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Department of the Treasury
Internal Revenue Service

Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do ot enler Social Security numbers on this form as 1t may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if apphcabte Cc

Address change SUMOFUS

|| Name changs 801 MISSION STREET #205
[ otiat cetumn SAN FRANCISCO, CA 94103
. Terminated

l Amended return

L
D Employer identification Number

45-2513966

E Te lephone number

347-703-5003

G Gross receipls $ 2 ’ 068 . 606 .

Applncalm pending| F Name and addiess of prncpat ofticer  TAREN KAUFFMAN
SAME AS C ABOVE

Tavexemptstats | [50iex® X[ 5010) (4 )< (msertao) | Jeoaz@or | [527

H(a) Is this a group relurn for subordinates ’H Yes HNO
No

H{b) Are all subordmates included? Yes
it ‘No, attach a iist (see wnsiructions)

J _ Website: = SUMOFUS.ORG H(c) Group exemption number ™
K Form of organization XlCorporahcn I_I Trust U Associzhion [ J Other ™ ] L Year of formaton 2011 lM Stale of legal domucile  DC

[Partl’ - | Summary

1 Brefly describe the orgamzation’s mission or most significant actviies  SUMOFUS IS A GLOBAL ONLINE COMMUNITY

g OF CONSUMERS, _INVESTORS, AND_ WORKERS HOLDING COQRPORATIQNS ACCOUNTABLE AND_PUSHING  _
= THE GLOBAL ECONOMY IN THE DIRECTION OF EQUITY, SUSTAINABILITY, AND JUSTICE. ______
c
2| 2 Checkthis box = [ ] if he organization discontinued ifs operations or disposed of more ihan 25% of is net assets
<} 3 Number of voting members of the governing body (Part VI, ine 13} 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 1
21 5 Total number of individuals employed 1n calendar year 2013 (Part V, line 23) 5 11
=| 6 Total number of volunteers (estimate if necessary) 6 1
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .o 76 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIli, line 1h) 886, 995. 1,860, 606.
21 9 Program service revenue (Part VI, ine 2g) 5,000. 208,000.
% 10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d)
T 1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 891,995, 2,068,606.
13 Grants and similar amounts pard (Part IX, colurmn (A), lines 1-3) 93, 900. 222,409.
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 259,953. 442,466.
§ J6a Professional fundraising fees (Part IX, column (A), ine 11e)
&1 b Total fundraising expenses (Part 1X, column (D%..une 25):2 =3P | kY ey T Siis
@ 17 Other expenses (Part IX, column (A), lines 11a:114d, m-ziéé; ) VRN 407,377. 922,869.
18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A)ine=25)==". 761,230. 1,587,744.
19 Revenue less expenses Sublract ine 18 fromfine 12 1~y o = 2044 130, 765. 480,862,
WUV & g tuiT Beginning of Current Year End of Year
20 Total assets (Part X, line 16) N - 325,938. 961,899.
21 Total habiities (Part X, hne 26) .. b S 100,927. 256,026.
22 Net assets or fund balances Subtract hne 21 frgm-hne-20". =TT 225,011. 705,873,

[Partll |Signature Block

Under penalties of perjury, | declarg thal Igaave granuned tus return, ncluding accompanying schedutes and statements, and ta the best of iny knowledge and beliel, it 15 true, correct, and
complete Declaration ot DWWI&%WU information of wiuch preparer has any knowledge.

P A T 11-14-2014
Slgn Signalure of officer Dale
Here } TAREN KAUFFMAN y /- EXECUTIVE DIRECTOR
lI_::pe o1 print name and litfe. ]7 , ]/ D —
Prn reparer PAhfress sigrigi ate c \
. ype preparer s name ] (c.Assg Check  |_Ju
Paid KENNETH J LEDERER AN 1713714 sel-empioyed | P00396373

Preparer |fumsname * LEDERER, LEVINE & ASSOCIATES LLC
Use Only |fimsacdess ® 1099 WALL ST WEST SUITE 280

Fum's EIN ™ 22-3778048

LYNDHURST, NJ 07071

Phoneno. (201) 933-3780

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

[X] Yes | [wno

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

TEEAO113L 110813 Form 980 (2013)
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Form 980 (2013) SUMOFUS
|E_art ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any kne i this Parl il . .. ..
1 Bnefly describe the organization's missron

SEE SCHEDULE O

45-2513966 Page 2

2 Did the orgamization undertake any significant program services dunng the year which were not hsied on the prior

Form 990 or 990-€27 . e N [] Yes No
it 'Yes,' describe these new services on Schedule O
3 Oid the organization cease conducting, or make significani changes in how it conducts, any program services? I:] Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organization‘s program service accomphishments for each of ds three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and seclion 4947(a)(1) trusts are required lo report the amount of grants and allocations to
others, the total expenses, and revenue, it any, for each program service reported.

4a (Code )} (Expenses $ 1,386, 092. mcluding grants of $ 222,409,) (Revenue $ 208,000.)
SUMOFUS'S 2013 PROGRAM WORK CONSISTED OF A SINGLE PROGRAM IN WHICH WE MOBILIZED

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )
4 Total program service expenses ™ 1,386,092.

