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Form ggp-E?

Department of the Treasury

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code {(except private foundations)

2013

P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 890-EZ and its instructions is at wiww.irs.gov/form930.

Dpen to Public
-Inspection

Intemat Revenue Service
A Forthe 2013 calendar year, or tax year beginning and ending
B SSS?;,';F;'E ¢ Name of organization D Employer identiication number
Address changse
[ Jnameenange | 308 GRACE STREET 46-4151384
XDzt retn | Numnber and street (or P.O. box, if mail is not delivared to street address) Roomysuite |E Telephone number
e 701 W 30TH STREET 281-840-0637
[j Amended ratum | CitY OF town, state or province, country, and ZIP er forsign postal code F Group Exemplion
mkgﬂaﬁmemﬁm AUSTIN, TX 78705 Number P>
G Accounting Methad: Cash  [__]Accrual  Otner (specify) P H Check P [}t the organization Is not
1 Website: » WWW.308GRACESTREET.ORG required to attach Schedute B
4 Tax-exempt status (check only ong) — | X 501(c)(3)|:] 501(c) ( )(insert no.) 4947(a)(1) or[:] 5271 (Form 980, 980-EZ, or 890-PF).
K Form of organization: Corporation Trust D Association D Other
L Add lines 5b, 6c, and 7b, to line 9 to deterrine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part 1,
column (B) below} are $500,000 or more, fils Form 890 instead of FOrm 890-EZ ...........ooeo ooe oo e e e > 3 175,594.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to raspond to any question Inthis Part!  _........... oot i v ioiivii ot e v e s e e e ar
1 Contributions, gifts, grants, and similar amounts eV . o e 1 175,000.
2 Program service revenue including government fees and Comtracts ...t e e e e e 2
3 Membership dues and asSESSMBILS ... .. ... .......c.ccoooiiiiiiis oeiees oot eem ettt eeeeeeeea e eee —eemeeanes 3
4 Investment income e e et e e et e eaeen SEE. SCHEDULE. . O..... 4 594.
53 Gross amount from sale of assets otherthaninventory .. ......... ... ..... oo oo .. §3
b Less: cost or other basis and sales expenses . .. ... sh
¢ Galn or (loss) from sale of assets other than inventory {Subtract line S fromiine5a) .. ... ........ ............... | 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
s $15,000) . . | 6a |
&”a b Gross incoma fram fundralsmg events (not mcludmg $ of contributions
from fundraising events reported on line 1) {attach Schedule G if the sum of such ©
gross income and contributions exceeds $15,000) .. .. ... ol 6h
¢ Less:direct expenses from gaming and fundraisingevents .. ... ... 6c )
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) ... .......... ... 6d
= 7a Gross sales of inventory, less returns and allowances . ... .. .. ooooooeooeeeeeennns 72 ’
O | b LesSicoStofgDOBS SOI ... ... e 7h
e~ ¢ Grass profit or (loss) from sales of inventory (Subtractfine 7b fromline 7a) ... . . .. o e, 7c
6Q | 8 Ctherrevenue {describein Sehedule Q) e e 8
g“) 8 Tolal revenue. Add lines 1,2,3,4,5¢,6d,7¢.and 8 ... ..ccoooee creener .. .. ener s en e e st st q 175,594.
=’ |10 Grants and similar amounts paid (listin Schedule O) ... ... ... F? ECEIV Fn 10
gy |11 Benefitspaidtoorformembers . .. . T o |1
U, w (12 Salaries, other compensation, and employee benefits ... ... ... kgt it o | Bl ] 12
%% 13 Professlonal fees and other payments to independent contractors ... .. .| 2. AU i‘ 42@‘4 _____ g . 13 3,000.
- |14 Occupancy, rent, ulililias, and MainteNance ........... .....ccccveee veeerecererimsenedone. ket 21 | 14
g"‘" 15  Printing, publications, postage, and shipping Ao QGDEN, UT...... . 18
< |16 Otherexpenses (describe in SchedulB 0) . . . ... ... 16
17 Total expenses. Add lines 10 through 16 .. ........... .17 3,000.
o« |18  Excess or (deficit) tor the year (Subtract line 17 from Ilna 9) _____________________________________________________________________________ 18 172,594.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) .
< (must agree with end-of-year figure reported on prior y8ar's fBIUM) ..ottt eeneenee 19 0.
'25 20  Other changes in nat assets or fund balances (explain in Schedute 0) ... 20 0.
21 Net assets or fund balances at end of ysas. Combina lines 18 through 20 b3) 172,594.
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12130725 136715 308BGRACEST

