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Short Form

Forrg 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
(except private foundations)

OMB No 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public. : 7
Department of the Treasury . . N qug ,tO I'-‘_ubllcz::
Internal Revenue Service * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. -+ ~ Inspection “*
A For the 2013 calendar year, or tax year beginning y 2013, and ending ,

B Check if applicable. c
Address change

K|name crange  |LILLY AWARDS FOUNDATION, INC.
[ ot retur (FORMERLY AMERICA NOW + HERE INC)
1501 BROADWAY #701

D Terminated
D Amended return NEW YORK ’ NY 10036

D Application pending

D Employer identification number

27-0987854

E Telephone number

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify) *
Website: * www.thelillyawards.org

Tax-exempt status (check only one) — 501(c)(3) [:] 501(c) ( ) <(insert no.) D 4947(a)(1) or [:I 527

H Check » [ ]if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

Form of organization. Corporation [ | Trust [ ] Association [ | Other

rX|-—o

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

Form 990-EZ..

> $ 20,122.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check If the organization used Schedule O to respond to any question in this Part | ..
=g=| 1 Contributions, gifts, grants, and similar amounts received 1\ 20,122.
2 Program service revenue including government fees and contracts. r RE(\E F:D 2\
o 3 Membership dues and assessments. ; (Qr\
eq | 4 Investment income o MAY g 3 2014 4
= | 5a Gross amount from sale of assets other than inventory a5 . \{;
Z: b Less: cost or other basis and sales expenses 55’;“;’;}-,—"— ¥ _'
o) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) UbUEN § U _5¢
123 | 6 Gaming and fundraising events )
g'é a Gross income from gaming (attach Schedule G if greater than $15,000) | Ga| e
%‘E’ b Gross income from fundraising events (not including $ of contributions
@Jﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
Uk of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢c B
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) . 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b ooty
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) RN 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . > 9 20,122,
10 Grants and similar amounts paid (list in Schedule O) 10
I1 Benefits paid to or for members 1
12 Salanes, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 8,500.
14 Occupancy, rent, utihties, and maintenance ... . . 14
1S Printing, publications, postage, and shipping. . .. 15 275.
16 Other expenses (describe in Schedule 0) . . See Schedule 0 16 1,730.
17 Total expenses. Add lines 10 through 16 > 17 10,505.
I8 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 9,617.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 -3,238.
s| 20 Other changes In net assets or fund balances (explaln in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 =21 6,379.
Form 990-EZ (2013)

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

TEEA0803L 11/27/13
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Form 990-EZ (2013) L,ILLY AWARDS FOUNDATION, INC. 27-0987854 Page 2

[PartilZ Balance Sheets (see the instructions for Part 1)

. Check iIf the organization used Schedule O to respond to any question in this Part Il

. (A) Beginning of year | (B) End of year

22 Cash, savings, and investments C . o 14,549.|22 6,379.
23 Landand buldngs ... .. . e . 23

24 Other assets (describe in Schedule O) See Schedule O . 47,578.]24

25 Total assets e " 62,127.(25 6,379.
26 Total liabilities (describe in Schedule O) . See Schedule 0 65, 365,26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -3,238.(27 6,379.

[(PATtiHIRE Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check If the organization used Schedule O to respond to any question in this Part |1l : (X]| (Required for section 501