BAA TEEAOIO2L 07/0213 Form 990 (2013)




Form 990 (2013) SUMOFUS 45-2513966 Page 3
[PartiV ] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss t’?edorganlzatlon descnibed in section 501(c)(3) or 4347(a)(1) (other than a prwale foundahon)" If ‘Yes,’ complete
chedule A

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohtical campalgn activiies on behalf of or «n opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(c)(3i|orgamzatxons. Did the organszation engaé;e n Iobbymg achvmes or have a sechon 501 (h) election
in effect during the tax year? If *Yes,' complete Schedule C, Part Il

Is the organizalion a section 501(c)(4), 501(c)(5). or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? if ‘Yes,' complete Schedule C, Bart Il

Did the organization maintain any donor advised funds or any similar funds or accounts for wiuch donors fhiave the nght
ig provide advice nn the disirnbution or investment of amounts i such funds or accounts? If ‘Yes,' complete Schedule D,
art A . R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part 11

Did the organization maintain coliections of works of art, historical treasures, or other similar asseils? /f 'Yes,'
complete Schedule D, Part li .

Dnd the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng, debt management credil repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .

Oud the organization, directly or through a related orgamzahon hold assets in temporanly restncted endowments,
permanent endowments, or guasi-endowments? If ‘Yes,’ complete Schedule D, Part V

It the organization's answer to any of the following questions 1s 'Yes', then complele Schedute D, Parts VI, VII, VI, IX,
or X as applicable

a LD)ld ’;he o\r/g}amzahon report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ compfete Schedule
, Part . . . e . . .

b Did the organization report an amount for investments — other secunties i Part X, line 12 that 1s 5% ar more of its total
assels reported in Parl X, line 167 If 'Yes, ' complete Schedule D, Part Vil .

¢ Dud the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of is total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill o

d Did the organizalion report an amount for other assets in Part X, line 15 that 1s 5% or more of its fotal assets reported
in Part X, ine 16? ¥f 'Yes,’ complete Schedule D, Part IX . . -

e Did the organization report an amount for other hiabilities i Part X, line 25? If *Yes,* complete Schedule D, Part X

f Did the orgamzahon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posiions under FIN 48 (ASC 740)? If 'Yes,’ comnplete Schedule D, Part X

a Dud the organization obtain sepa:ale mdependent audied financial statements for the {ax year’ if 'Yes,' complete
Schedule D, Parts X1, and XlI

b Was the organization included n consolidated, independent audited financial stalements for tne tax year? If ‘Yes, and
+f the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l i1s optional

Is the organmization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the Uniled Slates, or aggregate rorengn inveslmenls valued
al $100,000 or more? /f ‘Yes,' complete Schedule F, Parts | and IV

Did the orgamization report on Part iX, column (A), line 3, more than $5,000 of granls or other assistance to or for any
forexgn orgamzation? if ‘Yes,’ complete Schedule F, Perts Il and IV

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregale grants or other assistance lo
or for foreign indviduals? If 'Yes,' complete chedule F, Parts lil and IV .

Did the o Xamzahon report 3 total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If Yes,' complete Sehedule G, Part | (see instructions)

Did the organuzation report more than $15,000 fotal of fundraxsmg event gross income and contrnibutions on Part Vill,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il . L e

Did the organizalion Gport more than $IS 000 of gross income from gaming activities on Part VIil, ine 9a? /f 'Yes,’
complete Schedule G, Part lll . RN

aDid the organization operate one or more hospilal facilities? If 'Yes,' complete Schedule H.
b If 'Yes' to hne 20a, did the organization altach a copy of its audited financial statements to this return?.

Yes | No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1¢ X
11d X
e X
11| X

12a| X

12b X
13 X
14a| X

14b) X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 11708113

Form 990 (2013)



Form 990 (2013) SUMOFUS 45-2513966 Page 4

{Part JV " | Checklist of Required Schedules (continued)

21

22

23

24

25 a Section 501(cX3) and 501(cX4) organlzahons Did the orgamzation engage In an excess benefit transaction with a

26

27

28

Did the organizalion report more than $5,000 of granls or other assistance to any domestic orgamzallons or
government on Part IX, column (A), hne 1?2 If "Yes,' complele Schedule 1, Parts l and Il .

Did the organization report more than $5,000 of grants or other assislance to indviduals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the orgamzahon s current
gnc;7 f%m7erJofhcers directors, trustees, key employees and hlghesl con‘pensated employees? i ‘Yes,’ complete
chedule

a Did the organization have a tax-exempt bond ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued afler December 31, 20027 If ’Yes, answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organization invest any proceeds of lax-exempt bonds beyond a lemporary penod excephon’

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds?

d Did the organmization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? .

disqualified person dunng the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior yeat, and
%13}1 lr‘\je ;rails%:hon has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule art !

