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EXTENSION ATTACHED
Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this forrm as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B cmckdsmiate | CAMPION ADVOCACY FUND 46-2842065
jraving Doing Business As
Name change Number and street (or P O box if mail ts not delvered to street address) Room/suite E Telephone number
Iraiat roturn 1904 THIRD AVENUE, SUITE 405 (206) 686-5310
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amandsd SEATTLE, WA 98101-1150 G Gross recepts $ 8,715,255.
Applicaton | F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
pending subordinates?
H(b} Are all subordinates mw?H Yes H No
| Taxexemptstatus | | 501(c)3) | X 501(c)( 4 ) 4 (nsenno) | | 4947@nyor | |s27 If "No,” atiach a st (see instructions)
J Website: p HTTP://WWW.CAMPIONADVOCACYFUND.ORG/ H{c) Group exemption number P
K Form of organization I X ] Corporation | | Trusll | Association | | Other P> l L Year of formation 201 3| M State of legal domicile WA
Summary
1 Briefly describe the organization's mission or most significant actvites ACCELERATE THE PROTECTION OF =~
g WILDERNESS AND THE_END OF HOMELESSNESS THROUGH ADVOCACY. _ ___________________________
c
B o
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VL Ine 13) . . . . . . . o o 0t e e e e 3 3.
: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . ., . .. .. ..... 4 3.
5 5 Total number of individuals employed In calendar year 2013 (PartV,lme 2a)_ . . ., . . ... ... ... .. .. 5 0
;'if % 6 Total number of volunteers (estimate if RECESSANY) . . . . . . . . . . i v i s v e e e e e e e e e e e 6 0
a <| 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 , | . . . . . . . . . v v v i e e e 7a 0
an b Net unrelated business taxable income fromForm990-T,lme34 . . . . . . . . . . o v v v v e v v v a v a 7b 0
] Prior Year Current Year
¢ o| 8 Contributions and grants (Part VIl hme1h) . . . . . . . ... ... .. .00, 0 8,712,000.
g g 9 Program service revenue (Part VI, Ine 2g) . . ., . . . . . . . . e e e e e e 0 0
o E 10 Investment income (Part ViIl, column (A), ines 3, 4,and7d), , . ., . . . ... ....... 0 3,255.
1} |11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . ... ... 0 0
<2 |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12). . . . . . . 0 8,715,255.
% [13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) _ . . . . . . . ... .... 0 62,800.
5 14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . . . . ... ...... 0 0
(9] (15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0. ...... 0 0
g 16a Professional fundraising fees (Part IX, column (A),lne11e) _ ., . . . . . ... ....... 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) )_______________0 ______
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . | e g 0 3,945.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . ... ... ’ i 0 66,745.
19 Revenue less expenses Subtracthne 18fromlne12. . . . . . . . v i i e oo ... ‘ 0 8,648,510.
'6§ oot 4 :;‘ Beginning of Current Year End of Year
85120 Total assets (PaMX,Ine 16) . . . . . ... ... ... ‘ o _7,989,840.
28121 Total liabilities (Par X, e 26) . . . . . . .. ... ui e T 0 0
25|22  Net assets or fund balances Subtract Ine 21 fromhne20. . . . . . . . . .. . . .. e 0 7,989,840.

R
[
=3

Signature Block R N

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A ) /I//o//‘,{

\4
Sign ’ Sugnanoﬁicer A Date /
Here

} [N 1 =\

Type or pnnt name and title

]
Pnnt/Type preparers name Preparer's signature /Z Date Check L_l £ | PTIN
Paid  |BART H WILSON qé’;—#é(h/ \ L>:—l \4 |seftempioed |  P00938306

Preparer

Use Only Fim'sname MPBADER MARTIN, P.S. Frm'sEIN B 91-1501421
Firm's address P>1000_SECOND AVENUE, 34TH FLOOR SEATTLE, WA 98104-1022 Phoneno  206-621-1900

May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . 0 0 e e e e e e e ILI Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA

3E1010 1 000 -
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CAMPION ADVOCACY FUND 46-2842065

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylnemthisPart Il . . . . . .. .................

1 Briefly describe the organization's mission
ACCELERATE THE PROTECTION OF WILDERNESS AND THE END OF HOMELESSNESS
THROUGH ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | L L e e e e e e e
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . st e e e [ ves [x]No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 30,000 Including grants of $ 30,000 ) (Revenue $ )
WE BELIEVE THAT THE WILDEST PLACES IN THE WESTERN UNITED STATES

AND CANADA SHOULD BE PRESERVED FOREVER.

4b (Code ) (Expenses $ 32, 800. Including grants of $

—_32,800. 32,800 ) (Revenue $ )

HOMELESSNESS IS NOT AN INEVITABLE PART OF COMMUNITIES BUT SHOULD
BE A RARE AND TEMPORARY HARDSHIP.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 62,800.
AE1098 2 000 Fom 990 (2013)

2397HD K378 11/4/2014 10:47:49 PM V 13-7.5F 25915.01/BHW PAGE 3



CAMPION ADVOCACY FUND 46-2842065

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
‘ complete SChedule A . . o o o i v i i i e e et e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part! . . . . . . . .« o i i i i i i it e e 3 X
4 Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . . . ... ... . ... .. 4
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F 7 |/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . o« . i o i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . o o i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .« @ i i i it i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . . . . .. . e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . _ _ . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill . ., . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . @ i i it e i e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . .« v v i i i i i i i e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .« . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F,Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If "Yes,” complete Schedule F, PartsllandV . . . . . . . . .. .. .. . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F,Parts llland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons}) . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . « v v vt v v it i it e it et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . @ i i i i i e e e e e e e e e e e e e . 19 X
20 a Did the organization operate one or more hospital facilties? ¥ "Yes,” complete Schedule H . . . ... ..... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA

