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F2 VERMONT AVERGLE STI-351ETTT
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oUnawN

Briefly describe the organization’s mission or most significant actvities:
BESTIERITA]. SUFFORTED HEUSDE FROGERAM FOR All FSK YOUTHS ATES 16 - 2.

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voling members of the goverming body PartW,Eneta) . . . . . . . .
Number of independent votimg memibers of the governing body (Part VL fine k) . . .
Tota! maniber of mdividuals employed in calendar year 20013 (Part V, fme22) . . . .
Total member of volunteers (estmate if mecessary) - - - - - .
Tota! unrelated business revemnue fram Part VL, column (C, fme 12
Net unrelated business taxahle imcome from Form $90-T, line 34

Revenue

Contributions and grands (Part Vill, Ene fh}. . . . .

Program service revenue (Part Vill, Ene2g) . . .

Investment @mcome (Part VIR, cokann (A}, Enes 3, 4, and?

Other revenue (Part Viil, column (A), fines 5, 6d, 8¢, 9,

Total revenue—add fines 8 through 11 {rust equal Part
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(-4

Professional fundraising fees (Part IX, column (A), fne 11e) .
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Other expenses (Part [X, cohmnn (A), fines 11a-11d, t11f24¢) . . . .

03

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

T

Revenue less expenses. Subtractine 18 fromline12 . . . . . . . .

151781

Total assets (Part X, fine 16)
Total hzbifities (Part X, Ene 26) .
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Signature Block—~

_/

Under penaities of
true, correct, and

s

this refuan, including schedides and statements, and to the best of my knowledge and bekiet, it is

Weﬁceﬂtsbasedm information of which preparer has any knowdedge.

¥
SSign } S re of offiCer
ere

& ' Type or prnt name and title
pﬁ id Pant/Type preparer's neme ( ; » Date é’/w 0O i']PTIN
gi’reparer LESA M PANMZONE g selt-employed PO124Z034
<Q.lse0liy Fem'sname > AFFORDABLE FOIAKTIAL SERGDES — Fm's &N » 22-3151257

Fonr's address > @ GERE TERRATE CHERRY CE0I2 ) Phone no. 6035345574
uwmmmmmmmm@eﬁa@ve?(sey@wm&m) C1Yes [ ]No

Cal. No. 11282Y Form 990 ponay

memmmmmmm
=N
Q
@2

b\




Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany fineinthisPartm . . . . . . . . . . . . . {1
1  Briefly describe the organization’s mission:
A RESIDENTIAL SUPPORTED HOUSING PROGRAM FOR ALL RISK YOUTHS AGES 16 -22.

2  Did the organization undertake any S|gn|ﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e i e e i e o o v s e o o v . DOYes MNo
If “Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e v e s o v v o« v OYes [VINo
If “Yes,” describe these changes on Schedule 0

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

4a (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue $ )

4e_ Total program service expenses B
Form 990 (2013)



Form 990 (2013)

1
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12a

13
14a

15
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17
18
19

204

Page 3

] Checkdist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If “Yes,”
complete Schedule A . ... 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|0ns)'7 . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ] . 3 v
Section 501{c)(3) organizations. Did the organization engage in lobbying actlvrtres, or have a sectron 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . . 5
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | .o e e e 6 v
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodral account liability; serve as a
custodian for amounts nat listed in Part X; ar pravide credit counseling, debt management, credit repair, or
debt megoliation services? i “Yes,” complete Schedude D, PartilV . . . . 9 v
Mﬂwmmmd&eﬁymhm@aWWWMmmmﬂym
endgwments, pemmament endowments, or quesi-endowments? i “Yes, ” complete Schedude D, Part V. 10 v
If the crganzation’s answer o amy of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VIR, IX, or X as appbcable.
MMWMMWWMMNMMWmPM&M1MHWe&’
complele Schedie O, Pert™ @ . . . . . . . . . . . . 11a v
Did the organization report an amount for investments —other securities in Part X, rne 12 that is 5% or more
of its total assets reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViiI . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audrted financial statements for the tax year’? If “Yes,” complete v
Schedule D, Parts Xl and X . 12a
Was the organization included in consolldated lndependent audlted fmancral statements for the tax yeaﬂ If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrnents valued at $100,000 or more? If “Yss,” complete Schedule F, Parts | and IV. 14b v
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o 15 v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. coa .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
Did the organization report more than $15,000 of gross income from gaming actwrtres on Part Vlll lrne 9a?
If “Yes,” complete Schedule G, Part il e e . 19 v
Did the organization operate one or more hospital facrlmes? If "Yes oomplete Schedule H . 20a v
If “Yes™ ta line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

b

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

26

83

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), fine 1? If “Yes,” complete Schedule i, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted Stat%
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and lll

