AFTER DECEMBER 31, 2010 ARE
"OPEN" TO EXAMINATION AND ANY CHANGES BY THE TAXING AUTHORITIES MAY

EFFECT THE FOUNDATION'S INCOME TAX LIABILITY.

JSA
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OM No 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. D> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Interna Revenue Service

Name of the organization Employer identification number
HANGER IVAN R. SABEL FOUNDATION 26-3374716
"General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Formm 990, Part 1V, lIine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance?

D Yes |:| No

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

3 Activities per Region (The following Part|, line 3 table can be duplicated if additional space I1s needed )

{a) Region

(b) Number of
offices in the
region

(c) Number of
em ployees,
agents, and
independent
contractors

in region

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

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

(f) Total
expenditures for
and investments

in region

(1) CENTRAL AMERICA/CARIBBEAN

PROGRAM SERVICES

SEE SCHEDULE O

84,469.

(2)

(3)

{4)

(5)

(6)

{7)

()

(%)

(10)

(11)

12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total. . .. ... ....

b Tota from continuation
sheetstoPartl . . . . ...

c__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1274 1 000
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Schedule F (Form 990) 2013

Page 4

Foreign Forms

1 Was the orgamization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,"
the organmization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . .. ... ... e e D
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

‘ 3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
| Certain Foreign Corporafions (see Instructions for Form 5471) . . . . . . . . . . @ o v o v v v v o . I:l
|
4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a

| qualified electing fund durning the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) | ... ... ... ....... ... []

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required fo file Form 8865, Return of US Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . o o i D
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f

"Yes," the organization may be required to file Form 5713, Intemational Boycoft Report (see Instructions

FOPFOMIST13) . . . . o o ot e e e e e e e e e []
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No
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Schedule F (Form 990) 2013 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part|, iine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part il, line 1 {(accounting method), Part liI
(accounting method), and Part lll, column (c) (estmated number of recipients), as applicable Also complete this part to
provide any additional inform atron (see instructions)

N

SCHEDULE F, PART I, LINE 2

THE FOUNDATION MAINTAINS BUDGETS THAT ARE RECONCILED MONTHLY AND

PRESENTED TO THE BOARD OF DIRECTORS. BY DOING THIS THE FOUNDATION

MONITORS THE GRANT FUNDS OUTSIDE OF THE U.S.

JSA Schedule F (Form 990) 2013
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| oM No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Servce » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
HANGER IVAN R. SABEL FOUNDATION 26-3374716

PART VI, SECTION A, LINE 2
THE OFFICERS AND DIRECTORS OF THE FOUNDATION HAVE A BUSINESS RELATIONSHIP
WITH ONE ANOTHER AS THEY ARE EITHER DIRECTORS OR EMPLOYEES OF THE SAME

PUBLIC ENTITY.

PART VI, SECTION B, POLICIES, LINE 11B
THE ANNUAL TAX RETURN IS PROVIDED TO ALL BOARD MEMBERS DURING A SCHEDULED

BOARD MEETING, AT WHICH TIME IT IS DISCUSSED AND APPROVED FOR FILING.

PART VI, SECTION C, LINE 19
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE F, PART I, LINE 3 (1), COLUMN (E)
HANDS ON MEDICAL EDUCATION & TRAINING, CLINICAL CARE & DONATED MEDICAL

SUPPLIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)
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Fom 6 (Rev 1-2014)

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and ched<thisbox. . . . . . .. > X
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously fied Form 6

o If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
m: Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print HANGER IVAN R. SABEL FOUNDATION 26-3374716

Fie by the Number, street, and room or suite no {f aP O box see instructions Social secunty number (SSN)

due date for 10910 DOMAIN DRIVE

fr“e'tzgnyg'-; City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions AUSTIN, TX 78758

Enter the Return code for the return that this application s for (fle a separate application foreachreturn) . . . . .. . .. ... fol1]
Application Return | Application Return
Is For Code |lIsFor Code
Formm 990 or Fomm 990-EZ 01 MR PR . :
Fom 980- L 02 Fom 1041-A 0
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Fom 9S0-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 40 (a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 70 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fled Form 6 .

e The books are in the care of »1,yNNE HOWISON, 10910 DOMAIN DRIVE, SUITE 300 AUSTIN, TX 78758

TelephoneNo » 512  777-3627 FaxNo »
o |f the organization does not have an office or place of business in the United States, ched<thisbox . . . ... .. ... .... | l::l
e |f this is for a Group Return, enter the organization's four digit Group Exem ption Number (GEN) If this 1s
for the whole group, checdthisbox . . . . . . > If it 1s for part of the group, ched<thisbox. . . . . .. | 4 I__] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme unti 11/17 , 2014
§ For calendaryear 2013 or other tax year beginning , 20 , and ending ., 20
6. If the tax year entered in line 5 1s for less than 12 months, ched<reason ':[Fmal return [_] Final return
Change n accounting period
7 State In detall Why you need the extension ALL INFORMATION NECESSARY FOR THE COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE FROM THIRD PARTIES.
a If this application is for Forms 990- L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions a 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Indude any prior year overpayment allowed as a credit and any; |
amount paid previously with Foorm 6 b 0
¢ alance Due. Subtracthine b from line a Indude your payment with this form, If required, by using EFTPS
(Electronic F ederal Tax Payment System) See instructions c 0

Signature and Verification must be com pleted for Part If only.
Under penalties of perjury, | decdlare that | have examined this form, induding accompanying schedules and statements, and to the best of my

lcowiedge and behef, it 1s true, correct, and complete, and that | am authonzed 1o prepare thus form

Signature P>

Tite P

Date »>

JSA
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