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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .

Intemal Revenue Service ~_ | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _ For the 2013 ealendar year, or tax year beginnin 2013, and endin , 20

B  Checkif applicable JC Name of organization DS 17 [V § S ;Z X 7'_1’2 iqLaS ] MEmponer identifigation numbe
Address change Doing Business As N / gq ; &7
Name change Number and strest (or P.O. box if malil 1s not delivered to street address) Room/suite E Telephons

[G] Initiat return - QO "a Dﬁa\%}é E @ \S}S—Qm
erminate Clty town state or province, country, ald ZIP or foreign postal code . l
0 :mended jetum @ 0 N }Q’ }—. L&; Ial_il) ﬁ 3 (9 7@0 G Gross receipts $ a& lg'/:?{g‘, 7,43
O

Appiication pending | F Name and addfess of pnncipal officer H{a) Is this a group retumn for subordmates? O ves BNO
H(b) Are all subordinates included? D Yes D No
| Taxexemptstatus __ D4501(c)(3) [ so1ig ¢ )« (insertno) [ ] 49471 or [1527 If “No,” attach a list. (see nstructions)
J Website: » H(c) Group exemption number »
K Form of organization gCorporatlon D Trust D Association D Other » j L Year of formation TM State of legal domicile
Summary
Briefly describe the o‘rzgamzatlon s,mission or most significant actities:
g Procigr s, e0YCH e aoe MTO0TFC ) HET S ERETFL
§ Tr)  ELEMERTAPL Y S0 Callbal PUFEE . N A aua i,
§ 2  Check this box [ if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e e 3 N
© 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 /
2| 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 J
2| 6 Total number of volunteers (estimate if necessary) .. . 6 &)
2| 7a Total unrelated business revenue from Part VIll, column (C), line 2 . ... .. .. [ rRe-r4
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b L7 <G
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, ineth) . . . . . . . . . . . .
2| 9 Programservice revenue (Part VIll, lne 2g) . . . e oo 14dgd, 337 1 5 3AY /LS
3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) N < -
T 1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . PIRYY 4
12  Total revenue—add Iines 8 through 11 (must equal Part Vill, column (A), ine 12) | f 9e¢f 337 | A 286 2( 9
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ) YT ot T
14  Benefits paid to or for members (Part IX, column (A), line 4) Coe . ; '0
o |1 Salanes, other compensation, mmmmmmﬂmn A), ines 510 R
2 123 Professional fundr:lsmg fees ‘Part I)RE@EAZME’DI e) ( .) c e ) grQ_Q ';{ ? 2 é L
o = 5 RS ey P wtE L e o2 o~ PN
e b Total fundraising expenses (P, ; cotumre(®)tine25 ]IJ ________ T T D e s e S
w147  Other expenses (Part IX, colu A) l 1@ g 1 f—2 e .. I TN T a3 [g’z/&/
18 Total expenses. Add lines 1 2 must equal Part Q colurtihii), line 25) (96 D0 Q2R 7H/
19 Revenue less expenses. SubtractLﬁﬂ?Fé—ﬁﬁﬁ‘_eﬁ‘? - Q. L L. 233 “a 7
3§ UGS U { Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . . . . . - - - - T . . . . . /Ofé A2 ¥
€521 Total habilites (Part X, ine 26) . . . . s e e ) A 99
23| 22 Net assets or fund balances. Subtract line 21 from lme 20 e e e .. 10 ﬁ'ﬁ@ T 8BS G

Signature Block

Under penalhes of perury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

L
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Type of print name ana‘ﬂﬂe ?
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For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

b5




~

. Form 990 (2013) Musyv e USA testiyuls | ne 59 290 3247 Page 2
Statement of Program Service Accomplishments

Check if Scheduls O contains a response or notetoany linginthisPartil . . . . . . . . . . . . . [J-
1 Bnefly describe the organization’s mission: .
Ts. preomete. educaxbional  mMmias e el R Y .{)m bl e

_______ 2ad__feiidrde . SchoadrlS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 0r 890-E2? . . . . . . . . . . . . . ... . (] Yes qm,

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

SEIVICES? . . . . o e e e e e e e e e e e e e e e e ey e DYesMo

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.

4a (Code: ) (Expenses $ -'3;_2 ?1 319 including grants of $ [9) ) (Revenue $ Q} 324 1uS)
SToTTeeseesst ! ot A it - . [ TTATTTTTT RIS m T TR TR _) """"
Promat ion 0% e et 1 0nz ) e ‘p\/pﬁf}ﬁ\v Ly tele i LS
4b (Code: )(Expenses$ including grantsof$ }(Revenue$ ) |
|
|
|
|
|
"""" |
|
4c (Code: ) (Expenses$ including grantsof )(Revenue$ )

4d Other program services (Descnbe in Schedule O.})
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P &'. 2,89 3 14

Form 990 (2013)
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Page 3
EM  Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . C S 1 | ¥
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to .
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 N
Section 501(c)(3) organizations. Did the organization engage in lobbying act:vatues, or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, .
Part il . 5 X
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 aor investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . Ce e e e 6 <
Dud the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . 8 P
Did the organization report an amount in Part X lme 21 for escrow or custodlal account llablll'[y‘ serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or p
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e e 9 \(

10

11

12a

13
14a

15
16
17
18
19

203
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e e e e e e e e .

Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yas,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viii .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, tine 25? If “Yes,” complete Schedule D Part X
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

Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xi!

Was the organization included in consohdated mdependent audlted ﬁnancaal stataments for the tax year? If ‘Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization repart more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne 9a'7

If “Yes,” complete Schedule G, Part il ..

Did the organization operate one or more hospital faculmes'? If “Yes, complete Schedule H .

i “Yes® to iine 20a, did the organization attach a copy of its audited financial statements to this return"

X

11c

11d| X

11e

11f

12a

12b

13

R Xk I

14a

14b

15

16

17

18

19

KX [ % PL S K

20a

20b

Form 990 (2013)
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Form 930 (2013)
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Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

[~ ]

30

31

32

36

37

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or X
govermment on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 24
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States >(
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . . 22
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees and htghest compensated )(
employees? If “Yes,"” complete Schedule J . B . . 23
Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b X/
through 24d and complete Schedule K. If “No,” go to line 25a e . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bonds? . .. . Coe 24¢ >
Did the organization act as an “on behatf of™ issuer for bonds outstandmg at any time dunng the year" . 24d '

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 | Co.

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
iIf “Yes,” complete Schedule L, Part | . . .. .o . e .
Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Scheduie L, Part I} e e e e . e e
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 10 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dtrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” comnplete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organlzatlon l|qurdate, terminate, or dissolve and cease operat:ons" 4 “Yes, complete Schedule N,
Part | . . .
Did the orgamzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedule R, Part i, 1,
oriV, and Part V, ine 1 e e .o .. .

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

It "Yes" to line 35a, did the organization receive any payment from or engage in any transactron WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(J) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "YeS, complete Schedule R,

Part VI . .o . .

Did the organization complete Schedule O and provrde explanattons in Schedule O for Part VI, llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

25a

| | N
X
X

29 N

N
30 TN
a| | X
a2 X
wl | X
M4 )\</
35a -
35b

36 y

37 )(

8 |X

Form 990 (2013)
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Page 5

Statements Regarding Other IRS Filings and Tax COmpllance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte . . . . 1b &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [
b It at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I “Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovaer, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . .
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yes® to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? ,
b If “Yes,” did the organization include with every solictation an express statement that such contrlbutuons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . e .. e e e e .
b {f “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e ..
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person‘7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.,) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear. . |12b]
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c 2
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a
b If "Yes," has It filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule o 14b T

Form 990 (2013)




Form990(2013) m!_g\,, USH F-erts yals ’hc— S9- 2903247 Page 6
Governance, Management, and Disclosure Fér each “Yes™ response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . ., , . %
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 ik L
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a famnly relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

§ Did the arganization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the drganization have memhers, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body"
9 s there any officer, director, trustes, 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 . .
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a N
b if “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters, T
affiiates, 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 form? | 11a N
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? if “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b
¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . e e e e e e e
13  Did the organization have a written whistleblower pohcy" ..
14 Did the organization have a wntten document retention and destruction pohcy? .
15 Did the process for determining compensation of the following persons include a revuew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employess of the organization .
if “Yes® to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e
b If “Yes,” did the organization follow a written pohcy 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? e e e .
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.
0 Own website [ Ancther's website \1{2( Uponrequest [J Other (expfain in Schedule O)
19 Describe 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 telephane number of the person who possesses the books and records of the

organization:® [= | 2 2lp e b Kle.«s;\.ﬁmé-‘r 1750-2 Dople RA

Form 990 (2013)
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Form 990 (2013) mu__Slc, M,SH‘ ;CS‘\—\ ValSL 1 h < 5_7\’ Q?O > L/7 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany ineinthisPartvil . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® Position o) (2] 1]
{do not check more than ons
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
'weak (Ust any] o= = = =T from refated other
hoursfor | 22 | 2 1) &2|35|¢g the organizations compensation
related | 52| E( @1 o| 38| 3| organization | w-2/1089-m5C) fram the
jorgantzationsf 25| & | ~ 3 $5 |~ |w-2r1089-misC) organization
below dotted| = = | B g g and related
line) S_ 5 ] B organizations
|2 2
a
(1) ¢ hy "r.S ‘K\e‘. nsg/‘\m‘.c\\' 3 X X O o O
recuy _
@._Elizzheth Xenchmiér | 20 x| |x 3 o
EMcctve Drvectov ,000 o
@) Todd _Suand as
Divectny neede dl X o o ©
@)
(5)
(]
B
8
©)
(10)
1)
(12)
(13)
(14)