3E1021 1 000
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CAMPION ADVOCACY FUND 46-2842065

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
*  government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . . . . . ..o v . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 }f "Yes,” complete Schedule |, Partsland lll . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamnization's current and former officers, directors, trustees, key employees, and highest compensated
: employees? If "Yes," complete Schedule J . . . . . . . . .. ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go toline 25a. . . . . . . . . . . @ . @ i i i i i i e et e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?. . . . . .. 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L L . L. e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . . . .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . v v v i i e e et e e e e e e e e e e e e e e e . 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part IV, . . . . . . e i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartiIV. . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
' 30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... i e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part!l . .. ... .. ....¢...... e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
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 entity? If "Yes,” complete Schedule R, Part i, I,
oriV,and Part V,IIne 1 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . v v v v i i v i et et e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... ... ... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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CAMPION ADVOCACY FUND 46-2842065

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

Check if Schedule O contains a response or note to anylineinthisPartV.. ... .. .. .............

3a

4a

5a

6a

12a

13

c
14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , , . ... ... 1a 0 ,
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . . .. .. 1b 0 i
Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings t0 Prize WINNEIS?, | | . . . . . . . . vt v vt it ettt 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a | 0 j
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . , . . .. l
Did the organization have unrelated business gross income of $1,000 or more during the year? , ., . . . .. ... 3a X
If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . . , . ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCEOUM)? | . it e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foregn country » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . . ., . .. S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . .. . ... . ¢ i it vt e e 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibte as charitable contributions? | | _ . . . ., ... 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . .. ... e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? | | . . . L L L L e e e e e e e e 7a
if "Yes," did the organization notify the donor of the value of the goods or services provided? |, , ., , .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . it i e e e e e e e e e e e e s 7c
If "Yes," indicate the number of Forms 8282 filed dunng theyear . , ., , .. ... ....... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | , | | 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme duning theyear?, . . . . ... ... ............ 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectond4966?, , . . . ... ... ... ... ...... 9a
Did the organization make a distribution to a donor, donor adwvisor, or related person? , , ., . . . ... ... ... 9b
Section 501(c)(7) organizations. Enter !
Inttiation fees and capital contributions included on Part VI, lne 12 |, | . . . .. .. .. ... 10a "
Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facilities , . . . [10b !
Section 501(c)(12) organizations. Enter: '
Gross income from members or shareholders . . . . . . . . . i v i v it e e e e e e e 11a
Gross Income from other sources (Do not net amounts due or pard to other sources
against amounts due orreceived fromthem.) . . . . . . . ... ... .. . 0 e e 11b I N
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . , . , . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanonestate? . . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . .. ... ....... 13b
Enterthe amountof reserves on hand | . . . . . . . . . v i i i e e e e e e e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

2397HD K378 11/4/2014 10:47:49 PM V 13-7.5F 25915.01/BHW

Form 990 (2013)
PAGE 6



Form 990 (2013) CAMPION ADVOCACY FUND 46-2842065 Page 6

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

Check if Schedule O contains a response or notetoanylnemthisPatVi . . . . ... ... oo v oo vt v v n
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3

If there are matenal differences in voting rights among members of the governing body, or If the governing

body delegated broad authority to an executive committee or simitar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . ... ... ... o i i e i e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . ... ... .. .. ... .. v i v e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . L oL e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . .. . .. . 0 ot 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The goVErnINg BOdY?. « « - o« @t i it e e et et e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .... . ... ... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... ... .. . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONPICES? &« « v v v e i et s et e e e et e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSWaS ONE . . « v v v v v e e e i e e et s e e e e e it 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . . . . o ot it e 13 X
14 Dud the organization have a written document retention and destructionpolcy?. . . . . .. . . . .. ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . .. ... .ot 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a jomnt venture or similar arrangement
with ataxableentity duringthe year?. . . . . . o v o i i it it e e e e et e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ».

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” P>LISA JAGUZNY 1904 THIRD AVE, STE 405 SEATTLE, WA 98101 206-686-5310
JSA Form 990 (2013)
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Form 990 (2013) CAMPION ADVOCACY FUND 46-2842065 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIi. . .. ..................

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

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

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

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

organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwidual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

(©)
(A) (8) Posttion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a directoritrustee) from related other
hoursfr [o=]o]lol xle | o the organizations compensation
retated §§ g F|1213%9]|3 organization (W-2/1099-MISC) from the
organzatons | 8 5 | £ | 2 3|28 &|(w-21099-MiSC) organization
below dotted | & & § 2|83 and related
(B 2 S organizations
line) al|3 ® =4
o6& 3
°le g
a
_{ysoNYa caMPION | 5:00]
PRESIDENT X X 0 0 0
_{2)TOM CcaMPION ___________________|__5:00]
VICE PRESIDENT & SECRETARY X X 0 0 0
_{JELLEN FERGUSON ________________ | __.50]
DIRECTOR X 0 Q 0
v ]
A ]
®_ __ ]
A ]
® ]
B € Y SN
Qe ]
uwy_ ]
9y ]
"]
L T Y N
JSA Form 990 (2013)
3E1041 1000
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CAMPION ADVOCACY FUND