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghesl compensated employees, or disquabfied persons?
If so, complete Schedule’ L, Part i

Did the orgamzation provide a grant or other assistance o an ofticer, dector, trustee, key employee, substantial
contributor or employee thereof, a grant selection commltee member, or o a '35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
wnstructions for apphcable filing thresholds, conditions, and exceptions)-

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

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

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

Schedute L, Part IV, 28b X
c An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if ‘Yes,' complele Schedule L, Parl IV 28¢ X
29 Duid the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 ODud the organnzahon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatnons7 if 'Yes,' complete Schedule N, Part | 31 X
32 0Did the orgamzation sell, exchange dlspose of, or transfer more than 25% of s net assets? If ‘Yes,’ complel‘e

Schedule N, Part Il , . C 32 X
33 Did the orgamzation own 100% of an entty disregarded as separate from the organtzation under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes, ' complete Schedule R, Parts i1, Hli, 1V,

and V, line ! 34 X
35a Dud the orgamization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X

b If ‘Yes' to line 35a, did the orgamization receive any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R, Part V, hne 2 35b

Section 501(ck3) organizations, Did the organization make any transters to an exempl non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36

Did the organizalion conduct more than 5% of its activities throu?h an entlly that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?

Note. Al Form 990 filers are required to complete Schedule O . . . .. 38 X

BAA Form 990 (2013)

TEEAQI04L 11V 1413




Form 990 (2013)  SUMOQFUS 45-2513966 Page 5

{Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not apphlicable 1a

b Enter the number of Forms W-2G inciuded n line 12 Enter -0- if not applicable . .| 1b

¢ Did the organization comply with backup vathholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by ltus return 2a

b If al least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greaier than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?
b i 'Yes' has it filed a Form 99-T for this year? /f ‘No' to Iine 3b, provide an explanation in Schedule O

4 a At any ime during the calendar year, did the organization have an mtferest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)7

b If ‘Yes,' enter the name ot the foreign country >

See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a protubited tax sheller transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 15 a party to a prohubited tax shelter transaction?.
c If 'Yes,' to ine 5a or 5b, did the orgamzation file Form 8886-T?

6 a Does the orgamizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? L.

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? .

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization recerve a;)aymen( in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor .
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or olherwuse dispose of tangible persona! propeny for which it was required to ﬂle
Form 82827 ..

d If ‘Yes," indicate the number of Forms 8282 filed during the year | 7d|

7¢

e Y
R a ot

e Did the organization recewve any funds, directly or indireclly, to pay premmiums on a personal benefit coniract?
t Oid the orgamization, during the year, pay premiums, directly or indwectly, on a personal benefit cantract?

g If the orgamzatnon received a contribution of qualmed mtelleclual property, did the organization file Form 8899
as required?

h;__t the %%anlzatlon recewed a contribution of cars, boals alrplanes or other vehicles, did the orgamzahon file a
orm

8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time dunng the year? .

9 Sponsoring organizations maintaining donor advised funds
a Did the orgamization make any taxable distributions under section 49667
b Did the orgamization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter

Te
71

8

a Initiation fees and capital contrnibulions included on Part Viil, line 12 . . | 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders . . .1 Ma
b Gross income from other sources (Do not net amounts due or pald o other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the crgamzahon flhng Form 990 in lieu of Form 10417.
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b]

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualitied health plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the orgamzation 1s required to mamniain by the states n
which the organization 1s licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand. . . 13¢

14a Did the orgamization receive any payments for indoor tanming services duung the lax year? . . . .. .

blf 'Yes, has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule Q .. e

BAA TEEAOI105L 07/02113

Form 930 (2013)



Form 930 (2013) SUMOFUS 45-2513966 Page 6

[Part-vI ]Governance. Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note 1o any line in this Part Vi . E(]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commutlee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, dwector, trustee or key employee?

3 Did the orgarwzation delegate control over management dubies customarnly performed by or under the direct supervrsmn

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgaruization make any significant changes to its governing doctiments

since the prior Form 990 was filed? 4| X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? .. .o 6 X
7 a 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 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 D the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by
the following

a The governing body?
b Each committee with authorty to act on behalf of the govermng body" .
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at (he

organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have tocal chaplers, branches, or affitiates? .. . . 10a X
b If ‘Yes,' did the arganization have writien polices and procedures governing the actiwities of such chaptels aﬁmates and branches to ensure their
gperations are consistent with the orgamzation's exempt purposes?, . G . 10b
11 a Has the organszahon provided a complete copy of this Form 990 {o ali members of s governing body before fihing the form? 11al X
b Descrnibe In Schedule O the process, if any, used by the organization to review this Form 990 QEE SCHEDULE o O A
12a Did the organization have a written contiict of interest policy? If ‘No," go fo hne 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b} X
¢ Did the organization regularly and consnslentl monitor and enforce compliance with the pohcy" If "Yes," describe in
Schedule O how this was done  SEE SCHEDULE O e . . . 12¢f X

13 Oud the organization have a wrilten whistieblower policy?
14 Did the organization have a written document retention and destruction pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and conlemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE Q
b Other officers of key employees of the orgamization
If ‘Yes' to line 15a or 15b, descnibe the process in Schedule O (See ms(ructlons)

16 a Did the organization invest in, contribute assels to, or participate in a jot venture or similar arrangement with a
taxable enlity duning the year? .

b if 'Yes,' did the organization follow a written policy or procedure requmn? the orgarization to evaluate ds
parhc;pahon in jont venture arrangements under applicable tedera tax law, and taken steps lo safeguard the
orgamzalion's exemp! status with respect to such arrangemenis? .

