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gl 3 of voling members of the goveming body Part\.fineta. . . . . . . . . 3 ¢

| 4 Numberof independent voting maimbers of the goveming body Part Vi, line - P

£| 5 Total number of individuals employed in cdenciar year 2013 { ‘\:@) 7

:% 6 Totd number of voluntesrs festimats if necessary) . £

< | 7a Totd unrelaked business revenue rom Part Vi, ¢ urm,G‘Nm: R
b Nsat unrelated business taxable income fromForm

o] 8 Contibutions andgrants {Part VIIl. fine 1h) . .

2! 9 Program service revenue PartVill line 2g) .

2 | 10 investment income Part VL. colummn {AL lines 3, 4. . ]

T 141  Other revenus Part VIll. colunm {A). lines 5. 6d. 8c. e.WecTand 118) . . . | )
412 Tota revenue—add fines 3 through 11 {must equal Part Vill. column {A}. fine 17) 4t oob 205792
13 Grants and similar amounts paid PartIX. coumn Ay fines 1-3) . . . . . 3 T 2179 >
14 Benefits pad to or for meivbers Part IX, colummn {A), line 4} .- . . i (2]

ol 15 SdanaomercmmensanmemployecbmeﬁlsPaﬂXcahmmwrnas-W) ] o

g 16a Professiond funcraising fees Part IX, colurm {A). fine 118) - . . . . . i _ o

2| b Tota fundraising expenses Part IX, colurm (D), line 25) » A BTSN

| 47 Other expenses {Part IX. column {A). fines 11a-11d. 116248 . . L ~ O P .11
18 Totd expenses. Addlines 13-17 nustetmalPatlx.colwmA;hrb’)S\ o 2 w0 1] C o §©C
19 Rewerue lessexpensss. Subtactiine 18fromiine 12 . . . . . . . .}  3.¢& owd L3712
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Fosm 990 2013) Page 2
BN Statement of Program Service Accomplishments
Check if Schedule O contaings aresponseornoteto arw fineinthisPartttt . . . . . . . . . . . . . 0
1 Briefly describs the crganization’s mission:
. ._---._,...,_,__J,&,_W (1) s 4. L

2 Did the aganization underiake any significant program sarvices during tha year wiich wete not isted on the
ot Frm 990 ar980-E27 . . . . . . . L L L L . e e e e e e e e e Aves (INo
If “Yes,” doscribe thase now sanvces on Schadule Q.

3 Did the crganization ceasa condicting, or maks significant changes In how it conducts, any program
SVICEST - . . . L L . o L e e e e e e e e CYes muo
if “Yas,” describe these changes on Schedise O.

4 Describe the organization’s prograin service accomphishiments for each of its three largest program servicas, as measurd by
axpenses. Section 501{ci3) and 501£){d) organizatins ars required 1D report the ampunt of grants and aliocations to athers,
the total expensss, and rewnue, if any. for each program sarvice raported.
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12a

13
14a

15
18
17
18
18

X
b

ed Schedules

fstheorgamdascﬁbedmsacm@adgﬂ(a)m(mﬂ\anapmabmmﬂon)?!fﬂ'os,
complete Schedule A . . . . .
is the organization requiired to complate Scheduls 8, Sclad:bd&rﬂlhnasgmMM? . .
mmmmmmammmxwuasmwaammm
canciidaltes for public office? Jf “Yes ~ complkele Scheduls C, Part] . . . | .
mwwamwmammmmgmmmamasmumsom
alection in effect diaing the tax year? If “Yes, ” complels Schedule C, Part i .

Is the ciganization a saction 501{c)d), 501€)(5) o 501(c}ﬁaganzaﬁonma.tm;cavasnsmamm

assassments, of similar amounts as defined in Rovenuo Procedure 83-197 Jif “Yes, ® complete Scheditle C,
Partifl .

mmmmmawmmmqmysmHMGmcmmvmm
hava the right to providh athMcee on the distribution or imestiment of amounts in such funds of eccauts? If
“Yes,” complote Schedule D, Part! . . . . . .
Hdhmgmﬁaﬂmmdwa!ﬂdawmmmmmnmmmm
e environment. hiskaric tand arsas, or historic shuctires? If *Yes, ™ compiste Schodufe D. Part B .
mawmmmmmmmammmm«mmmnwa
compiote Schedils D, Partill . ..

uameorgmmﬁmrepmmmmtmmx.umm mmmammuaumysaveasa
mumwummmx«mmmmmcm:m of
debt negotiation services? if “Yes,” compiale Schedule D, Partty . . . .

Did the oiganization, diracly or through a related arganization, rxsdassetslntanpaamyramm
andownments, penmanant andiowments, or quasi-endowments? If “Yes. " compiete Schedule D. PtV . .
if the organization’s answer t© any of tha following quastions Is “Yes.” than complete Schackls D, Parts V1.
Vi, \Vill, IX, or X as applicabla.

Did the organization repart an amournt for land, bulldings, and aquipnment in Part X, line 107 i “Yes”
compiete Scheaule D, PartVl . . .
mdﬂnagmmt@onmammnhm—mmmmmhpmxm12ﬁ\ath5%crnm
of its totd assets reparted in Part X Ena 187 If “Yes. “complole Schedule D Partvil . . . .
mmmmmmmmlmm-mmmmxmwmuss%orm
of its totd assets raported in Part X, ina 167 If “Yes, " complete Schedule D, Part Vil .
mmmmmmtuwmsmpmxm15Mh5%mnmomstota!aasets
reportedin Part X, ine 167 If “Yes, " complels Schedule D, RartiX . . . .

Did the organization report an amount for othar fabiiities in Part X, ne 257 if “Ves,” camdewedwo Pa!’X
Did the organization’s separate or consofidated financial statements for the tax year inciude a footote that addresses
the crganization’s Bahilily for uncertain fax positions under FIN 48 {ASG 740)? ¥ “Yes,” complate Schediie D, Pt X .
Did the organization obtain separate, independant audited financial statements for the tax year? If “Yes,” campite
Scheditle O, Pasts XTand Xif . .
Wunnxmmdmmmmmmwammmmmmmmmmmmyaﬂ l!"Yes andi
the cryanizafion arsvresed "No® % line 12a. then compicting Scheduls D. Parts X and X is optiord . . .