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlgh%t compensated
employees? If “Yes,” complete Schedule J . .o .

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ... e e e e e e e e e ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c}){4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Ii
Mﬂxeorga:mtsonpmwdeagrantorotherassﬂaxwetoanoﬁwer director, trustee,keyempmyee,
substantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled
entity or famidy member of amy of these persons? i “Yes,” complete Schedude L, Part I . . . .
WasﬂnagamhmamﬂyMahmmewﬂhmdmmngwm(seeML
Part IV instructions fior appiicaibie filing thresholds, condtions, and exceplions):

A curent or former officer, director, trustee, or ikey employee? if “Yes,” complete Schedude L, Part V. . .

A family member of a cumrert or former officer, director, frustee, or key employee? K “Yes,” complete
Schedufe L, PartlV . . . . . . . . . . . 1 L 0 e e e e e e e e e e e e
An entity of which a current or former officer, d|rector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organlzatlon Ilqmdate terminate, or dissolve and cease operaﬂons" If “Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part i, III
or IV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? #f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provude explanatuons in Schedule 0 for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21 4
22 v
23 ("4
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
3 v
v
33 4
34 v
35a v
v
35b
v
36
37 v
38 v

Form 990 (2013)




Faorm 990 (2013)

EEEY] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any tine in this Part V

ov

Lol o Pl o N

14a

Yes

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

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

1c

Enter the number of employees reported on Foorm W-3, TransmlttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
if at least one is reported on line 23, did the organization file all required federal employment tax retumns?

B

Note. If the sum of Bnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .

If “Yes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanaticn in Schedufe O .

Bl¥

A

At any time during the calendar year, did the organization have an interest im, or a signalure or other authority
mammtmamm(aﬂlasammeMWoﬂuw

&

if “Yes,” enterﬁnemmaeofﬂwforelgnoonnhy: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a pasty to a prohibited tax shelter transaction at any time during the tax year? . .

mmmmmﬁwmmmmmnwasasammamaﬁmmmmi

K “Yes™ to Fne 5a or 5b, did the organization file Form 8886-T? .

LSANA

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contributions? .

if “Yes,” mm«mmmmmmmmmmwmmMa
gifts were not tax deductinle? . . . .

B B |98F

mmmmmmmmim
Did the crganization receive a payment m excess of $75 made partly as a confribution and partly for goods

if “Yes,” ﬁwmmmmdmmwmmamw

by

AYAY

mmmammmmdwmmfw&mum
req@redtof@BeForm82827? . . . . . _ . . . . . . -

~
(1)

AN

if “Yes,” mmmdmmwmmﬂem . - TdH
Mhmmmﬁmdmmmﬂmy,mMmmmammw

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cordract? .

if the organization received a conmmiwiion of qualified ntefectual property, did the crganization file Form 8899 as required?
If the organization recewed a contributiom of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C?

3|8

AYAYANAY

organirations. Did the supporting organization, oradmoradvnsedhmdmntamedbyasponsonng
organization, have excess business holdings at any time during the year? . .

A

Sponsoring organizations maintaining donor advised funds.
Did the organization malke any taxable distritbutions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, orrelatedperson?

&89

ASAY

Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl Ene 12 . . . - 10a

Gross receipts, included on Forrn 290, Part ViU, Ene 12, forpubﬁcuseofchbfacﬂmes . 10b

Section 501(c}{12) organizations. Enter:
Gross income from members orshareholders . . . . . 11a
&mmmmammommmdmamﬂmoﬂam
against amounts due or received fromthem) . . . . . . . . - 11b

WMTW)MMMBMWMMMmMMM 10417

12a

If “Yes,” enter the amount of tax-exemnt inharest received or accrued during the year . . 12D
Section 501(c}{29) qualified nonprofit health insuiwance issuers.

is the organization licensed to issue qualified heaith plans in more than one state?