46-2842065

Form 990 (2013) Page 8
EURA Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) E) )
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |83 21 Q1F |38 |8 | organizaton | (W-2/1099-MISC) from the
organzatons | 372 | 21 8 | o |53 3 | (w-2/1099-MisC) organization
belowdotted |2 € | 5 [ ™ 313 217 and related
ine) ER-4 I g|%s organizations
-3 -3 E|
a |3 i @
8|2 2
Q
1b SUb-tOtaI -------------------------------------- > O 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . . .. ....... > 0 0 0
dTotal(addlinestband1c) . . - . . . . . vt i i i v i it vt i e o oe v as > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . ¢ . v it i i i v enn- 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such i
INOIVIGRAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzation or individual J
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8) (©
Name and business address Description of services Compensation

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

0

1

JSA
3E1055 1 000
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Form 990 (2013) CAMPION ADVOCACY FUND 46-2842065 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains aresponse or note to anybne inthis Part VIl , . . . . . ... ............ D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns + . . . . . . . 1a
© 3
o g b Membershipdues . .. ...... ib
gf ¢ Fundraisingevents . . . . ... .. ic
L—D'—_; d Related organizations . . . . . . . . 1d
gg-, e Government grants (contributions) . . | 1e
£ 3| f Al other contnbutions, gifts, grants,
2£
£06 and similar amounts not included above . [_1f 8,712, 000.
52 g Noncash contnbutions included in lines 1a-1f $ 6,268,000. i i e
2% h Total.Addhnmesta-1f . . o . . ... ... .. > 8,712,000
§ . Business Code
3
2 | 2
S| b
O
2 c
& d
El e
o
g f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . . . . .. ... ... > 0

3 Investment income (including dividends, interest, and

Other SIMIlar amountS). « « « « v« v v v v v v v v e v as > 3,255 3,255
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles « » - - = =+ + 2o st o4 o ieuaue . » 0
(1) Real (n) Personal
6a Grossrents . . - . . . . . ‘ y )
b Less rental expenses . . .
¢ Rental income or (loss) . . e e
d Net rental incomeor(loss) . . . . ... .. ...... > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. ....
d Netgamor(loss) . . « v v o v o v v v v v o 4 s e s » 0
2| 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1c)
x SeePartIV,Ine 18 . . . .. .. .. .. a
2 b Less drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,Ine19 , . . . ... .... a :
b Less directexpenses . . . . . . . ... b — ey e
¢ Netincome or (loss) from gaming actmties . . . . . . . . . »
10a Gross sales of inventory, less ;
returns and allowances _ , . . . . ... a i
b Lless costofgoodssold. . . . ... .. b . RS N R
¢ Netincome or (loss) from sales of inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code ~ _ L ~ o
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines11a-11d .« - « . « « . o v o o o oL .. > 0 [
12 Total revenue. Seenstructions . . . . . . . . .. .. .. » 8,715,255 3,255
JSA Form 990 (2013)

3E1051 1 000
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Form 990 (2013)

CAMPION ADVOCACY FUND

46-2842065

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundrasing
expenses

1

10
1

@G -0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations n the United States See Part IV, line 21 .

Grants and other assistance to individuals in
the United States See Part IV, lne22. . . . ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, , ,
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions}. . . . . .
Other employeebenefits . . . . . ... .. ..
Payrolltaxes « + « + v v ¢ ¢ o 0 o v 0 v 0w
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising serices See Part IV, line 17,
Investment managementfees , ., . .., ... .
Other (1 ine 11g amount exceeds 10% of line 25 column
(A) amount, list hne 11g expenses on ScheduleO). . . . . .
Advertising and promotion _ , . . . ... ...
Officeexpenses . . . . . .. ... .0
Information technology. . . . . ... .. ...
Royalties

Occupancy

L 1
Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
Conferences, conventions, and meetings , , . .
Interest . . . . ... L. e
Payments to affilates. ., . . .. ... ... ..
Depreciation, depletion, and amortization | | | |
Insurance

Other expenses
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

Itemize expenses not covered

All other expenses _ _ _ _ _ _ _____ _ _____
Total functional expenses Add hnes 1 through 24e

62,800.

62,800.

0

o

o

o] (o] {e] o] (o)

2,720.

2,720.

(@]

133.

133.

1,092.

1,0092.

o

(o] (o]l le] (o] {e] o]

66,745.

62,800.

3,945.