§s the organization a schoal described in section 1700)(1J(AME)7 #7 “Yes. ” complete ScheduleE . . . .
Did the organization rmaintain an office, enmployeas. or agents cutside of the United States? . .
mdﬁaagauzaﬁmhammmmmmmmmmmemswmmmm
fundraising. business. investment, and program sarvice activities outside the United States. or aggregate
foraign investments valued at $100.0600 or more? ff “Yes. " complete Schedisfe F, Rarts | ard I/ ..
Did the organization iepart on Part IX, colurmn (A], fine 3, rmore than $6.000 of grants or other assistancs o o
for any foreign crganization? If “Yes ™ complete Schedule £, Parts fland IV . . -

Did the osganizetion report on Part IX, collemn {A), Ene 3. mmﬁommmgregategmtsmm
assistance to ar tor toreign iIndviduala? If “Yes,” compiete Schedufe F, Partslliand V. . .
wmmmrmabudmmsiﬁmdemmmmmm
Part X, column (A} lines 6 and 11e? If “Yes. " complets Scheduie G, Pt | (see inshictions) . .
mmmmmmmsﬁmmaﬁmmmemtgmmmmmm
Part VIil, inas 1c and 8a? f “Yes,” compisto Schedule G, Partli . . .

Did the organization !WMM&SOOOO&Q@MWMM&Q\M&BOﬂP&tW! Iinesa?

it Yes,” complete Schedule G Partilif . . . - -
mmagaruzaﬁonomﬂeanamewwm?ﬂ'va cam;teteSclmbH P e e e .
If “Yes” to ne 20a, dd the organization attach a copy of its audited financial statements to this rafm? __.
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Page 4

bid the organization report e than $5,000 of grants or other assistance to ahy domastic organization or |
. govamment on Pat IX. column (A, ine 1? #f “Yes, “compiete Schediile |, Parts i and i

mmmmamrrepmmamss.ommmmmmmmmmmmm
on Part DX colurn (A}, Bme 27 i “Yas. "complste Schedufe |. Patsiarad i . .

Did the arganizafion answer “Yes®™ to Part Vi, Section A line 3. 4. orsmnempawmdhe
mmsmsammsmmmmmwmmmm
ampioyeas? i “Yes, ” campiels Schediifo J . - .
mmmmamemmmmmmmmwmtdmm
$100,000 as of e iast day of the year, that was Issued after Dacamber 31, 20027 IF "Yes, ™ answer fines 24b
through 24d and complete Schecuts K. If "No.™ go lo line 25a

wmmmmmmmmmmmammmmm .
wmmmmmwmwmammawmmmm
o dafease any tax-exampt baxts? . .

Bid the arganization act as an mbehdfof‘marhbu'ﬂsam:mgatanyﬁmadmmﬂny@”
mmmmmmmmmmﬁmmmmemwtmﬁm
vith a diequaiified parson during the year? i “Yes, " compiste Schatiufa L, Fart} -

bﬂnagamnmmmnawdhmemwemmﬂmmamwmmam
year, mmnmmmmmmmmamagammsmmssOam
it *Yes,~ comp'ete Schedufe L, Part] .
mwammmmmmnmmxmaaw&ummumammm
m«mmomamnmmmmmmwmmm
dsqudified persans? it so, camgpiste Schadide L Parth . . .
Didmsorgmizampmmagrauorommneiomdﬁoer daracbr mtsea,ueyempbyee,
abstantial sontribuldr or employae thereof. a gramt salsction comritize member, ot to a 35% controlied
entity or family member of eny of these persons? if “Yes, " compiete Schiedule L, Part il .

Washeagmhmapatybaﬁmkmsmﬂm%mcfﬂpbmmm&mm&L 2

Pert IV instnctions for applicable filing threshoids, condiions, and exceptions):

Acumrant or formey officer, directar, trustoo, or key employes? if “Yes, " conplelo Schsdule L Partly . .
A famnily membey of a cunrent or former officer. director. Gustee. or key amployea? i “Yes.” compisle
Schedisfe L, Partiv . . .

m«mtynfwnmhawmmmm cﬁezmruusae oﬂe&ympbyeauafaﬁlynmbaﬂmeoﬂ
was an officer, divector, trustoe, or direct or irdirect cwnsr? If “Yes,” compiete Schedule L. Partiv . .

Did the angenization receive nor2 than $25.000 in non-cash contritutions? If “Yes. ~ complete Schedule M
mmmm:mwmmmmmmmmmmmwaawﬂed
conservation contriions? If “Yes, ” complole Schedufe A . . .

Did the aganizafion tiquidate. terminete, ordm\emdwassmamms?lf“&'es. oomple!BSchedm'eN
Parti . . .

mdﬂwagardzaﬁmssu emha‘nge.cﬁ.spcneof.ortra‘sfernmmanzsae ohtsmtamts?lf“yea
complste Sctedute N. Patll . .
mmmm1M%dmmmdm&d&§pmmmwmm
sections 301.7701-2 and 301.7701-37 If “Yes, " complele Schedule R, Fart | . .

Wmﬂ\eagadzaﬁmre!atedtomytax-euamtormanﬁty?lf‘ws canmetembn Fartﬂ ﬂl
arfV.and ParitV.firet . . .

mdmeagarWMmaeawsdenutywlwano#whmsm{b}dsﬁ .- - .
nWes'mm%atmmmﬁzaﬂmmcai\amypaynemmmaerWMmﬂmﬁmma
controlied entity within the meaning of secfion 512(}{13)? If “Yes.” compiele Schedule R, PartV, ine 2. .
mm@mmmmmmmmmmammw

related organdzaion? If “Yes, "complete Schedulfe R, PartV, fne2 . . .
wm«mmtmmwmmmmmh@mmsnMammmﬂm
and thet is freated as apartnership for fedaral income tax purposas? i “Yes ” mnﬂeﬂa&jwemn
Partvi . . | .
mmmmmommmmmommw Iines 11band
157 Note. All Fonm 580 filars ars required to campleta Schedhlls O .

Yoo | Ho

X
2 %
2 X
2a X
2% X
| 24c X
24d X
25a X
250 X
26 X
27 X
28a] | X
zo| |¥
28c X
2 X
30 X
31 X
22 A
33 X
34 X
25a X
35
B X
37 X
38
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EEIE]  Statements Regarding Other IAS Filings and Tax Compliance

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

s
QU D

»

Fof o

Bool o

o

Enter the number reportad in Box 3 of Farm 1086, Enter -0- if not applicable
Entar the number of Farms W-2G Inchuded In ine 1a. Enter -0- if not applicable .

{a

1b

mmmmmymmmwlmmmmmp@&msmmsm

reportabia gaming gambiing) winnings to piize winners? . . .
Enlsr the mumber of employees reported on Fam W-3, TmMotW@edeax
Staterments, filed for the calandar yaar anding with or within the yaar cowered by thisrehum | 2a O

if at least one is reported an fine 2a, did the organization file all required fodaral enployent tax retuns? .
Note. if the sum of lines 1aand 2als greater thar: 250, you may be recpuired to e-fife (soe instnctionsy . .
Did the organization have tnvelated business gross incone of $1,000 or more duing theyesr? . .