Form 990-EZ {2013) 308 GRACE STREET 46-4151384 Page 2
{ Part§1], Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il . ... L]
{A) Beginning of year (B) End of year
22 Cash,savings, and NVESIMENNS .. . ... __._.cooooooooocooeeoeomeoeoe oo eeeeee e sses s 0.|22 172,594.
23 LandandBulldingS ................ccooocveviviitecceieeentien ceeeien ee e eereeeene e e e te e e e neneerenas 23
24 QOtherassets (describain Schedule O) . e, e 24
25 TOMAIESSEAS ... .ioiieeeeoeeceese oo eeesaeseeeeee eeeeeesseeeeeemseseeseseneeseeeeen e 0.]2s 172,594.
26 Tatal lfabliitles (describe in Schedulg ) ... .cooooooreeieee e seseeneenees 0.j26 0.
Net assets or fund balaness {line 27 of column (B) must agres with lin@ 21) .......... coeere e, 0.l27 172,594.
lPart 1] ] Statement of Program Service Accomplishments (see the instructions for Part lif) Expenses
Check if the organization used Schedule O to respond to any question in this Part lII[X] g’(‘)‘:q"“g‘* f°:]5593¥0" ’
What is the organization's primary exempt purpose?SEE  SCHEDULE O orga(:i)z(at)l::s and g(,gl(ﬁgn
Desciibe the organizatlon’s program sesvice accomplishments for each of Its three largest program services, as by in a clear and conclse 4947(3)“) trusts; optional
manner, describe the services p , the ber of p benefited, and other refevant Information for each program tille. for OthBl'S.)
28 PROVIDE SCHOLARSHIPS TO STUDENTS WHO INTEND TO WORK IN
PUBLIC SERVICE
(Grants $ ) If this amount includes foreign grants, check here ..... ........ccoceeeeeee ... > D 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ................. ....... D> [:] 293
30
(Grants § ) If this amount includes foreign grants, check here ...........coocoooocoeeeeoo... » [ 1i30a
31 Other program services (describe in Schedule O) .. ... ... i et et e e et e v aaaa s
(Grants $ } If this amount includes foreign grants, check here ................. N » [ Jiana
32 Total program service expenses (add lines 28a through 31a) ... ... .o i i ceeeneees ceeeeen » 32 0.
st of Officers, Directors, Trustees, and Key EMPIOYEES st cach ons even If not compensated - ses the instructions for Part )
Check if the organization used Schedule O to respond to any guestion in this Part IV . .. S
(b} Average hours {6) Reportabte | {d) Health venesits, | (@) Estimated
{2) Name and title per week devoted to “’\’Ef’z"}’i.‘;"g‘l’h‘.';"é'{“ ;;;‘;}':Sggi;g. amount of other
position {if not pald, enter -0-) F'“{_‘_ﬁ;\:’;ﬂ deferr=d | compensation
JASON A WIBLE
PRESIDENT 10.00 0. 0 0.
RAY HARRIS
VP OF ADMINISTRATION 10.00 0. 0. 0.
BRIAN CARVER
VP OF ACADEMIC AFFAIRS 2.00 0. 0. 0.
JONATHAN D HARRIS
VP OF OPERATIONS 3.00 0. 0. 0.
TEJAL K WIBLE
TREASURER 3.00 0. 0. 0.
332172 11-25-13 3 Form 990-EZ (2013)
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8.