What ts the organization's primary exempt purpose? See Schedule 0O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O _ _ __ ___ ____________________ - __]
@rants 8~ 777 7 7 7777 7Y Tf this amount includes foreign grants, check here . > [ 28a 435,
29 HONORING THE WORK OF WOMEN_IN THE AMERICAN THEATRE. __ ______ ___|
WCrants 5~~~ 77 77777 7 ) Tithis amount includes foreign grants, check here . > [ 29a 10.
30
Grants §~~ ~ 7~ " 7”77 7" 7)1ithis amount includes foreign grants, check here . > [ 30a
31 Other program services (describe in Schedule O) e .
(Grants $ ) If this amount includes foreign grants, check here ..o D 31a
32 Total program service expenses (add lines 28a through 31a) .. e e . > 32 445,
[PartiIVa] List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part 1V)
Check If the organization used Schedule O to respond to any question in this Part IV D
b) Average hours per c) Reportable compensation (d) Health benefils,
(s) Name and Tile ( )wee; Gowoed 1 ¢ )a;ﬁr‘f‘n; wa 2?.?2'?".'3.‘):’ §§§é¥:£§§£§n§g§32}3¥?e°d ) et campensaton
MARSHA NORMAN _ _________
President 10 0. 0 0.
JULIA JORDAN ___ ________|
Vice President 10 0. 0. 0
SUSAN ROSE_ _ __ _________|
Secretary 10 0. 0. 0
COST CRAM __ _ __ ________]
Dir of Outreach 10 0. 0 0.
LISA KRON _____________ |
MEMBER 10 0. 0 0
STACEY MINDICH _ ________ B
MEMBER 10 0. 0 0.
CATERINA BARTHA _ _______
MEMBER 10 0. 0. 0
BAA TEEAO812L 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) LILLY AWARDS FOUNDATION, INC. 27-0987854 Page 3

|Part Vv [0ther Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V
33" Did the organization engage in any significant activity not prevrously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? if ‘Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. See Schedule O 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provrde an explanatron in Schedule O [35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill . .. | 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N RN 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions ’l 37a] 0. =& J
b Did the organization file Form 1120-POL for this year? .. | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o, 2
any such loans made n a prior year and still outstandrng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total Eya—
amount involved 38b N/A[™
39 Section 501(c)(7) organizations Enter. Jd
a Imtiation fees and capital contributions included on line 9 3%9a N/A
b Gross receipts, included on line 9, for public use of club facihties . ce 39b N/A A%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0., section 4955 » 0. ,
b Section 501(c)(3) and 501(c)(4) organrzatrons Did the organization engage in any section 4958 excess benefit P—
transaction during the year or did 1t engage in an excess benefit transaction Ina prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ceen .. |40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or anlzatlon . P
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(¢c)(4) organrzatlons Enter amount of tax on line 40c reimbursed -
by the organization .. . . ... 0. = i
e All orgamzations At any time during the tax year, was the organlzatron a party toa prohrbrted tax -
shelter transaction? If 'Yes,' complete Form 86-T . 40e X
41 List the states with which a copy of this return1s filed >  NY
42 a The orgamzation’s
books are in care of ™ LILLY AWARDS FOUNDATION, INC. Telephonepo. >
Locatedat > 1501 BROADWAY NEW YORK NY  _ _ _ __ __ _ _ _ _______._ P+4*> 10036
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 42b X

If 'Yes,' enter the name of the foreign country:*>

o P . B

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organizatton maintain an office outside of the U.S.? . .. 42c X
If 'Yes,' enter the name of the foreign country">

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > I:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ’l 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead N
of Form%%0-e2. . L . 44a X
b Did the organization operate one or more hosprtal facilities during the year? If 'Yes,' Form 990 must be completed |
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for mdoor tanning services durning the year? ... 44c X
d If 'Yes' to hne 44c, has the organization filed a Form 720 to report these payments? o ]
If ‘No," provide an explanat/on in Schedue0 ... L . 44d
45a Did the organization have a controlled entity of the organrzatron wrthrn the meaning of section 512(b)(13)? . 452a X
b 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," |- e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45hb

TEEAOBI2L 11/2713 Form 990-EZ (2013)



Form 990-EZ (2013) LILLY AWARDS FOUNDATION, INC. 27-0987854 Page 4
[ Yes | No
46 - Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to s
* candidates for public office? If 'Yes,' complete Schedule C, Part | . . . 46 X
PartiVIE| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. D
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 s the orgamzation a schoo! as described in sectlon 17O(b)(l)(A)(u)7 If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None '
d) Health benefits,
h) A h
(8 Name and e of each mployee NSRS |0 St canpnten | b @S | Semtedamouno
to position compensation
XNone ___________________|
t Total number of other employees paid over $100,000 d
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(8) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ o ______
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bethef, it 1s
true, correct, and complete Declaratlon of })f%re other t{lan oﬂlcer) 1s based on all information of which preparer has any knowledge
LN — [ s/i2li ¢
Slgn Signature of pfficer ro Date [ {7
Here [ MARSHA NomAN
Type or print name and title
Print/Type preparer's name Preparer's signat > Date D PTIN
m 5’[9 / / Check if
Paid  |Albert Coster, CPA Albert Eo&edl TEX 7 |setemnioes_|P00296210
Preparer |Frm'sname» Baldessari & Coster, LLP
Use Only |Frm'saddress » 84 Covert Ave FirmsEN ™ 11-3518786
Stewart Manor, NY 11530 Phoneno  (516) 326-2582
May the IRS discuss this return with the preparer shown above? See instructions. . e . . > Yes D No