Section C. Disclosure
17 Lt the slates with which a copy of ttus Form 990 1s required to be filed > NONE

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

EI Own website Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the orgamzahon'

BAA TEEAOIO6L 07/02/13 Form 990 (2013)




Form %jg(2013) SUMOFUS 45-2513966 Page 7
|Part.Vﬂ‘ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains 2 response or note to any hne in this Part Vi . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ Lst all of the organization's current officers, directors, trustees (whether indnrduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the arganization'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, lrustee, or key employee)

who received reportable compensalion (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarmzahion, more than $10,000 of reportable compensation from the orgamzation and any related organizaiions

List persons in the iollowing order individual trusiees or directors, institutional trustees, officers, key employees, hmighest compensated
employees, and former such persons.

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

©)
(B) Position {do not ch'cr:l:‘r:wm lhan;n‘ (D) (E) F
Nore ana Tue e | G ind s e | bR | omSAon | anba S
sl LTETETOTEIET] GRS | CWEMNRST | T
e |2 £ 1 21212915 agnuatey
él‘gg‘s:v a- g = -g 2 ‘%‘ B organizations
a @
8 g
=3
_) TAREN KAUFFMAN __ __ _ _ | - 40 _
PRES/EXEC DIR 0 X X 64,500. 0. 4,163.
2 DANIEL HAUSMAN __ | -2
TREASURER 0 X X 13,500. 0. C.
@ _KEITH GOODMAN | .
SECRETARY 0 X X 0. 0. 0.
] ————
R ——
O i
0 B
8] ——
. I S
Qe o I
O ] ————
a9 ] ————
8 ] ————
Q8 = ————e] ————

BAA TEEADIOZL 07/08N3 Form 930 (2013)
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[PartVii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiaved)

) ©)
(A) A;:‘cranc égo nollmg:is:::g?c lhggmone (©) E) ®
ours x, unless person is an R | Estimated
Name and e Jer. officer and 3 director/usiee) comp:r?ganha:ne!mm comsggg}?grﬁmm amouﬁ;noal other
astany @ 1 FI1QIZ I3 3] & MeESTRID | S BNET | CTamme
o 1 gla 'D.ﬁ' 3 oergamzation
related |2 g s RBLEa and related
organcza |3 S g -_g_ a0 organizations
- lons g ol 3 §
below | H| 8 s
dolled 3 g_ z
ine) 3 =
al
03_ _ — -
06
O ] ——
08 e ] _—
Q89 e ——
Q0 e ____ -
ey ] o
& ] ——
& e ] _—
L _
@S ] _—
1b Sub-total . . > 78,000. 0. 4,163.
¢ Total from continuation sheets to Part Vi, Section A .. ¥ 0. 0. 0.
d Yotal (add fines 1b and 1¢) > 78,000. 0. 4,163.

2 Total number of individuals (including but not hmited to lhose hs‘ed above) who recewed more than $100,000 of reportable compensation

from the organization ™ 0

on line 1a

3 Dud the organlzahon list any former officer, director, or {rustee, key employee, or hlghesl compensated employee

If ‘Yes,' complete Schedule J for such individual

4 For any individua! histed on line 1a, 1s the sum of reportlable compensation and other compensation from

the organization and related orgamzahons greater than $150,0007 I/f ‘Yes’ complete Schedule J for

such indwidual

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzat:on or individual
for services rendered to the orgamization? /f 'Yes,' complete Schedule J for such person . ...

Section B. Independent Contractors

T Complele this table for your five hna
comgensation from the organization

est compensaled independent coniractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the orgaruzation's tax year

A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEAQIO08L 111113

Form 990 (2013)
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[PartVill] Statement of Revenue

Check If Schedule O contans a response or note to any line in this Part VI

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

2-514

0

CONTRIBUTIONS, GIFTS, GRANTS | ©
AND OTHER SINILA

1 a Federated cambaxgns .

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants {contributions)

f All ather contributions, gifts, grants, and
stmitar amounts not included above 11

1,860,606,

g Noncash contnbutions included n hines Ya-f- §
h Total. Add lines 1a-1f

— e
»

NEdTED
)

PROGRAN SERVICE REVENUE

Business Code

2a PROGRAM REVENUE

800095

208,000.

b

c

d

e

f Ali other program service revenue

g Total. Add lines 2a-2f .

208, 000.

QTHER REVENUE

3 Invesiment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds.

v

5 Royalties
(i) Real (n) Personatl
6a Gross renis.
b Less: rental expenses
¢ Rental income or (loss).
d Net rental income or (loss)
() Secunlies (n) Other

7 a Gross amount from sales of

assets other than mventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not ncluding.. $

of contributions reporied on fine 1¢)
See Part IV, line 18
b Less: direct expenses

a

b

¢ Nel income or (loss) from fundraising events

9a Gross income from gammg acltivities.
See Part IV, line 19

b Less: direct expenses. .

b

c Net income or (loss) from gaming activities.

10a Gross sales of inventory, fess returns
and allowances .

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Wiscellaneous Revenue

Business Code

d Ali other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

A4

2,068,606.