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000
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CAMPION ADVOCACY FUND 46-2842065
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . . ... ... ... ....... [ ]
(A) (8)
Beginning of year End of year
1 Cash-nom-nterest-beanng . .. ... ................ g1 0
2 Sawings and temporary cashinvestments_ . ... ... . ... ... q2 1,899,134.
3 Pledges and grants recervable,net _ ... .. ... ... ..., q 3 0
4 Accountsrecewable,net ... ... ... d 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . ... ......... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL = . ., .. ... ae 0
®| 7 Notes and loans receivable,net .. L ... q 7 0
2| 8 |Inventoresforsaleoruse ... ......... ... ... ..., q8 0
9 Prepaid expenses and deferredcharges . . . ... .............. a9 0
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , ., ., ., ... .. 10b (10c 0
11 Investments - publicly traded secunties | . . . . . ... ... ..o\, q 11 6,090,706.
12 Investments - other securities. See Part IV, lne 11 _ . . . ... .... 012 0
13 Investments - program-related See PartIV,lne1t _ . ... ... ... q13 0
14 Intangible @ssets | . . . . ... ... e e e e q14 0
15 Otherassets SeePartIV,ine 11 _ . _ . . . .. . . . . . . .. g 15 0
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . .. . .. .. g 16 7,989,840.
17 Accounts payable and accrued expenses, | . . . . . .. .. ... .. q17 0
18 Grantspayable, . . .. .. ... ... ... e q 18 0
19 Deferred reVenUe . . . . . . . . . d 19 0
20 Tax-exemptbond habites , . ., . ... ... ................ q 20 0
w|21 Escrow or custodial account hability Complete Part IV of ScheduleD | | . ., g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of ScheduleL , . . . . .. ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . . . ... G 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . . ... ...ttt q 25 0
26 Total liabilities. Add lines 17 through25. . . .. ... .. ... ....... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » ‘ll and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . L L L L g 27 7,989,840.
f_-? 28 Temporarily restricted netassets . .. ... ... ... ... .. q 28 0
° 29 Permanently restrictednetassets, . . . .. ... ... ... ... ... ... d 29 0
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> ':] and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds . . . . ... .. .. 30
@131 Paud-in or capital surplus, or land, bulding, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ . .. ... ... ... ... ..., Q33 7,989, 840.
34 Total iabilities and net assets/fundbalances. . . ... ............ g 34 7,989,840.
Form 990 (2013)
JSA
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CAMPION ADVOCACY FUND 46-2842065

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI

1 Total revenue {(must equal Part VIll, column (A),lne12) . . . . . . ... .. ... oo 1 8,715,255.
2 Total expenses (must equal Part IX, column(A),fne25) . . . . .. . ... . . o oo, 2 66,745.
3 Revenue less expenses Subtract INE 2 fromMINE 1. & o v v v v v v o i e v v e e v e e e e e 3 8,648,510.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 0
5 Netunrealized gains (losses)oninvestments . . . . . . .. ... ... L oo .., S -658,670.
6 Donated servicesanduseoffacilities . . . . . . .. ... . . i e e e e 6 0
7 INVESIMENt @XPENSES « « « ¢ v ¢ v v o v v e v v et e e e e e e e e e e e e 7 0
8 Priorpenod adjustments . . . . v vt i it e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KRR N ) I N A I S S A S R I o T . 10 7,989, 840.
m Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart XIl . . . ................ [:]
Yes { No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other MODIFIED CASH BASI]S
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basss, consolidated basis, or both
Separate basis Consolidated basis E’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain 1in
Schedule O
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
; the Single Audit Act and OMB Circular A-1337 . . . . . o o i i it e e s e e e e e 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
3E1054 1 000
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SCHEDULE D Supplemental Financial Statements

I OMB No 1545-0047

(Form 990) h » Compilete if the organization answered "Yes,” to Form 930, 2@ 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990 Open to Public

Intemal Revenue Semice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAMPION ADVOCACY FUND 46-2842065

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
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year). . .. ...
4  Aggregate value atendofyear, . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrot? . . , .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o i e e e e e e e e e e e e e e e l:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space
2  Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
5% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ..ottt it 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... .. oo v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the
taxyear » _ _ __ _ _ _ __ _ _______
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170ME@NBXN?. . . . . . . oot e e e e e e [ ves Tlno
9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIIL Ine 1 . . . . o o o o it i it i e e e e e >SS _ o __
(i) Assets included N Form 990, Part X . . . . . . . . . it e e e e e e e >SS _ o __
2 If the organization recewved or held works of art, hustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIL Ine 1 . . . . . . . . . i it ittt e et e e >SS e
b Assets included in Form 990, Part X . . . . . . i e e e e e e e e e e e e e e e e e e >3
JFscz\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

3E1268 2 000
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CAMPION ADVOCACY FUND 46-2842065

Schedule D (Form 990) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

- collection tems (check all that apply)

Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in Part
XN
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mawntained as part of the organization's collection? . . . . . . D Yes D No

Public exhibition d B Loan or exchange programs

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

- ® a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

If "Yes,” explain the arrangement in Part XIll and complete the following table

Amount
Beginning balance . . . .. . v o o ittt e e e e e e e e e 1c
Addtions duringtheyear . . . . . . .. i i i i ittt it i e e 1d
Distributions duringtheyear. . . . . . . . . . . . i 1e
Endingbalance . . . . .« v i i i i e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . .. ... ......... L] Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

d Grants or scholarships . ... ..

(a) Current year {b) Pror year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .
Contnbutions . . . . . ......
Net investment earnings, gans,

andlosses. . . ..........

e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the
organization by Yes | No
(i) unrelated organIZalions ., . . . . . . . . . . i i i it e e e e e e e e e e e 3a(i)
(i) related organiZations | . . . . . . . . . . ... e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as required on ScheduleR? , , , ., ., . .. ... ....... 3b
4 Descnbe in Part XIil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - - . . ¢ o oo i e e e s e e
b Buldngs . .................
¢ Leasehold improvements. . . . . ... ..
d Equpment ... ... ... 000
e Other . - + ¢ v v v v it it s s e e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . »
Schedule D {(Form 990) 2013
JSA
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CAMPION ADVOCACY FUND

Schedule D (Form 990) 2013

46-2842065
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

:F1s@Y||} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 890, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X col (B) line 13) W