Form 990-EZ (2013)

TEEAO812L 11/27113



SCHEDULE A
(Form 990 or 990-E2)

.
'

Department of the Treasury
Internal Revenue Service

at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

- . Open fo Public -
bt INSPECHiON” ¥

Name of the organization Employer identification number

LILLY AWARDS FOUNDATION, INC.

27-0987854

(FORMERLY AMERICA NOW + HERE INC)

[Part4;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

awhnN

[]

0 N o,

i

e [

10
1

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described Iin section 170(b)}(1)XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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

A community trust described in section 170(b)1)XAXvi). (Complete Part Il )
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 50%(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50%a)4).

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 50Xa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type ] c D Type HlI — Functionally integrated d D Type lll = Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagogoundghon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @2

j f If the organizatton received a wnitten determination from the IRS that i1s a Type 1, Type Il or Type IIl supporting organization, D
| check this box . o . ..
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) and ()
below, the governing body of the supported organization? ) ) C Mg
(i) A family member of a person described in (1) above? Mg (ii)
@Giii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) isted 1n } cotumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No | Yes No | Yes No
(A)
(B)
| ©
(D)
\
| E)
Cosaue e : Doremeslen il [ D]
PR e | SRR | | EBERGE | ]
TOtaI 5 aindindiin, e)“"’&imi - ) (\‘Y’@i% ;:"’%’\ RO IR P NN ‘%“?gﬁii.t 55 e

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

Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 LILLY AWARDS FOUNDATION, INC. 27-0987854 Page 2
{Partll_|Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)X1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the
organization fails to qualify under the tests hsted below, please complete Part lll )

Section A. Public Support

ﬁ:},‘iﬁ‘;’ﬁ,’ gyfna)’im fiscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e)2013 () Total

1 Gifts, grants, contributions, and
membershsp 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
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 The portion of total BN sl

contributions by each person mmﬁ’%g??“ &

(other than a governmental CET

urit or publicly supported E R *
orgamization) included on line 1| - (RSO

that exceeds 2% of the amount j.e
shown on line 11, column (f) |«

6 Public support. Subtract line 5 N

from line 4 L
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) »
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part 1IV)
N . S e e o T

11 Total su?gort. Add lines 7 . e %’é?@ SR &@g&w %ﬁ% ‘. ?f% i ’i‘; > o

through T S T L i I
12 CGross recelpts from related activities, etc (see instructions) . o e | 12
13 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, check this box and stop here . . . ..o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ce . 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [:l

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 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzallon meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization . > H
| 4

18 Private foundation. if the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 LILLY AWARDS FOUNDATION, INC. 27-0987854

Page 3

[PartlI®|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.”). . 92,813.(1,214,710.]1,623,318.| 140,647. 20,122,

3,091,610.

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
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 on
its behalf

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

0.

6 Total. Add lines 1 through 5 92,813./1,214,710.]1,623,318. 140,647. 20,122,

3,091,610.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0.

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 hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

3,091,610.

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20m (d) 2012 (e)2013

(f) Total

9 Amounts from line 6 92,813.]1,214,710.]|1,623,318.| 140,647. 20,122,

3,091,610.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 70. 283. 519. 4.

876.

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

¢ Add lines 10a and 10b 70. 283. 519. 4, 0.

876.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

0.

13 Total Support. (add ins 9,0c, 11 end 12) 92,883.[/1,214,993.|1,623,837.] 140,651. 20,122.

3,092,486.

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, check this box and stop here . .