Form 980-EZ (2013) 308 GRACE STREET 46-4151384 Page 3
{Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V  [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a detafled description of each
BCHVILY I SEREAUIR O . i oot ee e eties tvaceereeeaeeeeeeeraseee eaee seene stens e eeeeoeeereeesreeaeenerenesssse nseeresmersenee 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,’ attach a conformed copy of the amended
documents if they reflect a change to the organization’s namse. Otherwisa, explain the change on Schedule O (see instructions) ................. 34 X
35a Did the organization have unrelated business grass income of $1,000 or more during the year from businass activities (such as those reported
00 lINes 2, 63, 3nd 72, AMONG OMMEIS)T _.._.........ooooooeeeeeeeeeea e oo eee e eeeeeeeeeee s e s ereeeeee s e eeas e eeeseas e eeeeseeseeermeemseense seamresnon 352 X
b If "Yes" ta iine 35a, has the organization filed a Farm 990-T for the year? It “No,” provide an explanation in Schedule O __.............occoveviinn. 350 | N/[A
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization subject to section 6033(e} nolice, reparting, and proxy tax
requirements during the year? If "Yes,”complete Schedule C, Par Il .. . e et eees 35¢ X
36 Did the organization undergo a fiquidation, dissolutlon, termination, or significant disposition of net assets during the year? if "Yes,'
cOMPlets apphCable Parts 0F STHBAUIE N ............ooov.eoeoeeeceeeeeen —eeeeeeeneeceeaes eaee eoeeasaoen eeeeeemeen —evsstasaeeesstssseassseasmteeseasesenmanasens 36 X
37a Enter amount of political expenditures, direct or Indirect, as described In the instructions 0. 3 . .
b Old the erganization file Form 1120-POLAOC RIS YEAI? ... ..ot cooceeieeeeseeeeeas ceoeoeoeeeeme s se s snrms 3n X
38a Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key employse or were any such loans made b .
In a prior year and stifl outstanding at the end of the tax year covered by this relum? ........cvriviiiiiire et 38a X
b if"Yes,” complete Schedule L, Part [1 and enter the total amountinvelved . o 38b N/A . :
39  Sactlon 501(c)(7) organizations. Enter: Lo : *
a Initiation fess and capital contributionsincludad anline 9 ... ..., 3% N/A A »
b Gross recsipts, included on line 9, for public use of club fachlities ... .o 39b N/A RN
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the ysar undar: e S KA
section 4911 P> 0 . :section 4912 » 0. :section4955 » 0. B B .-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization angage in any section 4958 excess benefit transaction during the _3',_ S b _‘ :
year, or did i engage in an excess benefit transaction [n a prior year that has not been reported on any of its prior Forms 990 or 990-€2?
[F"Yes, complete SChedUl L, PAIEL . oot eeeeeee eereeee e oee eeeeeere et emeeeeeeeese et e eee s eseenen s e renenee 40b X
¢ Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on organizatien managars A
f or disqualified persons during the year under sections 4912,4955,and 4958 . ..o | 2 0. |-y ~f.«
‘ ¢ Section 501(c)(3) and 501(c){4) organizations. Entar amount of tax on line 40c reimbursed by the N :
| BIOANMAUON oo eeee oo esease e es e ee e eeeeoseeseees oeemos eeemases woeseeeersen seeee > 0. F- 1. 4 -,
8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter I S A A .
transaction? I "Yes," complate FOMM BBBE-T ... ....oocoociioooieeoieieieeoeceoeeeeeeas eemeeseeeeeeem s eees et e tmeeeeeeeeeeeeeon 40e X
41  List the states with which a copy of this retumn is filad B> TX
42a The organization's books are in careof » THE ORGANIZATION Telephone no.»> 281—-840-0637
Locatedat > 701 W 30TH STREET, AUSTIN, TX zZP+4 78705
b Atany time during the calendar year, did the organization have an interast in or a signature or gther authority
ovar a financial account in a farsign country (such as a bank account, securities account, or other financial Yes| No
BODOUREI? o oottt a e e et et ra e St eeeeeeee et semee e ermeen st b st oabeseeeeaeeeaseaeeeeesetassareares sesrsnoeene 42b X
it *Yes," enter the nama of the foreign country: P T,
See the Instructions for exceptions and filing requirements for Ferm T F 80-22.1, Report of Forelgn Bank and Financtal Accgunts. )
¢ Atany time during the calendar year, did the organkzation maintain an office outside 0 the U.S.? ... . .o e 42c X
i "Yes," enter the name of the foreign country: P>
43  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In licu of FOrm 1041 - Check NBI8  .......c..ooveeevrerieiiecceeeeeeveeeee e ceeere e aeseees > ]
and enter the amount of tax-exempt intarest raceivad or accrued during the X YBaT . . . ot e > | 43 L N/A