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of lhiability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(S)

(6)

(7

(8)

(9)

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

>

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xl

JSA
3E1270 1 000
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CAMPION ADVOCACY FUND 46-2842065
Schedule D {(Form 980) 2013 Page 4

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 audrted financial statements . . . ... .., 1 8,056, 585.
2°  Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Netunrealized gans oninvestments . .. ... .......... 2a -658,670.

b Donated services and use offacilies _ . . . . .. .. .......... 2b

¢ Recovenesofprioryeargrants = ... ... ... ... ... ... 2¢c

d Other (Describe mPartXill) . . . .. ... .. .............. 2d

e Addhnes 2athrough2d . ... 2e ~658,670.
3 Subtracthne2e fromhne1 . . . . ... ... .. ... e 3 8,715,255.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ne 7b == | 4a

b Other (DescrbemPartXlll) . ... . ... ... ......... ab

c Addlnesdaanddb e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . ... .. ... .. 5 8,715,255.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements 1 66, 745.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Proryearadustments oot 25

o Otherlbsses e ”

4 Other (Descflb'e o Pan Xlilj ........................... 2d

o Addlnes za throughzd  ~ Tttt 26
3 Subtracthne2e fromhnet | oL Ll ] 66,745.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe m Partxmy oo 4b

o AddInes da andab e 4c

5 Total expenses Add lines 3 and 4c. (Th/:s must édu'al'Fbr'm'Q'Q('), Part I: line %8.): 5 66, 745.

@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 CAMPION ADVOCACY FUND 46-2842065

Page 5

Supplemental Information (continued)

PART X, LINE 2

FIN 48 (ASC 740)

THE FUND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)(4) OF
THE INTERNAL REVENUE CODE (THE CODE). MANAGEMENT HAS EVALUATED THEIR
INCOME TAX POSITIONS UNDER THE GUIDANCE INCLUDED IN ACCOUNTING STANDARDS
CODIFTICATION (ASC) 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JSA
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D o0) Noncash Contributions ' OMBQNE(jfigW
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. . ' Open To Public

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificatton number

CAMPION ADVOCACY FUND 46-2842065

Types of Property

(a) (b) Noncash ntribution (d)
Check if Number of contributions or arc:\nocuansts ?:nor;tel:j Ic?n Method of determining
applicable items contributed Form 990 PaerIII line 1g noncash contribution amounts

Art - Worksofart. . . .......
Art - Historical treasures . . . . . .
Art - Fractional interests . , . . . .
Books and publicatons , . . . ..
Clothing and household

N & WN =

Boatsandplanes. . . .......
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 1. 6,268,000. |NYSE QUOTE
Securities - Closely held stock. . .
Secunties - Partnership, LLC,

ortrustinterests . . . .. .....

- O 0w o ~N®

- -

13 Qualfied conservation

contribution - Historic

structures . . . ... .......
14 Qualffied conservation

contnbution - Other . . ... ...
15 Realestate-Resdential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectbles. . . ... .......
19 Foodinventory. . ... ... ...
20 Drugs and medical supples . . . .
21 Taxidermy . . ...........
22 Histoncalartifacts . . . ... ...
23 Scientific specimens. . .. ... .
24 Archeological artifacts., . . . . ..

25 Other»(___ ____________ )
26 Other»(_______________ )
27 Other»(____ _ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . ... .. 29

Yes [ No

30a Duning the year, did the organization receive by contribution any property reported 1n Part |, lines 1-28, that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding penod? . . . . . . . . . . . @ i e e 30a X

b If "Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMBUNONS? | | . L o e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIBUNIONS? | | . . . e e e e 32a| X

b If "Yes,” descnbe in Part Il

33 I the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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CAMPION ADVOCACY FUND 46-2842065
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, LINE 31, B

CHARLES SCHWAB LIQUIDATES GIFTS OF SECURITIES.

JSA Schedule M (Form 990) (2013)

3E1508 1 000
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SCHEDULE O | oms No 1545-0047

(Form 999 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

2013

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intern3 Revenue Service v » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CAMPION ADVOCACY FUND 46-2842065

FORM 990, PART V, LINES 1 AND 2

CAMPION ADVOCACY FUND DID NOT HAVE OR SHARE ANY EMPLOYEES DURING CALENDAR

YEAR 2013.

FORM 990, PART VI, SECTION A, LINE 3

TOM CAMPION AND SONYA CAMPION ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 8A & 8B

SINCE THE FUND'S INITIAL YEAR WAS 2013, THERE WERE NO FORMAL MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11A
AN INDEPENDENT CPA FIRM REVIEWS THE 990. THE FULL FORM 890 IS PROVIDED TO

THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 13 & 14
CAMPION ADVOCACY FUND IS DRAFTING THESE DOCUMENTS AND THEY WILL BE IN

PLACE BY THE END OF 2014.

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

CAMPION ADVOCACY FUND DID NOT HAVE ANY EMPLOYEES FOR 2013.

FORM 990, PART VI, SECTION C, LINE 19

FINANCIAL STATEMENTS, POLICIES AND 990 ARE ALL AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
31227 1 000
2397HD K378 11/4/2014 10:47:49 PM V 13-7.5F 25915.01/BHW PAGE 23




Schedule O (Form 990 or 990-EZ7) 2013 Page 2
Name of the organization Employer identification number
CAMPION ADVOCACY -FUND 46-2842065

FORM 990, PART VII, SECTION A

DIRECTORS AND OFFICERS ARE NOT COMPENSATED BY THE FOUNDATION OR ADVOCACY

FUND.