If “Yes,™ has It filad a Form 930-T for this year7 if “No” fo line 3b. provxbanemmmsmeduﬂeo

At any time during the calendar yea. did the organization have an interest In, o a signature or other authority
ower, aﬁmﬂdmﬂhahﬂmmﬂy(&ﬂu&abakmntmmmmtamm
acamty? . .

It “Yes,” mmmormmmmv

See Instructions for fiing requirements for Form TDF 80-22.1, Report of Fereign Bank and Financial Accounts.
Was the organization a party © aprohibited tax shalter ransaction at any time during e tax yaa? . . .
Did any taxable party notify the organzation that it was or is a party 0 a prohibitad tax sheiter fransaction”
ff “Yas” to fino Sa or 5b, did the organization file Form$386-17 . .
Doesﬂasergmﬂzaﬂmtnwauudgfossmptsﬁmaemlygteammswowﬁ amddidme
arganization solicit any confributions that ware not tax daductibls as charitable conlributions? . . .
if “Yas.” ddﬁnagaﬂahmmhdavnmevaymmmnanemstanmgﬁmgzhcmmumaSa
gifts ware not tax decductible? . . .
ommmmmmmmmmmmmﬂom

[ﬁdﬁaugaizdimmapawmthemoﬁﬁnabpmﬂyasamhﬂmmﬁpaﬂy forgoads o

ad services providd to the payor? .

b i Yes® cﬁdheagaﬂzahnmmymedamofmemdmegwisormﬁom .
c mmeﬁWUMIamammmmmwhmnm
recired fo fle Form 82827 . . .
d Iif“Yes."” Mcaeuemmamaeaamwdnmuwyear ..
@ Did the organization recetve any funds, ciractly or inclirectly. nopaypmnimsonapersona!beneﬁtoontac(?
t Did the onganization, diuring the year, pay premiums, directly af Incirectly, on a personal benafit contract? .
g Ifthe crganization recdved a contribution of quatifisd intellectud property. did the organization fle Form 3899 as requirad?
b ithe crganization recaived a contribulion of cars. boats. airplanes, oy othar vehicles, did the crganization Ble a Form 1688-C?
8 Sponsoring organizations maintaining donor advised funxds anxd section 509()3) supporting Bt
mmmw@maammmmwem
organization, have excass businass holdings a any #me during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrfautions under secticn 49667 . . ™. . e e e s
b Did the organization make a distnibuion £ a donor, AonoT agvisor, a'relatedpersom
10  Section 501(c){7) organizations. Enter:
a initiafion fees and capital confributions included on Part VIl fine 12 . . 10a
b Goss receipts. includad an Form 880, Part VilL. line 12 forpmﬁcusaofdlmfa:ihﬁss 10b
11 Section S0{ci12) organizations. Entor:
a Gross income from mermbers ot shareholders . ita
b Gross income mmsomces(oomtmtannmtsd,eorpaldwo!hQrsoms
apdinst amounts due of receivad fromthem) . . 11
12a Seeﬂonmmmna\mmmlstheo:gamzaﬂonmingan%OmBeuofFonan?
b U “Yes." enter the amount of tax-exampt intarast recaived or accrued during the year . 12 2
13  Saction S01(cK29) qualified nonprofit health insurance issuers.
a isﬂteogaudnwlbermdbls&eqnaﬁﬂedhealhplmhmﬂmms&te? .. . . 13a .
Note. See the instructions for ackiitional iniormation the nustraputhd\sduleO R %g
b Enhruwamnoftwmsﬂ\eorgarmﬂonlsteq.ﬂredton\a!nmbymestatesmwr&ch e i
the organization is licensed to issue qualifisd health plans - 130 5 W”%
¢ Enter eamountotreseresonhand . . . 13 S h ey
14a mmsmgamumrecamawpaynmstumm\mgsemwdeHntmyea? . . 14a
b _If"Yes," hasit fileda Form720 1o these payments? Jf “No, " provido an &) atlomrdeedufeO 14b
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EEEET]~ Govermance, Management, and Discloswre For each “Yes: response fo fines 2 trough 7b below, andﬁva

e oy

response o fine 83, 8b, or 10b below, descibe the circumstances, processes, orchmgasrrsanddeo See instructions.

Check if Schedule O sontains aresponse ornoteto any fineinthisPartVi . . . . .« - . -

Section A Governing Body and Management

1a Entar the number of voting mambers of the goveming body atthe endof the tax year. . 1a
if thera are materisl diffsrences in voling rights among nenbers of the governing body, or
It the goveming body delegatad broad authauity 10 an axecutive cammitiee or similar
conmitiee, explain in Schedide O.

b Enter the number of voting mambars included in [ine 1a. above, whoare independant . {1b 3~

2 Didany officer. diteclor. rustze, or key amployee have a family relationship or a business relationship vith
eny other officar, director, trustea, or kay enployes? . . .

&

Diumemgamzaﬂmddegatemnﬁulwamamgemmtduﬁssws&:mﬂypeﬁomedbyamdumedm
supervision of officers, directors, o trustees, or kay employees 1o a manageament company of other person?

Bid the organization maks any signitcant changes to its goveming documents since the prior Fonm 990 was filed?

Did the argarnization become aware during the year of a significant dhwrsion of the organization’s aseets? .

Didd ths arganization have mambers or stockholders?

-y
mﬂ‘h#

MMammmma&émmmmmmmxamt
ond o Mote Memmiers of the governing body?

b Neawmmdedﬂommmmmbnammm\amm
shockhalders. or parsons other than the goveming body? © . .

8 wmmmmsymmtm"m&g&muamwmmmm
the yoear by the following:

a

b Emhcmrnﬂnemmanmuyba:mbetﬂfdﬂegwsmhgwﬁ .

9 bﬂmanyoﬁberdmcbrume.orksyermbyeeustmeSGctlan,mcmtberwaedat
ﬁ\eorgaﬂzaﬁonsmunga:uas? If Yes, pmvldeﬂmna'msardaddeasasmmo - . -3

Section B. Policies (1 ﬂhsSwﬁonBrequestanmﬂmabanpdcasmtwmdbymemmRemowel

Yos

10a Did the orgenization have lacal chepters, branches, or affifiales? . . 10a

)‘!»'

b H*Yes." did the arganization haws wiitten mmaumego\aming uaacﬁmuasdswhdupm
affiliates, and brenchas 1o ensum thaiy operations ara consistent with the amganizaion’s exempt purposes?

11a Has the organization provided a coinplete oapy of tis Fanm 990 o afl mambars of its govemning body bafore tling the form?
b Describe in Schedule O the process. f any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"go o #he 13 . .

b Wae officas, directors, or trusless, and kay anployees required to discioss annually intsrests that could gzvenselocunﬁds?