443 Did the organization malntaln any donor advised tunds during the year? If “Yes,” Form 990 must ta completed Instead of
FOMUBBOEZ ettt cu e ss s eesecassasse oos seaessbsrasassemrsssaseesamans Semssassssssesssasssssssantesnsasasanssimsesneseeerassearen
b Did the organkzation oparate ons or mare hospital facilitiss during the year? it *Yes,” Form 990 must be complated Instead
OFFOMIOBO-EZ | ittt e e ssrsemea s emeere st sasesesaasasassabien sasn seseses Soies 2esssserrssssssssesestessemsorsesetassesasnemnsnnres
¢ Did the organlzation receive any payments for indoor tanning services during the year?
d [f"Yes"to line 44c, has the organtzation filed a Form 720 to report these payments? /f *No, " provide an explanation
INSCRBAUIB O ......cococoriiniieeeeeeeeeeeet e s e amtemse s e beesasseeaseasasasas saenvsesiesstesseessassesssnss st smssassesabenerassas e sanenerrrne
45a Did the organization hava a controltad antity within the maaning of section 512(b){13)?
45b Did the organization receive any paymant from or engage in any transaction with a controlled eatity within the meaning of section
512{b}{13)? if "Yes,” Form 930 and Schedule R may need to be completed Instaad of Form 9907 (see instructions) ................oo.ooooeeoo:

Form 890-EZ (2013)
332173
11-25-13
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Form 930-£Z (2013) 308 GRACE STREET 46-4151384 Page 4

. Yes| No
46 Did the organiza'tion engags, direclly or indirectly, In pelitical campaign activities on behalf of or in opposition te candidates for public office? R LU <
I "Yes." complete Scheduld C, Part | ... o i il i eiiiesisiiisiesecsscees ssssesessessssessecasesne cemereesensersncs 46 X
[Part V1] Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in thisS Part VI ............ cocieeemrmereeieieeeeeeeeeeeeeeeeeeeeeeeeeraeennn. D
Yes| No
47  Did the organkzation engage in lobbying activities or have a section 501(h) election in effact during the tax year? If "Yes," complete Sch. G, PartH | 47 X
48 s the organization a school as described in section 170(b)(1){A)H)? If “Yes,” completa Schedule E . .. .. .. —— 48 X
492 DId the organization maka any transfers to an exempt non-charitable related organization? . 493 X
b if"Yes," was the related organization a section 527 0rganization? ... ... . ... ..o 43b

50 Complete this tabie for the organization's five highast compensated employees {other than officers, directors, trustees and key employess) who sach received more
than $100,000 of compensation from tha organization. If thers is nona, enter "None.”