¥

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hine 8, column (f) divided by line 13, column () .o 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 e .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part IlI, ine 17 R 18 %

19a 33-1/3% support tests — 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 nstructions

»

CIT10d

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 LILLY AWARDS FOUNDATION, INC. 27-0987854 Page 4

PartlIVlll Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a
‘ or 17b; and Part lll, hne 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L  06/28/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [_omB o 15450007

(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.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. AR

Name of the organization LILLY AWARDS FOUNDATION, INC. Employer identification number
(FORMERLY AMERICA NOW + HERE INC) 27-0987854

__ _INSTALLATION DESIGN IN BOTH TRAVELING TRUCKS & STAND ALONE INSTALLATIONS. CORET _ ___

CATALYST. THIS CORE ART WILL BE MET BY ADDITIONAL PIECES CREATED BY LOCAL

__ _ARTISTS. ADDITIONALLY OPPORTUNITIES FOR CONVERSATIONS & RESPONSES FROM CITIZEN __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
_ ' . LILLY AWARDS FOUNDATION, INC.
(FORMERLY AMERICA NOW + HERE INC) 27-0987854
Form 990-EZ, Part |, Line 16
Other Expenses
BANK FEES $ 289.
FILING FEES 140.
MISCELLANEQUS 845,
SOFTWARE 456.
Total § 1,730.
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning Ending

Accounts Receivable . $ 47,578. $§ 0.

Total § 47,578. $ 0.
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses $ 23,200. $ 0.
LOAN PAYABLE . 42,165. 0.

Total $ 65,365. $ 0.




State of Delaware
Secre of State
Division of Corporations
Delivered 02:31 PM 08/09/2013
FILED 02:29 PM 08/09/2013

CERTIFICATE OF AMENDMENT SRV 130974515 - 4733513 FILE
OF
CERTIFICATE OF INCORPORATION
OF

AMERICA NOW + HERE, INC.

Pursuant to Section 242 of tha General Corporation Law of the State of Delaware

THE UNDERSIGNED, being the duly appointed Prasident of Amarica Now + Here,
Inc. {the “Corporation”), a nonprofit corporation organized and existing under and by virtue
of the Delaware General Corporation Law (the "DGCL"), for the purpose of amending the
Corporation's Certificate of Incorporation (the “Cerfificate of Incorporation®), hereby
certifles, pursuant to Sectlons 242 and 103 of the RGCL, as follows:

FIRST: That tha original Certificate of Incorporation was filed on September 22,
2009 with the Secretary of State of the State of Delaware.

SECOND: The amendment effected hereby was duly authorized by the Board of
Diractors of the Corporation and its sole member in accordance with the provisions of
Sections 228 and 242 of the DGCL.

THIRD: That the Certificate of Incorporation is hereby amended by deleting Section
1 thereof and inserting In fieu thereof the fallowing:

*Saction 1. Name. The name of the corporation is Lilly Awards Foundation, Inc.”

IN WITNESS WHEREOF, this Certificate of Amendment has been éxecuted by a
gduly authorized officer of this Corporation as of this _9 _ day of August 2013,

By: k’%’ ‘,_"_:""

Name: Mafsha Normard
Title: President
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N. Y. S. DEPARTMENT OF STATE

DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: LILLY AWARDS FOUNDATION, INC.

DOCUMENT TYPE: AMENDMENT (FOR. NFP)

P T b 1 L e o T T b L T T b L L o b b L e DD .

FILED:01/15/2014 DURATION: *#*%%%%%% CASH#:140115000662 FILM #:140115000621

ALLSTATE CORPORATE SERVICES CORP.
ONE COMMERCE PLAZA

59 WASHINGTON AVENUE, SUITE 1008
ALBANY, NY 12260

ADDRESS FOR PROCESS:

——— e - - e = = -

e B TG Pt

SERVICE COMPANY: ALLSTATE CORPORATE SERVICES CORP.

FEES 55.00 PAYMENTS 55.00
FILING 30.00 CASH —-——BTBB
TAX 0.00 CHECK 0.00
CERT 0.00 CHARGE 0.00
COPIES 0.00 DRAWDOWN 55.00
HANDLING 25.00 OPAL 0.00

REFUND 0.00
2191583 DOS-1025 (04/2007)

SERVICE CODE: 91
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- (‘\ Division of Corporations, State Records
3 "ﬁ) and Uniform Commercial Code
LN One Commerce Plaza, 99 Washington Avenue

Albany, NY 12231

CERTIFICATE OF AMENDMENT
) - OF

America Now + Hers, Inc.