FORM 990, PART XII, LINE 2C

CURRENTLY THE BOARD DOES NOT HAVE COMMITTEES, THEREFORE RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT RESTS WITH THE FULL BOARD.

JSA Schedule O {(Form 990 or 990-EZ) 2013

3E1228 1 000
| 2397HD K378 11/4/2014 10:47:49 PM V 13-7.5F 25915.01/BHW PAGE 24



Gz 3d9vd

£10Z (066 u0d) N 8iNPaydsg

MHE/T0°G166¢C

A6 L-€T A WA 6F:LV: 0T

PT0Z/%/TT 8LEM QHLEEL

000 ¢ LOEL3E
vsf

"066 W10 JOJ SUOHINIISU| 3Y) 985 ‘DINON 19y uUoNINPaY yiomiaded Jo4

||||||||||||||||||||||||||||||||||||||||||||| 1 Dn
||||||||||||||||||||||||||||||||||||||||||||| O3
||||||||||||||||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||||||||||||||||| %"
||||||||||||||||||||||||||||||||||||||||||||| %"
||||||||||||||||||||||||||||||||||||||||||||| 6y
X ¥/N ad (€) (D) 109 M SINWY¥S | pOT86 WM ‘T1LIVES _ _ 60b 3LINS SONIAY QNIHL pOGT
LILTZVE-0Z NOILVANAOJ NOTdWYD [
ON SOA
uoﬁ"ﬁwu Anus ((e)) L0g uonoes j) (Anunos ubiaioy 10
(€1XQ)Z 1§ uonvas Buljjo3uod 10eaQq snies Alueyd olgnd | uonses apod idwex3g | eess) ajionwop jeba Apanpoe Alewiid uopeziuebio paiejal jo NjJ pue ‘ssalppe ‘aweN
(6) ) (o) (p) (2) (a) (e)
Jeak xe} ay) Buunp suoneziueblio Jdwaxa-xe) pajejas ajow Jo auo
pey Jl asnesaq pE sull ‘Al ed ‘066 Wio4 uo SaA, palamsue uoieziuebio ay) ji ajajdwo) suoneziuebiQ ydwex3-xe) pejejay jo uonealyyuap) E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| )"
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| %"
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 7
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 108
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
Anus {Aunoo ubiaioy Jo
Buyjonuod 108uIg $19558 JBRA-J0-pul awoou! B0 aB)s) spoiwop [eba Aunioe Asewig Apua papuebassip jo (sajqedtidde y) NI3 pue ‘ssaippe ‘eweN
G) (e} {p) (9) (a) (e)
‘€€ 9Ul| .>_ ued .Omm WO 4 U0 SBA, poiamsue CO_uNN_CNm._O oy} JI muw_a wo) sannpuy _uﬂﬁhmmwhw_ﬂ JO uonedynuep] E
G902r8C-9¥F aNNd ADYDO0AdY NOIdWYD

Jequinu uopesypuap| Jehojdwz

uondadsy|
algnd oy uadp

4304

Ly00-G¥S1 ON 8NO

uonezuebio oY) jo SWEN

“06 GULIOYAOB "SI MMM JE S| SUOIONIISU| S PUE (066 W104) Y 3INPaYIS INOGE UOKEBWIO)U|

-1€ 10 ‘9E ‘qSE ‘PE ‘CE Ul ‘Al Hed ‘066 Wio4 uo ,saA,, patamsue uoneziuebio ay) § avdwod g
sdiysiaulied pajejaiun pue suoneziuebiQ paje|day