(a) Nama and titla of each employee (b) Average hours (€) Repartatee  |(d) Heatth benefis, | (g) Estimated
per wesk devoled to | cemmensation iy e aant | amount of othar
NONE position P'a[:;“ﬂ"d "'il’:"w compsnsation
f Total number of other employaes pald over $100,000 ... ., >

51 Complete this table for the organization's five highest compensated independant contractors who each raceived mors than $100,000 of compensation from the
organization. if there Is none, anter None." NONE

(a) Name and business address of each indspendent contractor (b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... ... o >
52 Did the organization complate Schedule A? Note. All section 501(c){3) organizations and 4947(a}{1) nonaxampt
charitabla trusts must attach a comlated Schedula A ....................................................................................................... P IE Ye: D No
der p A ng dules and sia = dto be owledge d be

’ Signature of oficer

Sign
Here JASON wmsga), PRESIDENTS” BjAlVevA~

Type ar piint name and titie

Print/Type preparer's name rapamrsighature Date Check [ | It |PTIN
Paid / Q{; seli- smployad
Preparer CHARLES C. HAGLER 07/25/14 P00299436
Use Only [msfams b HAGLER & BROCATO, 'LLE ) Am'sEm P> 20—3155611

Firm's address > P.0. BOX 660466 v/ Phonano. 205.988.5297

BIRMINGHAM, AL 35266
May the IRS discuss this refurn with the preparer shown above? See InStructions ... ..o oo i, - Yes D No
Form 990-E2 (2013)
8%
5
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SCHEDULE A Public Charity Status and Public Support OMZB'HT;

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OPEI" to PUWG

Intema! Asvenue Service P information about Schedute A (Form 880 ar 880-EZ) and Its Instructions is at www.irs.gov/form@90. | !nsvectlon

Name of the organization Employer identification number
308 GRACE STREET 46—-4151384

fﬁart{ ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or assaciation of churches descnbed In section 170(){1}{A)().

2 D A school described in section 170(b){1)}{A)(ii). (Attach Schedule E}

3 l:l A hospital or a cooperative hospital service arganization described in section 170(b){1}{A)(ili).

4 D A medical research organization operated In conjunction with a hospital dsscribed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

5 [:I An organizatlon operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Part Il.)}

6 D A federal, state, or local government or govemmental unit described in section 170{b){1){A}{v).

7 D An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)}{A){vi). (Complete Part 1l.)

8 D A community trust described In section 170(b){1}{A){vi). (Complete Part 11.)

2] An organizatlon that normally receives: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organlzation after June 30, 1975.
See section 509(a)(2). (Complete Part il.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I:I An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of ane or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type |l G Type il c D Type [l - Functlonally integrated d D Type lll - Non-functionally integrated

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
faundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il

supporting organization, €hack thiS BOX ... ... ol oot o et et e e et e eteen « e+ oo 3

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the followmg persons?
()} A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i) below, No

the goveming body of the supported Organization? ... et

@} A family member of a person described In () @OV . ... o o it e e
(i) A35% controlled entity of a person described in [ or [} aboVeT? ...

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ili) Type of organization P") Is the organization} (v) Did you nofffy the | a(‘!'z'a)ulxs lt.l"f 1. | (vil) Amount of monetary

organkzation (described on lines 1-9 fn col. (i) iisted in your| organization in cot. (l’) or%anlzoed ,’,‘“{ge support
above or [RC section  igoverning document?| (I} of your support? US.?
(ses Instructions)) You No Yeos No Yos No
Total s ny R RACTEA l MBS RN K S

LHA For Paperwork Reductlon Act Notlce. see the Instructions for Schedule A (Form 880 or 990-EZ) 2013

Form 980 or 950-EZ.

332021

09-25-13
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12130725 136715 308GRACEST

Schedule A (Form 990 or 990-E2) 2013 Page 2

EPart 1], Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170(b){(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 er If the organization falled to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”}

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmentsa! unit to
the organization without charge

4 Total. Add lines 1 through 3 . ...

§ The portion of total contributions
by each person (other than a L
governmental unit or publicly ) . e s : X o
supported erganization) included L ’ L A |
on line 1 that exceads 2% of the R ’ : T
amount shown on line 11, " B . i - P B
columnn {f) o ] - I :

6 _Public support. subtract fine 5 tom line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromlined4 ... . ... ...