G wmmMWMymmmumemmmmmnw@s'
descnids in Schedufe O how thiswasdone . . . .

13 mdﬂ\eorgaﬁzanonhamawrmenwhubuowerpoﬁcy? . .

14 wmmmﬂmmamnmmmmmmmw . .
15 Dsd&eptccesh:dehnﬂnmgomnpensaﬁmofmemnwﬁngpmmm&aremwmdwmby
independant persons, comparability data, and contamporaneous substsntiation of the defiberation and decision?

The organization’s CEO, Executive Director, rtopmanaegamentoficlal . . . . . . . . . . . .

oo

Cthas officers or key employeas of the argarization . .

nwwwmﬁaaﬁb,cbs:ﬁbeﬁnprmln&mdﬂaoseaimﬂms)

16a Did the arganization inwest in, contribute asseats to, orpamclpablna;dmmnmasirrﬂaramngmmt 3
with a tmablsentity during the year? . . . - 16a

b i “Yes” mmmumamnmammmmmmbmmemm

Wmmtmmmmmmwmmmmmmm R

crganization’s axenpt status with respect to such arrangemnents? . . . . 16b

17 List the statas with which & copy of this Form 990 is required to ba fisd P

xag .
18 Seofion 8104 recudres an organization to make its Forms 1023 or 1024 napim).wo.mmrmﬁmsom)@sam

swallgble for public inspection. indicate how you madie thess available. Check aff that apply.
(J ovmwebste [J Arctherswebsite X} Uponrequest [ Other fexpisin in Scheduie O)

19 Describe in Schadule O whether {and if so. hows) the arganization mach its governing documents, confiict of interest policy. and

financial statements avaliabie 1o the pubiic during the tax year.
20 State the nane, and telsphone mumber of the parsan who possessas the bogks and records of the
aganization® )Ml Gobeyr 4,2 RoBirvy RA CcJur WAL, T 75194

972~299-603% Fom

@ny




Form 950 2013}

mﬁdﬁﬁw&Wmm&& mm arﬁ
indspendent Contractors

Chack if Schedude O contains aresponssornoteto ary ineinthisPartVH . . . . . . . . ., , . . . a
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Compiste this tahla for all persans reqrired to be Ested Report compensation for the calendar yaar ending with o within the
organization's tax yea.

= List ai of the arganization’s eurrent officers, directors, frustees ‘whethar inciivicduals or arganizations), regandicss of amount of
campensaiion. Enter -0- in columns ), ). and ) if no campensation was paid.

+ List gl of the organization’s current key ermployees, if any. See instructions for definiion of “key employse.”

« List the organization’s five current highest campensated employsss (other than an officer, director. busten, or koy erployee)
who received reportable compensation {Box § of Form W-2 and/or Box 7 of Fam 1099-MISC) of more than $100,000 from the
omanization and any telated organizaions.

* List al of the onganization's former aflicars, kKay empioyees, and highest campensated amployess who recelved more than
$100,000 of reporizbis compensation from the organization and any related organizations.

o List &l of the aganization’s former directors or trustees that recelved, in the capacily as a former director or trustes of the
oganization, more than $10,000 of repartabie compensation from the oiganization and any relatad organizations.

List parsons in the following order: individual trustess or directors; instibitional frusteas; officerss key employess: highest
compansaied amployess; and formar such persans.
{3 _Check this box if nelthes the organization nor any refated organization compensated any current officar, directar, of trusiae.

Q

Y ) Postion () ® @
howrs pa officet and o directortrustes) | SmpeEnsation Eam'pmuﬂontmw amownt of
waak st ang———T— = p- frem related other
howstor | <2 g & & g% & the erganizaticns cunparsation
related ?g Z1gis §§ gwm AV-21063-MISC) tromthe
bowdctod 52181 |3 s ) i and related
fine} g = gt onganizations
Tk g
* g
W Alan Geber Presibix | R . o
8 ). .. Gobete Treasies.. .. o .
. . ) M&@-—S
@l Yarmle. ; R J o
8 .«(ﬁh... LM*:.‘T.. - ..B.D....“*’kdv-_..
H ¥ B n.lna.a_z&') e L 4
.. Posant....d otz P, oo ]
':'&E oL 0 v 0
)
n -
@
8.
{0
(11
3 .
(13} -

Form©80 2mg




M ated Page O

IDEIRIE Soction A, Officers, Directors, Trustees, Key Employees, and Highes! Compensated Employess fontimsed)
©
Pasitien
L B ido it chack muré than one o B A
Name and ttle Average | hox unlsss perscnis both an Riportable Raporttabls Estimated
hows p& { afficer and a disctotrustasy | “ompensation icompensation from amoun of
'saskﬁstany!o_ sTol =Tzl from salatad ot
houster | “B| E§ {2351 the 1 ganizaticns cHTpensation
relted i S3| Zi2ts ¥ : crganeation i (N-2A0MIST) fremthe
organtzations ?lg 3 =1 #4-211090-MS0) rgarization
belw dottad! S| 8 g1°38 and selated
tine) &l = ? s organizations
t| & 2
° 2
“s) - oo dpomoe- ks /Ar
X 41N
{16) i s [ oc A>T (g
""""" : - - ,/.]45 ©1 ‘/‘—V’S JM
an___ N 4 Ji
J *
{18) O-E’:VW M—v")
(19) ] a7 e
29 . . —
29 .
@2 . - . I
23) i N
(24 . . )
26) ... - - -

ib Subtotal. . . .

c TMMcﬂMmmmmw SedonA A &

d Totat (addines tband 1c). . . . >

2 Tctalmmbaroflmiwma!s‘mmgbmmtﬂmtedtothcmlishddaom,whormenmdmaman&mmoot
teportable carmpensation from the aganization b

3 Did the arganization list any former officer, ditectar, or trustes, kayenployae.ormghestconpaneated !
employee on line 1a7? If “Yes, "complote Scheduls J for such individugl . .

4 For any individua listed on line 1a, is the sum of reportable nsaﬁonando‘he:carpensdmu‘omm
agmzmmmmmmmmmswomrws compiste Schadule J for such
Indiividual .

5

Didt any persan listed an e 1a receive or accrue compensation from any unrelated organization or individual sodeaga
for services rendered to the organization? /f “Yes,” compiste Schedule J orsuchpersan . . . .

Section B. Independient Corntractors

1 Corrpiste this table far your five highest compensated independent contractars that received ke than $100,000 of
compensation from the organzation. Report compensation for the calender year ending with o within the arganization’s tax
year.

A ® Q9
Name and businass address Descripticn of servicas Sempansation
/
N/,
v ! /
2 Total number of independent contractors fincuding but not Emitad to those listed above) who g

racelved more than $100,000 of compansation from the organizatich »




and Other Similar Amounts

2 or hote to arw fine inthis Past VIl . .