‘suononssu; ayesedas asg

S90C2¥8¢Z-97%

82KJBS ONUBABY fBLBIU|
Ainsess) oy Jo wawledeq

‘066 Wiod o1 ysey o

(066 wa04)
¥ 3INA3IHOS

aNnd ADOYO0AdY NOIdWWYO




9¢ 49vd MHE/T0° 61662 AG L-€T A Wd 6b:LP:0T PT10C/V/TT BLEM QHLGEZ
000 | 80€13¢E
£10Z (066 WwJ0d) Y 8npayss st
||||||||||||||||||||||||||||||||||||||||||||| [N
||||||||||||||||||||||||||||||||||||||||||||| o)
||||||||||||||||||||||||||||||||||||||||||||| 1)
||||||||||||||||||||||||||||||||||||||||||||| 123
||||||||||||||||||||||||||||||||||||||||||||| 3]
||||||||||||||||||||||||||||||||||||||||||||| 1z)
||||||||||||||||||||||||||||||||||||||||||||| W)
ON|[saA]
R0 g ioumo (isnny (Anunoo
mov_u_ﬂ.v,%m o6 510868 Juak-jo-pud ewodUI Jo ‘dioa g ‘dioo ) Amua uBia10} Jo 8je3s)
Uonoag | -uemad J0 B1BYS [210} JO @JBYS Amua jo adhy Buionuod oauq | eipiop leBe | Ao Ksewld uoieziueBio paelal jO NIJ PUE ‘SSaIppe 'IWeN
(1] (w) (8) o ()] (p) (3} (a) (e)
“1eak xe} ay) buunp jsnJ} 4o uonelodiod e se pajeal) suoieziuebio pole|Sl 810w JO BUO peyY }l asnedaq p¢ aul|
‘Al Ued ‘066 WI04 UO ,SSA, pasamsue uoneziueblio ay) ji 8)9|dwo 3sna] Jo uopesodio) e se ajqexe] suoneziuebiQ pajejay jo uoyeaynuap) oA
CTTTTTTTTTTTTTTTTTTTTOY
||||||||||||||||||||| o)
R )
R 2
..................... 1)
||||||||||||||||||||| K3}
CTTTTTTTTTTTTTTTTTTTTY
ON |SseA ON |S9A
(p15-21G suonoes {(A&nunos
(5901 wiod) Japun xej uBiauoy
yieuped | |-y 8Inpayas Jo way papnjoxs 10 9jels)
diysiaumo | BuBeusw | 0Z XOQ Ul JUNOWE |  ememear sjasse Jeak awooul .umh_ww_w_w_&nuc_ fnua aja1wop uoneziuefuo paieja.
ebejuasiad | 10 pisuen 18N-Aepod wesuodosdna | J0-pUB JO BIBYS [e10} J0 BIBUS JUBLIWOPaId Buijouos auq 1e6a Apaioe Aewnid 10 NI3 PUB 'SS3Ippe ‘aWeN
() n 0 (u) ) 1] (o) (p) (29) (a) (e)
1eaf xey ay) buunp diysiauped e se pajeal) suoneziuebio pajejal a10w Jo SUO pey ) asnedaq
. € 8ull ‘Al Hed ‘066 WI04 UO ,S3A, paiemsue uoieziuebio auy ji a)ajdwo) diysisuped e se ajgexe) suoheziuebio paje|ay jo uonesynuap) 11224
Noman_ . €102 (066 uuod) ¥ 8INPaYds

§90¢Zr8¢

-9

dNNd ADYD0AQY NOIJWYD




LZ 39¥d

£10Z (066 wiod) ¥ 8INpeyds

MHE/T10°ST6S¢

AG L-€T A WA 6F:LFP:0T

PTI0C/P/TT 8LEM QHLEET

000 L 60€L3E
vsr

(9)

(s)

(¥)

()

(z)

(1)

PaAJOAUI Juhowe (s-8) odA)
Buiuiuuaiap o poylew PBAJOAU! JunOwWY uooesuel| uoneziueblo pajejal jo aweN
(p) (2) (a) (e)

SPIOYSAIY) UOoBSUE)} PUE sdiySUoNE|al paianod Buipnjoul "aulj S1y) 818|duWiod JSNLI OUM UO UOIBLLIOUI 10} SUOIONJISUI BY) 88S ,'SBA,, SI BAOGE au) J0 AUE 0} IdMsue By} )| Z

3 S T T T T T T T T e e T T T (gluoneziiebio peje|s) WoJj Aado1d 10 USED JO 18jSUED Y10 S
X TP c ottt ttteesssaeeeeelsesssaaescsnn e (GuoneaueBio pojeel 0} ALadoId J0 YSED 4O IBjSUEN JBIO 2
e it oy (Shuonsmustuo peleies kg ped wowssnqiaY b
X a7 e e gy o) (s)uojezuebio pajejal o) pied Juswasinquiay  d
ﬁx o1 C e euaepRI0 pajelal M Sakojdwa pied Jo Buleys o
X Up| C Tttt (s)uoneziuebio pajelss yim s}asse 1ayjo 1o ‘sisi| Buew 'uawdinba ‘saniioey yo Bfuueys u
X Wp| Tttt sttt ) uoeziuebio pajejel Aq suoieoios Buisiespuny so diysiaquiaw JC $3DIAI9S JO BDUBWIOHAY W
X W ot s nn st 0 (s)uoneziuebBlio pajejel Jo suoijeyoijos Buisiespuny Jo diysiagqLuawW JO SBJIAISS JO BOUBWIONSY |
X Wp| T ttttttotrororrsocsrsrmssrnrtsftttttC (s)uonezwebio pajejss woy s1esse Jaylo 10 uawdinba ‘saniioe) jo asea]  §
e (nuebio perees o1 siesse Jsuio o Wewdinb ‘sauoe jo 0sea |
x m C e e e a0 DRSS YIM SIOSSE JO 9BUBYOXT |
m DE] - ff ottt teeeertreeeeeeeeseeeiiiiiiieaiaiiaeni e (Guone7uRBI0 PRJEIS) WOY SISSSE JO 9SEUINd Y
2 mr|...................................................................Amvcoaﬁ_cmm._okum_whouQmmmmhom_mwm
n m e e et Seyanoe6)10 PaJE|a) WL SPUBPIAD  }
_x e uenuetio perees kq seelUEIENB Usol 10 SUEOT @
= 51 e e (aneoB6I0 PSJEJSI 104 JO O] SORJUBIENG UEO| JO SUBOT P
= T C e e s o neoeBio pOYe[al WO UONNQUIUCD |B)dED 10 BB WO 9
= ar f e e aeoe6I0 PBIEJS) O} UONNGLUOD [eNdED JO ueIb ‘WO q
X P Sttt rrrrrrrttrrrmrrrrtmtr e nrtt ST T Ayua pajjouod e woyj Jual (A1) 1o sanjekos (1) saninuue (1) 1saiau (1) jo ydissay e
I ¢AI-Il Sued ul pajsi| suoijeziuebio paje|al 810w 10 8UO Yim suoloesuel} Buimolioy ay) jo Aue ui abebua uonjeziuebio ay) pip 'Jeak xe; ay) buung l
oN |saA a|npayos siy) JO Al 30 Il ‘|l SHed ul paisi st Ayue Aue yi | aul| 8)ajdwo) "8joN
‘g¢ 10 ‘qSE 'PE auI| ‘Al MBd ‘066 WIOH UO SBA, palamsue uoneziuebio ay) y sjejdwo) suopeziuebio paje|ay UM suonoesuels] E