BAA

TEEA0IO9L 07/08/13

Form 950 (2013)
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{Part1X :| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations mus! complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or nole {0 any line in this Part (X

IX[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 106b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
L))

12
13

14

15

16

Granis and other assistance to governments
and orgamzations 1n the Uniled States See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
orgamizations, and individuals outside the
United States. See Part 1V, hnes 15 and 16

Benefits paid o or for members

Compensation of current officers, dnrectors
trustees, and key employees

Compensation not included above, to
disqualifted persons (as defined under
section 4958(f)(1)) and persons described
In section 4358(c)(3XB) .

Other salaries and wages

Pension plan accruals and contributions
(include seclion 401(k) and 403(b) employer
contributions)

Other employee benefils
Payroll taxes .
Fees for services (non-employees)
a Management.
b Legal
€ Accounling .
d Lobbying
e Prefessionat fundraising services See Part IV, line 17
f investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
{A) amount, list lne 119 experises on Schedule OSCH
Advertising and promotion .o

Office expenses
Information technotogy
Royalties. .

QOccupancy.

17 Travet

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetmgs

20
21

23
24

Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not

covered above (List miscellaneous expenses |- °

in line 24e. If ine 24e amouni exceeds 10%
of ine 25, column (A? amount, list line 24e
expenses on Schedule O)

a CAMPAIGN FEES & MEDIA

e All other expenses .

25 Total tunctional expenses Add hines 1 through e

26 Joint costs. Complete this line only if

the organization reported n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 720) ... ..

80,222,

80,222 .}

142,187,

142,187.F

82,163.

67,636.

11,437.

0.

0.

305,309.

250,104.

42,805.

12,400,

14,573.

11,937,

2,044,

592.

40,421 .

33,145.

5,658,

1,618.

50,815.

25,408.

22,866,

2,541.

37,365.

37,365.

D

276,624.

247,332,

23,966.

5,326,

38,238.

31,708.

5,001.

1,529.

155,270.

155, 270.

3,910.

1,955.

1,368.

587.

78,503.

63,587,

10,990.

3,926.

11,404.

11,404.

10,792,

10,037,

540.

215.

4,144.

1,167.

2,923.

165,980.

165,980.

74,205, 74,205.
14,452, 11,857, 2,023, 578.
1,167. 957. 164, 46.
1,587,744. 1,386,092, 169,150. 32,502.

BAA

TEEADVIOL 11/08/13

Form 930 (2013)
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[Part X *[Balance Sheet

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

1

(A)
Beginning of year

@
End 02 year

n-dmunndy

B W -

7
8
9

10a Land, buildings, and equipment- cost or other basis

AL
12
13
14
15
16

b Less accumulated depreciation 10b

Cash ~ non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts recetvable, net

Loans and other receivables from current and former officers, duectors,

tfrustees, key employees, and highesl compensated employees Complete
Part Il of Schedulef)., L R .. .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L.

Notes and foans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complele Part VI of Schedule D . 10a

16,428.

252,296.

744,128.

55,000.

188, 690.

DlWw| N

7,329,

1,219

4,465.

4,352,

11,963.

Investments — publicly traded securities. .
Investments — other secunties. See Part IV, hne 11
Investments — program-related. See Part IV, line 11
intangible assets

Other assels See Part IV, line 11 .

Total assets. Add hnes 1 through 15 (must equal line 34)

13,071.

7,412,

2,000.

325,938.

961,8939.

(7.7 St S il 1+ 3 - Tl ot

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempl bond lrabilities

Escrow or custodial account habihty. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part || of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payabie to unrelated third parties

Other habilities (including federal income lax, payables to related third parties,
and other hhabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

47,027.

101,048.

43,900.

149,678.

10,000.

5,300.

100,927

256, 026

0O -mand -inz]

VMOZPCDR OZCM

28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and hnes 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or tand, bullding, or equipment 1und

Relained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total iabililies and nel assets/fund balances

and complete

170.011.

55,000.

225,011.

33

705,873,

325,938.

961,899.

BAA

TEEAQ1VIL 07/08/13

Form 990 (2013)
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*]Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in 1his Part XL

]

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 2,068, 606.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,587,744.
3 Revenue less expenses Subtract line 2 from line 1 3 480,862,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 225,011.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses .. 7
8 Prior period adjustments . 8
9 Other changes in nel assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (musi equal Part X, line 33
column (B)) 10 705,873.
IPan Xil.{Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ine in this Part Xil D

1 Accounting method used to prepare the Form 990 DCash Accmal DOlher

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

2 a Were the orgamization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldaled basis DBo!h consohidated and separate basis

¢ If 'Yes' lo hne 2a or 2b, does ihe organizalion have a commuttee {hat assumes responsibibity for oversught of the audit,
review, or compilation of s financial statements and selection of an independent accountant?

if lgehor anzation changed either its oversight process or selection process during the tax year, explam
tn Schedule

3aAsaresultofa federal award, was the orgamzation requrred to undergo an audit or audits as set forth in the Slngle

Yes | No

Audit Act and OMB Curcular A-133? 3a X
b if 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOII2L 07/08/13

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements g

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury H > Altach to Fo_rm.990 s R 3

intonal Rovenue Servce * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer tdentification number

SUMOFUS 45-2513966

lPa’r’t |~;",| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part iV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U bW N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subjecl to the organization's exclusive legal control? DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, ar for any other purpose conferring
impermissible private benefit? . [ Yes D No

|Part - ]Conservatlon Easements
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HF‘reservallon of an hustorically important land area