Honcash contributions inciudad [n ines 1 1

Total. Addnes ta-1f . . .

b ]
]
B
[~}
[+
@
§
=
2
»
£
o
(3
@
2
g
=
&
2
8
=
@
&
£
.

Other Revanue

a~onogh

[

b

aoch

Ta

00

oo

o

oo

% % asxempt : business exchuded from tax
Rosa VR R furection H rverse undwr sect:
3 resanus H 512-514
1a [s) TAE % 5
‘b o) 5 : MBELL S S i g s e o
1ic o 9 Sy goony % 73 %
1d o AR SRR SR
1e o) TR A 3
, e SR s 5
Mi300 X S Gl 3 R
i X IR o AT o
N oekdb 3 SR S X
X 2. NG S RS 23 SARE

Total, Add ines2a-2f . . .

All other program Service roveras .

»

nvastment incoms {includng
andother similar amounts) .

income from: investment of tax-exam:pt bond proceeds P

A &

T <

Qossrents . .

Lesx rental expenses

Rental income or joss)

Net rentdl incorme or floss) .
Goss amarnt fomsdes o

assats dharthan ireengery

Lass: cost ar cther basls
and safas expenses .

Gain or {loss) . .

Netganorfosyy . . . .

Goss incoms from fundraising
events (vt induding $

SeoPartV, Ene 18 - ..
Less directexpenses . . .

SeePart IV, ine 12
Lesscdirectexpensas . . .

Net income ar (foss) fromgarming

Gross sales of inmventory,
tetums ancialiowances . .

tosx costofgoods soid . .

.ﬁ:&a& G) Perscnal
P . - B )
§) Szcurities ¢ Cther
. . . > 0 ~
al o i
Nst income or ffoss) fom fundiaising events . B ) o
emsmmetmgmMam; TSR s
--..—-—:m..:n..;‘ 0 2 SRR NI
lass
al

Nat income or flass) fomsales of imentory . . P

biscdlanesus Raveruse

Business Code e

11a

o000

12

Aiotherrewenue . . . .
Total, Add lines 11a-11d . .

Total reverase. Soe instructions. . . . .




Do not Inclinde amounts reported on fines &b, 7b,
&h, Ob, and 10b of Part V.

M#MOMa

[
Total expenses

1

.

2

Grens end ofhor assistnes (0 gevemEsnls and
crganizafions in the Unitad States, See Part IV, ne 21

2/ 719>

Grants and other asalstonce to indviduals

tho Unftod Sintes. SeePatiV, Bno22 . . .

o0

Granis and othor assistante fo governments,
organizations, and indhiduals outside the
Unitod Statea Soe PartiV, Bnes tSand 18 . .

Benefilspaidtoor formembers . . .

mmaammm

o [ofa

Wmmmam
persons &3 defined under section 4958{hi1}) and
mwmhmw - -

Clter salriesandwages . .

Pension pan acauals snd contrbutions fctide
secion 401¢9 and 403/) empioyes conufions)

Feeslaserﬁces(rmwpbyeeq:

~
o [O
Q|0

Professionsl fandrzising sances. Scs Part IV, o 17

QOQ(GQ Nioje NIY

Cthes. g1 Bno 11 amount exceeds 134 51 line 25 celum
0 amourg (st Ene 11g axpenses en Scheldue 03¢5 ¥ P

L
o
o

~> s bso

Oofficoaypenses . . . . . . - . -

L33

3280

Royaltles . . . . . . . . . . . .

b ov0

T . . . . . . . . . . .

2 0 b0

Pmmmduavda@hmhmtexpa.\sés
for any federal, state. or local public officials

Confarences, conventions, axd meatings .

interest . e o s e & = .

Rayrmmsba‘ﬁ!hms... .

mmmm .

Oﬂm atpmsea lhm ewes not emmed
2bove fList miscellansous axpenses in e 24e. Iif
fne 240 amount excesds 109% of Ine 25 cokann
{A) arvound, Tist Eno 240 expenses on Schedule O)

Yoy dlos¢”

1

7
=

All other axpenses

tmmwmmmww B

Joint costs. Conplete tis ne
ugmmumrm'&tb m%m

solicitaBion. Chack heto d

%wzmm .

FomOB0 2013
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Form 950 £913) Paoe 11
Shaat
Check if Schedule O contains aresponce ornoteto any ineinthisPert X . . . . . . N |
W) ®)
Beginning of year End of year
1 Cash—non-ierest-bearing e e e e e e e e .. 2 o0 s ob3dk

Assets

Liablities

Nt Assets or Fund Balances |

4 Accountsmecelvabla,nst . . .

8 mmmmmmwmmmm
frustees, key onpiyees ad thest eurrpansabd empbyaas
Complate Partiof Schaddel . . .

] memmmmmwumemmmunuasmm
493B{11 5. persons descyibad in section 435B{33XB), and contributing smployers snd

sponsoring organizations of sacion smmmmmm'bum
mkmgaemchmuaemwsmanm ..

SInWmskrsﬁaarme...

10a Land, bulicings, and ecpipment costor
other besis. Complate Part Vi of Schedkée D 10a

b lesx accumulated deprociation . . 10b

ﬂlmesm—p\uclyumedsecm.-
12 lmmmmwmwmn_--..--
13 ln\esmam —program-alated. See PartiV,line 41 . . . _ . | .
16 ommseepatwmn....

16 mmmm1mismmmw- ..

17mmmmw-.
ﬂDabmdmvenue
20 Tax-exemptbondfiabifites . . .

2¢  Esorow or custocial acoount Habiiity. Oonpbbmwof&:tecueo-
22 Lloans and othor payables b cumment and fomwr officers, directors,
busteas, key employses,

highest compensated

disgudifiad parsons. Covnplete Part Il of Schedule L
23 Secured morigages and notes payabls 1 wnrelated third parties
24 Unseswred notes and lcans payable tc urelated third parfies

enployeas, and

RiBIN

25 Other labiliias dncixiing fodbral incame tax, payablss to related third
mmmmmmmmw-wwbmx

28 Total Bahiities. Add inas 17 ey
ommmsumﬂmmmkmb ,‘_3
compilele lines 27 through 29, and Bnes 33 and 34,

28 Temporaiy reshictadnetassats . . .

20 Pormanently restricted motassets. . .

compiets ines 30 through 34.
W Capital stock or rust principel, orcsmntfunds . . . - .
3 Pmmamummqmm«eqwnhm - .
32 mmmwmamm.
I Todmnstessatsarfimdbdances . . . . . . . . . . . . .