nw?a €102 (066 uLI0d) ¥ 8iNPBYIS

S902%8¢2-9¥

aNNd AD¥D0AdY NOIdWYD




8¢ d5%d

£10Z (066 Wi04) ¥ @INpeyds

MHE/T0"ST16S¢

AS L-€T A WA 6%:LP:0T

p10C/v/TT 8LEM AHLEEC

000 4 OLELIE
vsr

OoN | seA

{001 wiog)
LY 8InpaYs Jo
diysioumo | ghao o 0Z X0q U1 junowe
o8euednd | 15 jeipuan 18N-A p0D

™) n [0}

Jeuped

ON | seA

4suoneoo|(e
sjeuoiedoids|g

(L]

519558
Jeek-jo-pue
jo 81BYS
(B)

BLODUI [B}0}
jo ereys
[N)]

ON | s8A

(suoneziuefio
©))108
uonoBs
siauped j|e aiy

(o)

(PLG-Z4G Uonoes
Japun xB) woyy
pepnjoxe 'pajejRJun
'paje|as) ewosul
JuBuIwopeld
(P

{(Anunos
uBialo) 10 a1@)s)
s(rwop jeBen

(2)

Awnoe Lewud

()

Ayud jo NIT puB 'sselppe ‘SWBN
(s)

sdiyssaupied JUaWISaAUI UiBLIRD J0j uoisniaxa BuipieBal suononnsul aag uoneziuebio pajejas e Jou sem Jey) (anuaaa) ssoub 4o
sjasse |e10} AQ painsesaw) SaijiANoe s)i jo Juadiad aAy Uey) 2iow pajonpuod uoneziuebio ay) yaiym ybnoiyy diysisuped e se paxel Aijua yoea Joj uonew.ojul Buimoljoy ayy apimoid

*J€ 8Ul| ‘Al Wed ‘066 Wi04 U0 ,SBA, paiamsue uoieziuebio ayy ji a1a|dwo) diysisuped e se ajqexe] suoneziuebiQ pajejasun

¢ oBed

590Zv8¢C-9¥%

£10Z (066 Wwo4) o 8INpayds

aNNgd AD¥D0AdY NOIJWYD



CAMPION ADVOCACY FUND 46-2842065

Schedule R (Form 990) 2013 Page 5
1A'l Supplemental Information

-

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

3E1510 1 000

Schedule R (Form 990) 2013
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Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

. If’you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox _ , ... ........... > m

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms hsted mn Part | or Part It 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 Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submtt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

»[]

PArtlON | . . L Lt e e e e e S
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns N Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or (g‘v
print CAMPION ADVOCACY FUND @//N 46-2842065
z:‘: ‘;Qzefor Number, street, and room or suite no 1f aP O box, see instructions </\/ §ocual security number (SSN)
filing your 1904 THIRD AVENUE, SUITE 405
If::::d?:nes City, town or post office, state, and ZIP code For a foreign address, see instructiond/
SEATTLE, WA 98101-1150
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. . .. .. .. l_L_JO 1
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (sndividual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 _ N 12
AN

e The books are inthecareof ™ _

TelephoneNo » __  _ _ _ ____________ FAXNo » _ o ____
o If the organization does not have an office or place of business In the Umted States, check tisbox = . ... ..... | 2 I:I
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , . . . » D If it 1s for part of the group, check thisbox , , . . . . . » l_] and attach
a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08/15_,20 14 _, to file the exempt organization return for the organization named above The extension is

for the organization's return for
» | X | calendaryear2013 or
> | tax yearbeginning _ __ _ _______________ ,20_ _ _, and ending , 20 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason Initial return D Final return
Change 1n accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions 3al$ 0

b If this apphcation 1s for Form 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 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0

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

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

JSA

3F8054 2 000
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Form 8868 (Rev 1-2014)
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

-

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

Type or @

print CAMPION ADVOCACY FUND /A 46-2842065

File by the Number, street, and room or sute no If a P O box, see instrucions w ) Social secunty number (SSN)

due date for 1904 THIRD AVENUE, SUITE 405 ﬁA

f:t’:'gn your City, town or post office, state, and ZIP code For a foreign address, see instructions’ Y

nstructions SEATTLE, WA 98101-1150

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... {ol1]
Application Return { Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 . . . . (
Form 990-BL 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of »
Telephone No » FaxNo »

o |f the organization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox . . . . .. > If it 1s for part of the group, check thisbox. . . .. ..
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until

If this 1s
> | l and attach a

11/15 ,20 14

5§ For calendar year 2013  or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason LL_I Intial return U Final return
Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY FOR THE
PREPARATION OF A COMPLETE AND ACCURATE RETURN IS NOT CURRENTLY
AVAILABLE, PRECLUDING THE FILING OF THE RETURN BY THE DUE DATE.
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application s 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 and any| |
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prepare this form

<y 7 7 4 cla

Date P> f//} /’ L
Form 8868 (Rev 1-2014)

Title P>

JSA
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