Prolection of natural habitat Pieservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of 8 conservation easement on the
last day of the tax year

-%i+l  Held at the End of the Tax Year

a Total number of conservation easements. . 22a
b Total acreage restricted by conservation easements 2b|
¢ Number of conservation easements on a certihed histonic structure mcluded in (a) 2c
d Number of conservation easemenis included in (¢) acquired atter 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *
5 Does the orgamzation have a written policy regarding the periodic monitoning, mspection, handling of violations,
and enforcement of the conservation easements i holds? . [ es [ INa

6 Staft and volunieer hours devoted to momitoring, inspecting, and enforcing conservatnon easements dunng the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

=$

8 Does each conservation easement reported on line 2(d) above sahsfy the requnrements of section 170(h)(4)(B)(x)
and section 170(h)(8)(B)(n)? []yes []ne

9 In Part XIll, describe how the organization reports conservation easements n ifs revenue and expense statement, and balance sheel, and
include, apphcable the text of the footnote to the organization's financial statements that describes the organization’s accountmg for
conservation easements

IEa"rt'lll [0rgamzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report i ils revenue statement and balance sheet works of
ari, historical treasures, or ofher similar assets held for public exiubition, education, or research in furtherance of public service, provide,
n Parl XiI1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VUi, tine 1 S . . e e .. *8
(ii) Assets included in Form 990, Pari X .. .. .. . . >S5

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

a Revenues included in Farm 930, Part Vili, line 1 L . L -
b Assets included in Form 990, Part X ... .. . e .. .. . .. *»§
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA330IL 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  SUMOFUS 45-2513966 Page 2
[PartA11-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of ils collection
items (check afl that apply)

a Public exmbition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gm\{l?&lf descnpuon of the organization's collecions and explain how they further the orgarization's exempl purpose in
ar

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

]Part 1V- [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hne 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Parl X []ves [Jne

b if “Yes,' explain the arrangement n Part XIII and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distributions duning the year. Co. . . . Te
f Ending balance .. . Lk
2 a Dud the argamzation include an amounl on Form 990, Part x hne 217 D Yes HNO
b It 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been pr0wded n Part XIiL,

[Part-V.:{ Endewment Funds. Compliete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (<) Two years back {d) Three years back (e) Four years back

1a Beginming of year balance ..
b Contnbutions

¢ Net investiment earnings, gains,
and fosses. .

d Grants or scholarships

¢ Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

orgamization by: Yes No
(1) unrelated organizations .. J . . . .. 3a(i)
@i) related orgamzations . . .. . . {3af(i)

b if 'Yes' to 3a(i), are the retated orgamzahons hsted as requnred on Schedule R? L . . 13b ]

4 Describe in Part Xilt the intended uses of the arganization's endowment funds
[Pant:Vi-{ Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) as1s (other) depreciation
laland . .. e e e IR A I

b Bulldings.

¢ Leasehold |mpr0vements e o

dEqupment . .. .- T 16,428. 4,465. 11,963.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . > 11, 963.
BAA Schedu!e D (Form 990) 2013

TEEA3I0ZL 10/02/13




" Schedule D (Form 990) 2013 SUMOFUS 45-2513966 Page 3
[Part VII:-] Investments — Other Securities. N/2
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniplion of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of year markel value
(1) Financial derivatives. .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.) ™
{Part: VIIL] Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniplion of investment type (b) Book value (c) Method of valualion Cosl or end-of-year market value

m
@
3)
4@
5)
®)
€))
()]
(©))
(V)]
Total (Column (b) must equal Form 990, Part X, cofumn (B) hne 13) ™ T Lt
Part.1X:| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 11d. See Form 990, Part X, hine 15.
(a) Description (b) Book value

(1))
2
3
)
5)
©)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hine 15 ) >
{Part X:| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X Ime 25
(a) Description of liability (b) Book value . &
(1) Federal income taxes
2
3
@)
()
(6)
@
(8)
()]
(10)
an
Total (Column (b) musl equal Form 990, Part X, column (B) line 25 ) > " gt T
2. Liatulity for uncertain tax posibons. tn Part Xili, provide the text of the footnote to the orgamization’s financial statements lhal reports the orgamzahon s hatulity for unceﬂam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part XIll, .SEE PART XIII (X

BAR TEEA3303L 10/0213 Scheduie D (Form 990) 2013
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Schedule D (Form 990) 2013 SUMOFUS 45-2513966 Page 4
[Part'XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 2,073,706.
2 Amounts included on fline 1 but not on Form 990, Part Vili, line 12 STy
a Net unrealized gains on investments . . 2a
b Donated services and use of facilittes .. . 2b 5,100.
¢ Recoveries of prior year grants .. e . .. 2c
d Other (Describe in Part XIil.) .. . . . 2d
e Add lines 2a through 2d. 5,100.
3 Subtract hne 2e from line 1 . . . 2,068, 606.
4 Amounts included on Form 990, Part VIil, hne 12, but not on hine 1+
a Investment expenses not included on Form 990, Part Viit, line 7b 4a
b Other (Describe in Part Xill.) . . 4b T
¢ Add lines 4a and 4b . . . .. ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12} . . . e 5 2,068, 606.
{Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, lne 12a.
1 Tota! expenses and losses per audited financial statements 1,592,844.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities. . . 2a 5,100.
b Prior year adjustments . . e 2b
¢ Other losses . 2¢
d Other (Describe in Part XIH.) . 2d
e Add hnes 2a through 2d ... . .. 5,100.
3 Subtract ine 2e from hne 1 1,587,744.
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1
a Investment expenses nol included on Form 990, Parl Viti, line 7h 4a
b Other (Describe in Part Xill ) . 4b
c Add hines 4a and 4b . . .
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 1,587,744.
{Part XilI{ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [if, kines 1a and 4; Part 1V, lines 1b and 2b, Part V,
line 4; Part X, e 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
— - .PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form $90) 2013