3 Totdllablitasancdnotasseteindbalancas . . . . . . . . .

MM“MWSFAS"?(ASOMMMD f:l aad :

S & oD

R(8[R)2/8




‘s
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Otrafdmsmnetassetsornmwm{a(plam mScheduleO)

Form 030 2013 Page 12
m Reconciliation of Net Assets
) Che&tfsmeddeOmrrtamsar@onseormtetoanyﬁnemthsPan)ﬂ .. .. - - . ... 0

1 Tota revenue fmustequd Part Vill coknn (AL fine 32) . . . . . . D 1 3pC 162
2. Total expenses grust aqual Part IX, cohann{A) line26) . . . . . . . . . . . . 2 Jlag 0F50

3  PRewrue less sxpenses Subtactline 2 fromine 1 . . . . 3 1G.85 68>
4 Netassets or fund balances at beginning of year mxstequalParthm:i&odmm(A;) 4 3y (000

§ NetuweaZzedgains fossegjoninvestmants . . . . .. 5 Crai1c¢ )
6 Donstedsendcssandussoffaclites . . . . . . . . . ... ... 61

8 Pmrperlod@ustrmnts . . e e e e e e 8

9 9

1+

3

Financial Statements and Reportng

Net assels or fund balances at snd of year. Oonbmmsm:ghQ{.m;steqlﬂ PartX.nne
33m|m'm(B)) .

Y
(-}

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

1

Accounting method used bo prapare the Farm 980: iCash [JAccrual  QOther
if the organization changed its mathed of accawating fram a prior year or checked “Other.” explan in
Schedide O.

Wers the organization’s financial statements comgiled Gf reviewed by an independent accotntant? . .
if *Yas,” check a box below to indcate whether the financid statements for e year were compliad or
reviewed oni a separake basis, consolidated basls. of botix

[1Sepaatebasls [[] Consolidated basis I} Both consolidated and separats basis

Wera the organization’s financial statements aaxdited by an indeperdent accantont? .
if“Yes.”d\eckabm(bdowbmdcabwmharmm:astatermﬂsformeyearwereaxmedona
scparate basis, consoidatsd basis, of bothe

[Jseparatebasis [[]Consolicated basis I Bath consolidatad and separale basls

if *Yes™ 1o line 2a or 2b. does the organization hawe a conmiited that assumes responsibiity for oversight
of the audit, reviaw. or compilation of its finarcial statments and selaction of an indeperdant accountant?
if the crganization changed aithar its oversight process of selsclion process deing the tax year, explain in
Schedda O.

As a resuit of a fackral award, was the arganization raquiired to urndlerge an awciit or awdits as set torth in
the Single Awucit Act and OMB Circular A-1337.

If “Yas,* dd&eugauabmwﬂargoﬂnmamdaﬂﬂmaudts?hﬂmmgamhmddmtmﬂe@m
required audit or axdits, explain why in Schedule O and dascribe any steps taken to uxdergo such axdts.




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ) Complets if he arganization is a section 501{ckS) organization or a seclion
4947 (a1} nonexempt charitable ust.

Department of e Troasay ] » Attach t Form 990 or Form 990-EZ. O.Dan to Pub!ic
Intemal Revenve Gavks bMMMAM@«MMhM&dMMIm : _l[)(

Name of the organization & T c//l'Mﬁ/q\Iu—v. 4_le ,,J»;;J—

Reason (Al organizations must complets this paL}Seamstruchms.

The organizafion is not a private foundation becaise it is: (For tinas 1 trrough 11, check only one box.)

[J A chureh, canvention of churchss, or association of churches described in section 47003 1HAM).

DA_sd\oddescﬂbedhmﬁomm(mL(MmehScWE)

2] A hospitat or a cooperative hospital service organization described in section 170N 1XANID.

{J A medcat ressarch organization operated in confunction with a hospita described In section 170{(bXINAYEE). Enter te

hospitd’s name, city, and siate:

[J An axganization operated for the benefit of a college or univaisity owned or operated by a govemmental unit describad in

section 170bHINANV). (Canplete Pat i)

(] A fedoral, state, or loca government or govemmantal unit dsscribed in section 170B)HKANV.

7] An crganization that normadly receiwes a substantial part of its support fom a govenmental unit or fram the generd pubiio

desctibed in section 1700)t1}{A} V). {Carmplets Part it)

8 DAmmmmmimm(mmmu;

2 Xl An arganization that narmally recelves: (1) more the
mbsnunmhmmwiumnm—am i exceptions, and (2) no more than 3314% of its
appoﬂﬁmgrossmmmhmmmmdumm hcome (ess section S11 tax) from businassas
anquired by the arganization after June 30, 1975. Soe section 503al{2). (Complata Part i)

10 Dmmwaﬁmmdembwummmmmm

11 (] An organization organized anxt opatated axciusively for the benefit of, to parfam the unctions of. o to canry out the
purposes of one or more publicly supported organizations described in section S0(al{1) or section 509(a){2). See section
S0sajd). Check the box that describes the type of supparting organization anct camplete ings 11a Syough 11h
a OTwet b 0Tyt ¢ G Typeli-Fuctondlyintegrated o [ Type Ri-Non-kctionally intagrated

e [[1By chacking this box, | cerfify that the organization Is not controlled dirsttly ot indirectly by one or mone discualifisd persons
other than foundation managers and other than ohe o mote pubiicly suppartad ornganizations described in saction 509{a{1)
or saction 509(a)2).
? If the organization recelved a writtenn detentination from the IRS that it is a Type |, Type Ii, or Type fii supporting
agantzation,check thisbax . . . . . . . . . . . . . o . 0000000000l ]
g Sinca August 17. 2006, has the ongantzation accepiad any gift or confribution trom any of the
following persons?
@) A pearson who directly or incirectly confrols, either alona or togather with perscns described in () and Yoo { Ne
) below, the goveming body of the supported argandzaon? . - . . . . . . . . . . . . 11
@) Afanlly momberofapersondescrivedinfjabow? . . . . . . . . . . . . . .. .. 1 o
@i} A 35% controlied entity of apersondescribedinfjorfjabow? . . . . . . . . . . . L . N
h _ Provide the following information abaut the suppotted organizationgs).

[ <c™BNo. 1545-0047

2 ] SON -

“®

) Hame of suppartad @ EN @8 Typs of omanization | fdtsthe crgmization | &) Did you notfy Miisthe  [jvid Amount of monetory
srgantzation: tdescaibed on tines +-0 md.mwhmr the smganiztion® | organtzationin cot support
above o IPC oottion | eveming decimeont? ool @ of your § agankzad in the
&ses instructions) ___suppost? __usz2
Yes No Yes No Yes No
1Y)
B)
€}
o
€}
Totad 3 : e 3
For Paperwork Reducion Aot Notioe, see the Instruotions for Cat No. 11265F Schedule A (Ferm 900 or 000-E2) 2015
Form 290 or 990-E2.