13a

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain bythe states in which
the organization is licensed to issue qualfified heafthplans . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the ta.x year"

if “Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 0




Form 990 (2013) Page 6

XX Govemance, Management, and Disclosure For each -Yes® response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedude O contains aresponse ornotetoany lineinthisPatvl . . . . . . . . . . . . . 0O
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O.
| b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, uustee,wkeyanployeehaveafmniyrdatatstupaabls:mrelaumupwm
amny other cfficer, director, trustee, or key employee? . . 2 v
3 MMWWWMWWMMNMMWNMMM
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
! 4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
‘ 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
‘ 6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Nemygovmmedemmsdﬂmagmmmmm(mmmammalby)mnm
steckholders, or persons other than the govemingbody? . . . . . . . ¥ )
8 wmmmmmmmmmmmm
the year by the foowing:
a Thegovemingbody? . . . . . 8a v
b &mmmmmaﬁmb&dﬁoﬁﬂwmw - .- . 8b v
9 s there any officer, directuor, MWWWHWIMMW,SWMA,WWMW@
the organization’s maifing address? /f “Yes, ” provide the narmes ard addresses nr Schedtfe @, . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b | “Yes,” did the organization have written policies and procedires gcvermng the actmtm of such chap’ters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 920 to all members of its goveming body before filing the form? | 11a v
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,"gofoine 13 . . . 12a v
b MMM«MMWWWM&WMMMWWWMW° 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢ v
13 Dldthenfgamzahonhaveawntlmwhlsﬂebbwerpoﬁq” . . 13 v
14 Dtdtheorgannahonhaveawnﬁmdowmerﬂmlﬂmanddwhudlonpoﬁcy? .. 14 v
15 Ddﬂnmbrdetanmmgcwmasahmdﬂnfdbwmgpammdmamewmdappmvdby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
aﬂleagmuzabmscEOExeuleectwortopmnagemanofﬁclal 15a v
b Other officers or key employees of the organization . . . . 15b v
if “Yes” to line 15a or 15b, dm’beﬂxepvmdeteddeO(seemM:chons)
16a Did the organization invest in, contribute assets to, orparucupatema]omtvenmeorsumdaranangemem
with a taxable entity dwring the year? . . . - . 16a v
b If “Yes,” ddﬂnagaumhmhhwammlmﬁcympmcetﬁnemnmgﬂnagmuzahm(owaluatens
participation in joint venture amangements under applcable federal tax law, and!akestepstosafeguardthe
organization's exempt status with respect to such amangements? . . . . . . . 16b v

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >  NEW JERSEY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (Section 501{c}{3}s only)
available for public mspection. Indicate how you made these available. Check all that apply.
{J Ownwebsite [ Another’s website ] Uponrequest [ Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:

Form 990 (2013)




S

Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
W ©) (do not check more than one @) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorrustee) | compensation |compensation from amount of
week (st an 2313 SRR from related other
hours for n.a- a g k) .?,lﬂ Q the organizations compensalion
related SE1E|8)¢a oa g organization | (W-2/1099-MISC) from the
organizations| §g ’g’ 131 § ﬁ (W-2/1099-MISC) organtzation
below dotted| = 'E: 2 ) g and related
line) G|3 8 ® arganizations
8| & 2
3 g
o
(1)NA
(-]
3)
@
(5)
(6)
M
@
©
(10)
(1)
(12)
(13)
(14)