TEEA3304L 10/02113




Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate mstrucuons
*» Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

Name of the organization

SUMOFUS

E

n
Py

45-2513966

on Form 990, Part IV, line 14b.

2| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount ot its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe 1n Part V the organization’s procedures for momtoring the use of its grants and other assistance outside the
United States. PART V

3 Actmities per Region (The following Part 1, line 3 table can be duplicated if additional space ts needed.)

(a) Region (b) Number of | (c) Number of | (d)Activities conducted In | (e) if activity listed (N Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and tnvestments
independent services, Investments, specific type of N region
contractors grants to recipients service(s) in region
in region located in the region)
PROGRAM SERVICES,
(1) EUROPE 10 |GRANTS CAMPAIGNING 245, 339.
(2) CANADA & MEXICO 3 |PROGRAM SERVICES CAMPAIGNING 35,487.
EAST ASIA & THE PROGRAM SERVICES,
(3) PACIFIC GRANTS CAMPAIGNING 8,149,
(4) SOUTH AMERICA 1|PROGRAM SERVICES CAMPAIGNING 4,801.
&)}
6)
@
(8
9
(10)
an
2)
a3
(149)
(15)
6
a7 . _
3a Sub-total 14f. o - ot el 293,776.
b Total from contnnuation _ R 3 R
sheets to Part | . Tt - : ~ : 3
€ Totals (add hines 3a and 3b) 0 14, " . ¢ ST 293,776.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3SOIL 071913

Schedule F (Form 990) 2013
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Schedule F (Form 390) 2013  SUMQFUS

45-2513966

Page 4

!Ea‘rt IV |Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 926, Return by a U.S Transferor of Properly to a Forelgn
Corporation (see Instructions for Form 926) AU .. .. .

Did the organization have an interest in a forelygn trust during the tax year? If Yes,' the orgamization may be
required to file Foerm 3520, Annual Return To Report Transactions with Foreign Trusls and Receipt of Cerfain
Foreign Gifts, and/or Form 3520-A Annual information Return of Fi ore:gn Trust With a US Owner (see
Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
orgamzation may be required to file Form 5471, Information Relurn of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quatfied
electing fund dunng the tax year? If ‘Yes,' the organzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Eleclmg Fund. (see
Instructions for Form 8621) . . .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Fore:gn
Partnerships (see Instructions for Form 8865) .

Did the orgamization have any operations in or related to any boycotting countries during the lax year?

if 'Yes,' the organization may be required to file Form 5713, International Baycotf Report (see Insfructions
for Form 57 13) . .

D Yes

DNO

No
No

No
No
No

BAA

TEEA3505. 06/26/13

Schedule £ (Form 990) 2013



Schedule F (Form 990) 2013 SUMOFUS 45-2513966 Page 5
[Part V. | Supplemental information
Provide the information required by Part |, ine 2 (monstoring of funds); Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part If, line 1 (accounting
method); Part Ill (accounting method), and Part Ill, column (c) (estimated number of reciptents), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BAA TEEA3S0SL 06726113 Schedule F (Form 990) 2013
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SCHEDULE L
(Form 990 or 990-E2)

* Attach to Form 930 or Form 990-E2Z.
*> Information about Schedule L (Form 990 or 990-E.

Department of the Treasury
tniernal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28h, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

OMB No 1545-0047

» See separate instructions.

and its instructions is

Name of the arganizat:on

SUMOFUS

45-2513966

(Part I~ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organizalion answered 'Yes' on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

{8) Name of disquahfied person

1

@) R

wp bet d

Ired

person and organizalion

{c) Description of transachon

(d) Corretled?

Yes | No

m

@

3

@

)]

®

2 Enter the amount of tax incurred b
seclion 4958 . .

3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization

y the organization managers or disqualified persons during the year under .

~$

{Partil - {Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
orgamzation reported an amount on Form 990, Part X, tine 5, 6, or 22.

(a) Name of inlerested person | (b) Relatonship
with organization

(c) Purpose
of loan

(d) Loan to or
fiom lhe
orgamzation?

To From

{0} Onginal
principal amount

() Balance dire {(g) In default?

(h) Approved
by board or
commitiee?

) Written
agreement?

Yes No

Yes HNo

Q)

@

3

@

(5)

)

@D

@

)

(0

Total

-3

|Péﬁ~im'[Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 27.