™ focdute A Form 36 o1 990-E2) 2015

—mmw

(Cunp!ataaﬁwfyoud:sdedﬂmbm:mfmeSofPatloz :fthe ammf&dbmuwmn

i the

fails to qualify under the tests Ested below, piease compiete Part (1)

Section A. Public Support

MMUMMMMP

2

c
8

Gifts, grants, conributions. and memkcrtp foss
eeei=d. (Do it indude any “unusuet gronis ™)
emsra:eptsﬂanadm

or faciifies

¥ savicss pertarmned, of
fnmishadh any activity trat is related to the
umfursm-exeumpwm .
mmmmmaaenam

unrdlatsd trads o business under saction 513

Tax mwmes levied Jor e
crgarization’s bereﬁtamamrpa‘d
o orexpandedon sbehalf | .

The whie of sandes o mﬁnes
hmmt:tyagovammmbﬂa
Total, A fines 1 frough5. . .

Amoumts included on Bnes 1, 2.aml3
reelved fom disqualiiad persons

Anounts lduded on fnes 2 and 3
reccived from other than disquakfied
persans that axceed the greater of $5.000
ar 138 of the amountonfine 13 for the yeay
Adlines7Taasd?7b . . . . . .

mmmmmnm
wé) . . . . . . . -

() 2008

#2010

2011

42012

te) 2013

) Tota

(3]

]

o

40,

>ueci3b

0

35033L

[?]

0

©

o

2R

Section B. Total Support

o

3 40836

Calendar year {Or fiscal year beginina in}

8
10a

b

411

12

13

14

Amoumtstomines . . . . . .
payments recehvad on securti=s laans, rants.
reydties and income from similar sources .
Unrelatad business taxable ncomo fess
sacion 511 taxes} from bushesses
acqubed after ] 30,1975 . . |
Addlines 10aaxdiCb . . .

Not incme fram untelated husmeas
aclivitiss notincudad in Bine 10b. wheother
o not the business s regutanly castled on
Other incoma. Do not include gain or
foss fiom the sale of caplisl assets
ExplaininPatiV). . . .

Total support. (&l Bres 9, 1&: 11
axi 12)

{2} 2009

$12010

{2012

{8) 2013

0 Totad

L 3Rc&3b

24053 b

I

PR

——42ab

[+}

4926

(9}

L)

[24

o

(2

0

o

©

©

4 D00

30S15L

345762

Mﬁwmﬂﬂa%m@muﬂstMwﬂMMmmmm&aW
agaumﬁu;dmkfhsbmmdawpm - .

chmmdm&mpm

--------------------

> X

18

Public sup

13 mmmummammmwmmmm

-----

mmmhmsmmc.mmcﬁwwm 13, cohsmn {} .

fnvestment income

from 2012 Schactuls A, Part il tne 17

17

¢.02

18

2
> Yew %
%
9%

O

N1x% suppot testa~2013. if the orgarization did not check the box on fine 14, end Ene 15 i more than 33'a%, and e

17 is not mora than 33'x%, check this box and stop here. The organization quaifies as a publicly supposted giganization
33'1a% support tests=2012 if the argaidzation did not check abox on Ene 14 or ine 198, and fina 16 is more than 33'8%. and

> ‘

fine 13 s nol more than 331294, chack this bux and stop here. The arganization qualifies as a publicly supported organization » [} |
20 MMIWQM' did not check a bax on fne 14, 193, or 19b, chack Sis box and sse instructions P (]

Scheckde A (Form Q8 or O00-ER 2013




.
\\t‘

SCHEgugse ! Grants and Cther Assistance to Organizations,

(Form 980) Governments, and Individuals in the United States
Complete & the orgenization enswered ¥ esOto Form 880, Part IV, line 21 or 22.

Departmant of the Treasury s Attach to Form 980.

Intemna) Revenue Sevice a Information about Schedule | (Form 930) and its instructions is et www irs.gov/formga0.

Name of the ogantaen

&6FT Te
General Information on Grants a dAssistance
1 Does the arganization maintain records to maﬁaanomafthgrﬂgaﬁua ﬂngm’lecs’eﬁpiy the grants or as

the selection criteria used to award the grants or assistance? . . 2, S?) .3 .
2 DasaﬁehPmNﬂwomaMoﬂswowdmmmmm of grand funxds in the Unilted
Grants and Other Assistance to Govemnments and Organizations in the United States. Complete if the organizatio
" Part IV, Ene 21. for any recipient that received more than $5.000. Part Il can be duplicated if additional space is needed

Name and adiress of organizat (D)EN {c)RC section : (d)Amountofcash © (e) Amound of non- umam
1@)mwmn m ot appsicable gant cash assistance 000K FMYV, sppratsdl | &m

b3)

N -
M W P
—”L’”‘)-*“E””ﬂf A 4 setfeszo ¥ lored Ao v ghed vho
- . ofSH¥PD HM Gor M
) )4.“,«:.-—[
- 12375 5._2?) C/) - h M)
12 " i Ui

2 Enter tetal number of section 501(c)3) and govermnment organizations sted Inthefneftable . . . . . . . . . . . . . . .
3 Enter total number of other organizations sted in the ino 1 table

For Paperwork Reduction Act Notice, see the instructions for Form 390.




ey

" gehesutel (Fomn 980)@013) _ o _
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered : Yes- {0 F¢
Part lil can be duplicated if additional space is needed.
(2) Type of grant or assistance (b) Numter of (c)Amount of (0) Amount of {8) Method of vakuzion (book,
reciplents cash grant non-cash asststance RMV, appratsal, other)
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Gmail - (o subject) ’ hitps://mail google.com/mail/w0/Pui=2&ik=e826dd47d7&view=pt&k...

Lilli Gober <lilli.gober@gmail.com>

(no subject)

Lilli Gober <lilli.gober@gmail.com> Fr, Jan 10, 2014 at 10:58 AM
Draft To: Lilli Gober <lilli.gober@gmail.com>

4a

--Tuition scholarship for the Health Care staffs who want to advance their education. $8000.00

-- To help fund and to support the improvement for the Health Care (Nursing Home) unit. $5000.00
--To help with most needed program $2000.00.

--To support the activity for the residents. $1000.00.

Additional programs --

--Dance performance for the Health Care patients and staffs. $100.00

--A concert trio (Harp, Violin, Cello) for Health Care patients. $550.00

--A soprano and harp concert for terminal ili patients. $400.00

--A soprano and accordian for the terminal il patients.. $495.00
--Refreshment for night shift nurse aid staffs $188.00.