Form 990 2013)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posiion
w ® {do not check more than ane o a _ﬂ
Name and titte Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | gificer and a directos/bustes) | compensation | compensation from amount of
lweek (list any esl=lol =l = from refated other
hours for af’._ al = &135]|3 the organizations compensation
related 35181 ¢ L g organization | (W-2/1098-MISC) from the
organizations| 25 | g1~ | 3 ’§§ = {w-2/1099-MISC) organization
below dotted| S5 | 2 R and related
line) g 5 4 8 orgamzations
s % g
a
(15) 2R
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
@5)
tb Sub-total . . . . . . . . . . . . o o L. . .. > @
¢ Total from continuation sheetsto PartVilLSecionA . . . . . P
d Total {addinesibandic). . . . » o @
2 Totalnumberofmdmduals(ndudmgbutnothnutedtomosehstedabove)whoreoewedmorethan$1000000f
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, ortruslee,keyempbyee,orlugheslwnpensated
employee on Gne 1a? If "Yes,” complete Schedule J for such individual . . 3 v
4 Formynﬂmduallstedmfm1ansﬂmwmdmpuhﬂewmambmmﬂoﬂmwnpermlmmm
orgamzahonandrelatedo:ganzauonsgreatermansﬁomlf'Yes, complete Schedule J for such
4 v
5 Mmypasmﬁsbdmhehmmmuemmmhmﬁmmymwdatedmganaaummmdm
for sesvices rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors

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

year.

Name and business address

[12))
Description of services

(€}
Compensation

"2 Towl number of independent eontrastors (neluding but net fimited to these fisted abeve) whe
received mers than §100,000 ef comperisation fram the erganization &

Form 990 2019)
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Page 9

I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Total (r?venue

Relga’dor
function
revene

Rovenue

excluded from tax

sections
512-514

1a

-0 Q00

and Other 8imilar Amounte

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants {confributions) | fe

All gher conlributions, giits, granis,
and sl amounds not included abose | 46

MNomcash contribufions included in Gmes 1a-1E $
TotalAddlinesia—1f. . . . . . . . . P

Program Servioe Revenus Contributions, Glifts, Grants

AR other program service revenue .

Total. Add ines 22-2f . . . S

Other Revenue
Poreo daccl 9* YWgawoaoneoh

(1)

tmmmmmmmmmm

mm:mmmmmmwpmb

@M i) Persomad

Grossrents . .

Less: rental expenses

Rental income or (loss)

Netrentalincomeor{loss) . . . . . . . P»

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . »

Gross income from fundraising
events (not including $
ofwmiumonsrepoﬂndmImeM).
SeePatlV,ine18 . . _ . a

Less: directexpenses . . . b

Netnmmor(loas)fmmftmttasmgmﬂs . »

Gross income from gaming activities.
SeePatlVine19 . . . . . a

Less: directexpenses . . . b

Neuwmur(!om)ﬁungamngmﬁﬁes N -

Gross sales of inmventory, fless
reumnmsandallowances . . . g

less:costofgoodssod . . . b

Net income or loss) from sales of mventory . . P

Miscsliznesus Reveme Bausiness Code

11

o0

12

Alctherrevenue . . . .

Total Add lines 11a-11d .
Total revenue. See instructions.

vy

Form 990 ©2013)
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Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedute O contains a response or note to any line in this Part IX . e e e ..

0

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

[
Total expenses

ngar?savioe
axpenses

c)
Management and
general expenses

o)
Fundraising
expenses

1

2

10
7

Q@ewpanocwe

Grants and other assistance fo govermments and
organizations in the United States. See Part V, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to diamahﬁed
persons {as defined under section 4958(f)1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non—employeas)‘
Management

Legal . .

Accounting

Lobbying . .

Professional ﬁMausng services. See Pan lV ine 17
Investment managementfees . . .

Other. (Hi\eﬂgmiaueedsm%dhezs,ulm
{A) amount, st fine 11g expenses on Schedule Q) .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .
Payments to aﬁﬁm - e . .
Depreciation, depletion, and amomzatm .
Insurance . .

Other expenses. Itermze expenses hot oovered
2bove (List miscelflaneous expenses in Ene 24e Y
e 24e amount exceeds 10% of Bne 25, colummn
{A) amount, Est fne 24e expenses on Schedule O.)
XU FILIXG FEES

BANK SERVICE FEES

BLDG RENOVATIONS, SUPPLIES, CLEAN UP,
MISC EXP

All other expenses
Total functional expenses. Add lines 1 through 24e

450

L

Joint costs. Complete this Gne only it the
reportedncolnnﬂ)plﬂoosls

organization re
from a combined educational and
fundraising solicitation. Check here P I ] i
following SOP 98-2 (ASC 958-720) e

Form 990 2013)
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IZEEN Balance Sheet

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

Page11

W

Beginning of year

End of year

Assets

NdWN=

Cash—non-interest-bearing

5740

Savings and temporary cash mvestments .