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

9 Net income from unrelated business
activitles, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V) . ..... ..

-

11 Total support. Add lines 7 through 10 ] R ] . I
12 Gross recelpts from refated activities, etc. (see Instructions) ... ... ..., 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX @nd SIOP MBI ...t coiiiiies e et oeieiies sees eereoeeoeoeeneeccenssesecseernncessenserseesnteseomsessnssesesssss »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column {f) e | 14 %
15 Public support percentage from 2012 Schedule A, Part Il fine 14 .. . ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OMGANTZALON ........._...o.oo.ooooooeoe oo »[]

b 33 1/3% support test - 2012, If the organization did not check a box on iine 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ._..................cc.coooovieiirieieeec e oo » (]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supportedorgantzation ... ... ... > ':]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box en line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the

organization meets the 'facts-and-circumstances® test. The organtzation qualifles as a publicly supported organlzation ... | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and ses instructions ......... > D

Schedule A (Form 990 or 890-EZ) 2013

Ja2022
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Schedule A (Form 990 or 990-62) 2013 308 GRACE STREET 46-4151384 page3
[ Part il ] Support Schedule for Organizations Described in Section 509(a)(2)
*  {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ji. if the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In} »> {a) 2008 {b) 2010 {c) 2011 {d} 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 175,000.] 175,000.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles fumished in
any activity that is related to the
orpanization's tax-exempt purpose

3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedon its behalf

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

6 Total. Add lines 1 through 5 ....... } 175,000.| 175,000.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 175,000.{ 175,000.

b Amaunts inciuded on lines 2 and 3 recalved
from other than dixquatified persons that

exceed the greater of $5,000 or 156 of the
amountan ftne 13 fortheyear . .. 0.
cAddlines7aand 7b .......... ......... 175,000.] 175,000.

8_ Public support (Subtnc fine 7c from éna 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
98 Amounts from lne 6 175,000.] 175,000.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaitles
and income from simllar sources __, 594. 594.
b Unrelated business taxable incoms
{less saction 511 taxes) from businesses

acquired after June 30,1975 .

cAddlines10aand 10b ... 594. 594.
11 Net income from unrelated business
activities not Included in iine 10b,
whether or not the business Is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -----eeceeee

13 Total suppon. (add tines 3, 10c, 11, and 12} 175,594.1 175,594.
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX 8nd SIOP MEFE ... .iiis iiiiieeeiiesiitiee e eieeesiese ot ebsseeesse s ramsassassssanssssas tesmen basascsntas £oxmescsearsssnssesnseeneeencnsnsentteroenmnrestics »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by fine 13, column () ... ... ...oooooovvi 15 99.66 o
16 _ Public support percentage from 2012 Schedule A, Part Ul line 15 .. ............ocoooiiiiniiieiniiiiiiiis e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f}) ...........coovveenio. 17 %
18 [nvestment income percentage from 2012 Schedule A, Part L, Ene 17 . i e 18 %
19a 33 1/3% support tests - 2013. [f the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and fline 17 Is not

more than 33 1/39, check this box and stop here. The organization quafifies as a publicly supported organization .._......................... >

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or iine 19a, and line 18 is more than 33 1/3%, and

line 18 Is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D
20 Private foundation. If the orqanization did not check a box an line 14, 19a, or 19b, check this box and see Instructions ........................ ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 308 GRACE STREET 46-4151384 Ppages

I Part ‘Vj Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Jll, line 12.
Also c'omplete this part for any additional informatlon. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 880-EZ) 2013
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SCHEDULE O
{Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. = R
P Attach to Form 990 or 990-EZ. .- ~Opento Bublic . - *

- OMB No 1545-D047
Supglemental information to Form 990 or 990-EZ 201 3

Department of the Tma;ury

intemal Revenue Service P> Information ahout Schedule O (Form 880 or 880-E2) and its Instructions Is at wivw.irs.qov/Aorme20. |. . lnspection.-

Name of the arganization Employer identification number
308 GRACE STREET 46-4151384

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

594.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE SCHOLARSHIPS TO

STUDENTS WHO INTEND TO WORK IN PUBLIC SERVICE AND HAVE FINANCIAL NEED.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2013)
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