--Rider's College students perform a contemporary ballet program for patients, family, and staffs. $500.00
--Concert Pianist Mei-Lou Wu and students perform for the patients. $500.00
--Appreciation dinner for the nursing staffs (day shift). $520.00

--Appreciation dinner for the nursing staffs (night shift). $440.00

--Activity fund for the residents. $600.00

--Elaine Christy perform Harp for the patients. $300.00

1of1 1/10/2014 10:58 AM
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Kidd Springs Recreation Center, Dalflas, Tx
501c3 organization

--A new dance program for the community members. To cover the dance teacher expenses.

$2600.00
—For the showcase, dance performance $835.00
~-Provide baflet and concert tickets to the members at Xmas. $320.00

Total expense = $3600.00 (grant = $3555.00,
expense = $45.00)

Daflas Symphony Orchestra, Dallas, Tx a 501c3
organization

- Provide support for art and music. $3600.00

The Ethical Community Charter School-Jersey City, NJ
501¢3 organization

~-$3000.00 for music instrument for the students music program.
--$500.00 for a new Shakespeare program.

Total expense $3998.00 (grant =$3500.00, expense = $498.00)
Princeton Ballet, Princeton, NJ a 501¢3 organization

—Provide support for the dance program $3550.00

Total expense $45386.00 (grant = $3550.00,
expense 886.00)

Shine and Inspire, Pennington, NJ a 501cs organization

Provide support for fund raising to the charity organizations. $3580.00

Total expense = $4316.00 (grant = $3580, expense $736.00)
Cedar Hill Senior Center, Cedar Hill, Txa 501cs organization

~To support a new dance program and provide suppoit to the senior members. $1600.00
-To provide funding for Hofiday program at the
Center $800.00

Told s{pet RPN
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7, Huaxia Chinese School, Edison, NJ a 501¢3 ompantzation
. ~$2000.00 for their spring festival program.
& kNJSlateTheater.mme'lsa\«rlck.N.)a2':01030:1;a|mtion

~provide tickets to the School children, and their
teachers, Yor the Holiday program. $480.00

9, Comtemporary Daflas Baflet, Dakas,Tx a 501c3 organization

-To provide program for community members $400.00
Chinese Seniors United Asso. of Northern California
1o, Saratoga CA a 501c3 organization

~To support seniors with their healh program and
entertainment programs. $2400.00

Total expense = $3153.00 (grant $2400.00, expense = $753.00
u, Fractured Atias, NYC, NY a 501c3 organization

-~To fund and support an opera program $2500.00
1 +, YWCA San Francisco CA a 501¢3 organization

—As they sheftered my sister for lodging ovemight

while landed in SF 60 yrs ago, | encourage their

program in helping many many needed new comers, $1000.00

Total expense $1462.00 (grant = $1000.00, expense = $462.00)
13, Orange County Christian Evangefical Curch, irvine, CA

~A donation of $1000.00

1¢,Fist Methodist church, Cedar Hill, Tx

~donation $1000.00

, 5, st Methodist church, Arfington, Tx __
—~donation $850.00

/(,, Kendall Park, NJ Rescue Squad
~Donation $500.00 for emergency assistance.
11, mmnmg:_gcemr,aai;(m.w
~Donation $500.00 to rescue the baby animals,

1 ¥, Paralyzed Veteran of Am. Washington DC
~Donation $150.00

Py
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Saint Nektarios Education Fund a 501¢3 organizations

~Donation $500.00

20

Grand Prairie, Texas Library

31,

22,

13,

25,

~$400.00 donation

St. Jude Children’s Research Hospital, Memphis, TN a 501cs organization

—~Donation $50.00

Cresent Place, Cedar Hil, Tx Assisted Living Center

-$30.00 for holiday program
Hillcrest Baptist Church, Cedar Hill, Tx

--Donation to the choir expense $250.00

The Leukemis and Lymphoma Soc. Daftas tx
a 501¢3 organization

-—Donation of household goods and computers,
TV $ approx 250.00

Basking Ridge Fellowship, Basking Ridge, NJ
a 501c3 organtzation

>¢,

~Provide Xmas harp concert to the seniors
$600.00

Princeton Windrow retirement community, Princeton, NJ

a7

~Provide Xmas concert to the Seniors. $500.00

Misc. community centers, Arfington, Tx, Cedar Hill
Tx, Grand Prairie Tx, Daflas, Tx. Monroe Twp, NJ Edison NJ

—-Xmas hofiday tickets to the community $2750.00

=3



AMMENDED

ARTICLES OF INCORPORATION
OF

GFT Charity, Inc.

The undersigned incorporator(s), in order to form a non-profit corporation under the laws of
the state of Texas, adopt the following amended Articles of Incorporation:

1. This corporation is formed pursuant to the Texas Business Organization Code, Title 2,
Sections 22.001 et seq.

2. The name of the corporation is GFT Charity, Inc.

3. The corporation shall not issue shares of stock.

4. The corporation shall have no members.

5. The period of duration of this corporation is perpetual.

6. The corporation is organized exclusively for charitable, religious, and educational purposes,
including, for such purposes, the making of distributions to organizations that qualify as
exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

7. No part of the net earnings of the corporation shall inure to the benefit of, or be distributable
to, its members, trustees, officers, or other private persons, except that the corporation shall
be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in paragraph (6)
above. No substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any
political campaign on behalf of or in opposition to any candidate for public office.
Notwithstanding any other provision of these articles, the corporation shall not carry on any
other activities not permitted to be carried on (a) by a corporation exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code, or the corresponding
section of any future federal tax code, or (b) by a corporation, contributions to which are

; deductible under section 170(c)(2) of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

8. Upon the dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which




10.

1.

12.

13.

the principal office of the corporation is then located, exclusively for such purposes or to
such organization or organizations said Court shall determine, such are organized and
operated exclusively for such purposes.

Directors of the corporation shall be elected annually, for one-year terms, by majority vote of
the Board of Directors of the corporation, including those directors whose terms are at that
time expiring.

The street address of the corporation’s registered office is 412 Robin Road located in the city
of Cedar Hill, 75104.

The name of the corporation’s registered agent, who is located at the above registered office,
is Lilli L. Gober. Said registered agent is a resident of Texas.

To the fullest extent permitted by law, liability of officers and directors of the corporation is
eliminated, pursuant to Texas Business Organization Code, Title 2, Section 22.235.

The numbers of the directors are five (5). The names and addresses of the persons who are to
serve as the Directors of the corporation are as follows:

Lilli Gober Alan Gober

412 Robin Road 31 Holland Road

Cedar Hill, TX 75104 Sussex, NJ 07461

Harold Madison Helen Veltkemp

225 Pleasant Run 319 Cedar Street; Apt. 23
Cedar Hill, TX 75104 Cedar Hill, TX 75104
Lucy Chang

6315 Monroe Village

Monroe Township, NJ 08831

DATED this $§ —},Sday of December, 2012.

Lilli Gober, President