(Insert Name of Foreign Corporation)
Under Section 1309 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation as it appears on the index of names in the Depertment of State is:
America Now + Here, Inc.

( Complete thia paragraph only if the corporation has sgreed to use & fictitious name in New York Stats,)

The fictitious name the corporation has agreed to use in New York State is:

SECOND: The jurisdiction of incorporation of the corporation is:
Delaware

THIRD: The date on which the corporation was authorized to conduct activities in New York State is;
November 3, 2009 ’

FOURTH: The Application for authority is amended as follows:

* If the true name of the foreign corporation has been changed, set forth a statement that the change of name has been !
effected under the laws of the jurisdiction of incorporation and the date the change was so effected.

If the activities it proposes to conduct in this state are to be enlarged, limited or otherwise changed, set forth a statement
that the corporation is authorized to conduct the activities in 1ts jurisdiction of incorporation, .

Paragraph First of the Application for Authority is amended to read in its entirety as

follows: ' !

FIRST: The name of foreign corporation is: "Lilly Awards ;
Foundation, Inc." ;

FIFTH: The foregoing amendment of the Certificate of Incorporation of the |
Corporation was approved by the sole member by written consent. :
i

The change of name has been effected under the laws of the jurisdiction of
incorporation on August 9, 2013.

e

s/ Marsha Nerman President

(Signature) : (Capacity of Signer)
Marsha Norman

(Name of Signer)
DOS-1560-f (Rev. 07/11) Page 1 of 2




STATE OF KEW YORK
THE STATE EDUCATION DEPARTMENT
Aibany. New York

CONSENT TO FILING WITH THE DEPARTMENT OF STATE

(Certlﬁcate of Amendment with Name Change)

Consent is hereby given to the filing by
America Now + Here, Inc.

[name of entity]

of the anrexed certificate of amendment. including a change ol name to

Lilty Awards Foundation, Inc.

) [new name]
pursuast to the apphicable provisions of the Education Law, the Not-for-Profit Corporetion Law,
the Business Corporation Law, the Limited Lisbility Company Law or any other applicable
statufe.

This consent is issued solely for purposes of filing the annexed document by the
Department of State and shall not bz constraed as approval by the Board of Regents. the
Cowmissioner of Education or the State Education Departinent ot the purposes or objects of such
entity, nor shall it be construed as giving the officers or agents of such entity the right fo use the
name of the Boaid of Regents. the Commissioner of Education, the University of the State of
New York or the State Education Department in its publications or advertising matter.

IN WITNESS WHEREOF this instrument is
executed and the seal of the State Education
Departinent is affized.

JOHN B. KING. JR.
Comumissioner of Education

Commsiinds filldzaea designee

DEC 2 7 i}

Date

THIS DOCUMENT IS NOT VALID WITHOUT THE SIGNATCGRE OF THE
COMMISSIONER’S AUTHORIZED DESIGNEE AND THE OFFICIAL SEAL OF THE
STATE EDGCATION DEPARTMENT.

e
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09%5@ B CERTIFICATE OF AMENDMENT
NS OF

AMERICA NOW + HERE, INC.

(Insert Name of Foreign Corporation)

Under Section 1309 of the Not-for-Profit Corporation Law

riier's Name Allstate Corporate Services Corp.

address One Commerce Plaza, 99 Washington Avenue, Suite 1008

City, Suns and Zip Code Albany, NY 12280

NOTE: This form wes prepared by the New York State Department of State. [t does not contain all optlonal provislons
eader the law, You ere not required to uss this form. You may draft your own form or use forms available st Jsgal

siationery stores, The Department of State recontmends that all documents be preparsd under the guldance of an atlorney.

Please be sure 6o review Section 1309(c) aud Section 404 of the Not-for-Profit Corporsatlan Law to determine if
any consents or spprovils are required to be attached to this certifiente of amendment, The certificate must be
submitted with a $30 filing fee.

For Office Use Only

Cust Ref 42191583

DOS-156044 (Rev, 07/11)
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