{n) Name of interested person

Relationsh
() ea:onanng

between interesled person

the orgamzation

(c) Amount of assislance (d) Type of Assistance

(e) Purpose of assistance

Q)

@

(6)]

)

5)

(6)

m

®

)

(10)

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

TEEAA501L

100313

Schedule L (Form 990 or 990-£2Z) 2013



Schedule L (Form $90 or 990-EZ) 2013 SUMOFUS 45-2513966 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 930, Part IV, tine 28a, 28b, or 28c.
(a) Name of interested person I(:&gzlgt;og:ggﬂog%egg (? a‘}::;:l?; :' (d) Description of transaction gégr?;'a'gn 9;
organzalion revenues?
Yes No
(1) DANIEL HAUSMAN DIRECTOR 13,500. INTERIM EX. DIR X

@

@

@)

)

©)

o

®

©)

(10)

[Part V] Supplemental Information

Provide addstional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

TEEAAS01L  10/03/13

Schedule L (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complele to provide information for responses to specific questions on
g 0 or 990-EZ or to provide any additional information. 201 3
> Attach to Form 990 or 930-EZ.

Depariment of the Treasury * Information about Schedule O (Form 930 or 990-E2) and its instructions is

{nlernal Revenue Service at www.irs.gov/form990. or T
Name ot the organization Employer idcntlﬂuﬁon nurnbav
SUMOFUS 45-2513966

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

- ANTO ON FEBRURRY 1, 2012. e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA430IL.  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT SUMOFUS SUMOFUS 45-2513966

11Naha 10:05AM

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) {B) (C) (D)
PROGRAM MANAGEMENT FUND~-
TOTAL SERVICES & GENERAL RATSING
CONSULTANT FEES 276,624. 247,332, 23,966. 5,326,

TOTAL $ 276,624, $§ 247,332, 8 23,966. § 5,326,




Formn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return ONB No. 1545-1709
Oepartment of the Treasury . . *File a separate application for each return.

intamal Revenue Senace Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . e e e e e e
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a
carporation required o file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electromcally file Form 8868 to
request an extension of time lo file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

I

]PaH P J Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly ... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions

ploy fion rumber (EIN) or
Type or
print
SUMOQFUS 45-2513966
File by the Number, street. and room or suile number if a £.0. box, see instructions. Social securly number (S5N)
oo totei |PO_BOX 20447
return. See City, lown or posi ofiice, state, and ZIP code Fer a foreign address, see instructions
instructions
NEW YORK, NY 10011
Enter the Return code for the return that this application s for (file a separate apphcation for eachreturn) . ................ .. ...
Ap;lication Return ] Application Retumn
Is For Code §lisFor Code
Form 980 or Form 990-E2 (12 Form 980-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990.-T (section 4G1(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » TAREN KAUFFPMAN
Telephone No > 202-510-0065 _ FaxNo. >
o if the organization does not have an office or place of business in the United States, check thisbox... ............. ....cviunn... >
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. > [:] If it 1s for part of the group, check this box . * Dand atlach a list with the names and EINs of all members
the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until _8/15 .20 14 . to file the exempt organization return for the organization named above
The extension is for the organization's return for:
> calendar year 20 13 or
" D tax year beginning , 20 , and ending , 20 .
2 If the tax year entered in line 1 s for less than 12 months, check reason Dlnmal return DFinal return
DChange in accounting pertod
3a If this application s for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ... ... . .. .. P L 3aj$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . Ceeeeeiie s .| 3bj$ 0.
¢ Balance due. Subtract ine 3b from hne 3a. Include gou[ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............. ....... ...... . .. 3¢ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with thus Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12731113




Form 8868 (Rev 1-2013)
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part 1l it you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instructions, Employer dentficauon number (EIN) or
Type or
print SUMOFUS 45-25139656
Number, street, and room or suite number, If a P.O, box, see nstruchions, Social security number (SSN)
File by the
¢uended . |LEDERER, LEVINE & ASSOCIATES LLC
filing your | 1099 WALL ST WEST SUITE 280

instructions. | Cily. town or post office, state, and ZIP code For a foreign address, see instruclions

LYNDHURST, NJ 07071

Enter the Return code for the retum that this application is for (file a separate application for each return)

ApFlication Return {Application Retum
Is For Code (isFor Code
Form 990 or Form 990-£Z 01 .
Form 930-BL 02 Form 1041.A 08
Form 4720 (indmvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ The books are in care of > TAREN KAUFFMAN

Telephone No * 202-510-0065 FAX No. »

¢ [f the organizatiorr does not have an affice gr—plgcz of business in the United States, check this BOX ... .. . .. . .. oo v oo ™

¢ if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . If this is for the
whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 I request an additional 3-month extension of time untt 11/15 .20 13.

5 For calendar year 2012 . or other tax year begmning .20, and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: D tmibial return - _D—Fi—n;i Teturn -

D Change in accounting period
7 State in detail why you need the extension. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO

GATHER INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN. __________
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. T T P I - 11 £
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimaled tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868. .. i e e e . . .. ....] 8D|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions... .... . Cee e . 8¢cl$
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have exarmined tus torm, including ac panying sched and stat ts, and lo the bast of my knowledgs and betef, it is true,

correct, and complets, and {hat | am authonzed to prepare this form

Signature > M ?&\/——— Tile » C_,ﬂ/)— Data » 8//5/"'/

BAA - ’ FIFZ0502L 01721713 Form 8868 (Rev 1-2013)