448,
25

Pledges and grants receivable, net

Accounts receivable, net

& |WIN |-

Loans and other receivables from current and former ofﬁcers dlrectors
tfrustees, key employees, and highest compensated employe&s
Complete Part I of Schedule L .

Lomsmdoﬁerrecavaﬂaﬁunoﬂladsquahﬁedpasms(asdeﬁledmdersecum

W)menmmcmmmmmmm
sponsoring  organizations of section 501(c)9) vohuntay employees beneﬁualy

WMMWMHMML - e

Nloﬂmaldbarsrecamﬂe.m-.........-..

OI®(~N|D

Land, buildings, and equipment: cost or
cther basis. Complete Part VI of Schedule D 10a

10c

Investments—publicly raded secwrities . . . . . . . . . .

Investments—other securities. See Part IV, fne 11

12

13

Investments— pmgranHelated.SeeParth tine 11 .
Intangible assets . . . .

14

Other assets. See Part IV, Ime 11

15

Tmmmm1hﬂr15(nwﬂmm34)

4713] 16

5765

Liabilities

3] 17

5765

Grantspayable . . . . . . . - . .- ... ...

18

19

Tax—exemptbondhabthhes - e .

Escrow or custodial account fiabifity. lepleteParthodeledlﬂeD

Loans and other payables to cument and former officers, directors,
trustees, key empioyees, highest compensated ermloyees. and
disqualified persons. Complete Part [l of Scheduted . . . . .

Secured morigages and notes payaiie to unrelated third parties . .

Unsecured notes and loans payable to unrelated third parties

R8N

Other liabilities (including federal income tax, payables to related third
palnes,andomerﬁatﬁh&snotmnedmﬁmﬂ 24). Complete Part X

Toﬂidiml\ddlirmﬂtlm@zs - . .

5165

Net Asaets or Fund Balances

L8RYE

BEY

Orgamﬂlaﬂolu-SFAs117(ASOMdleckheleb D aldl
complete lines 27 through 29, and lines 33 and 34.

5765

B8N

wmmmms&sunnscsm,mm» D and
compiete knes 30 through 34.
Capital stock or trust principal, orcurrentfunds . . . .

Paid-in or capital surplus, or land, building, oreqmpmentflmd -

Retained eamings, endowment, accumulated income, or other funds .

Totalnetassetsorfundbalances . . . . . . . . . . . .

Total liabilities and net assetsffiund balances . . . .

g8l =8

5765

Form 990 2013)
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Ferm 990 (2013)
IEEREd Reconciliation of Net Assets

Page 12

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

-t
QWO NOOMHLWN =

Total revenue (must equal Part VIHi, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X. Ime 33 oolumn (A))
Net unrealized gains (losses) on investments .. - e e e e ..

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIRINB (AR IN|=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33column(B))

-h
o

Check if Schedule O contains a response ornoteto anyneinthis Part Xl . . . . . . .

c

Accounting method used to prepare the Form 990: [#1Cash [JAccua [ Other

if the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountart? . . .
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(ISeparate basis [ | Consofidated basis  [+] Both consofidated and separate basis

Were the organization's financiz statemmenis audited by an independent accountant? . . .

i “Yes,” MaMWmWMMWWMMWmmea
separate basis, consolidated basis, or boih:

{(ISeperate basis  {_] Consoifidiated basis [ Both consolidated and separate basis

If “Yes” to fine 2a or 2b, does the crganization have a commitiee that assumes responsibility for oversight
of the audit, review, or compiation of iis financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process diming the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . .

i “Yes,” cﬁdﬂweagmnzzlmmdagoﬂemmnedmﬂtamdﬂs?nm“gmumm(ﬁdmtmgome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

3a

v

3b

v

Form 990 (2013)