Form 990 (2013)
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EI Q1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(5]
@ ® Pasition ©) ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensation |compensation from amount of
week (list sIslol = =1 = from related other
hours for i?._l AEIEIERE the organizations compensation
related | 32| Z18 ' 24 3 orgamization | (W-2/1098-MISC) from the
crganizations| 25 1 5 © = '§; (W-2/1099-MISC) organization
below dotted| S = B 2 S and related
line) 5 5 e 1§ organizations
gle 2
8 &
(15)
(16)
(17)
{18)
(19)
{20)
(21)
{22)
(23)
(24)
{25)
1ib Sub-total. . . . <. » | 30060
¢ Total from cormnuatwn sheets to Part Vll Sectlon A N d
d Total (add lines 1b and 1c¢) . > 3 00 0

2  Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employeas on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related orgamzatlons greater tha
individual .

5 Did any person hsted on Inne 1 a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual

n $150,000? /f “Yes,

for services rendered to the organization? If “Yes, " complete Schedule J for such person

N/ H
Yes o_

o ey

EEEA A BV
PN MO e
£ 4 AT IS g

Section B. Independent Contractors

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

year.

Name and business address

Descnption of services

©

Compensation

Neane€

2 Total number of independent contractors (including but not limited to those listed above) who [z« - -

P e LR

received more than $100,000 of compensation from t

he organization »

None

B A T

T

Form 990 2013)
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(22801l Statement of Revenue

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

... 0

e

Total (rg)venue

(D}

Revenus

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts | -

1a

o Qoo

Ja

Federated campalgns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and stmilar amounts not included above | ¢

Noncash contributions included in lines 1a-1f- $

Total. Addlines1a-1f . . . . .

Program Service Revenue

Q*OQOUB’

Ticken Rey en W e

Edw cohon PeeBevens 4

Jestual Fee Beavenwe

All other program service revenue .

Total. Addlines2a-2f . . . . . . . . ., »

i ar - Ll

Other Revenue

(3

B‘a.ocrg’

o

8a

investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds »
Royaltess . . . . . . . . . . . . . W

@ Real (i) Personal

Grossrents . . Hapo0

Less: rental expenses 3 9 37

Rental income or (loss) T D

Netrentalincomeor(loss) . . . . . . . W

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

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,lme19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

Phota___ Sales Y&, 0

All other revenue . .

Total. Add lines t1a-11d . . . . . . .

A\

¥

2T S Nivee T

Total revenue. See instructions. . . . . .

Form 990 (2013)
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RETed) @ Statement of Functional Expenses
Section 501(C)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or notetoanylineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(:’l) enses P rag)semce M (©) t and F d‘“’.
8b, 9b, and 10b of Part VIIl. P aotnsas g;,";g,eg‘x:,';,g;s expeases

S S B = < SR

1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, fine 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . . 3 vo0 3,00 a

| 6 Compensation not included above, to disqualified

| persons (as defined under section 4958(f)(1)) and

| persons descnbed in section 4958(¢)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . .
10 Payrolitaxes . . . e 2L0 TN} yo)

(S -

]
|
| 11 Fees for services (non-employees)
a Management
‘ b Legal e e e e e e e
: ¢ Accounting . . . . . . . . . . . 500 o $o0
| d Lobbying .
| e Professional fundralsmg services. See Part IV Ilne 17 S i 2 AL T MR ST e TG
f f Investment management fees .
g Other. {if line 11g amount exceeds 10% of fine 25, column

| (R) amount, list line 11g expenses on Schedule 0.) .
‘ 12 Advertising and promotion . . . . . . b, 057 0 ﬁ 0%
| 13 Officeexpenses . . . . . . . . . 2723 P a3
‘ 14  Information technoiogy c e 760 1] 760
| 15 Royalties . e e e e e e

16 Occupancy . . . . . . . . . . . 17 454 0 17 ys4

17 Travel! . . ” ]

18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 CGonferences, conventions, and meetings . @5 P) & 25
20 Interest e e e e

21 Payments to affi Ilates . .o

22 Depreciation, depletion, and amortlzatlon .

23 Insurance . e e e e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. lf |
line 24e amount exceeds 10% of line 25, column | ~
(A) amount, list line 24e expenses on Schedule 0.) %

a __fAdmissign. Etpense .2 .,?JS qm
b __Pank_ Charads P 23
e DaonzXions S buo ]
d Judges 15 005 7]
e All other expenses 9’ a5 2 . <@
25 Total functional expenses. Add lines 1 through 24e 2 2829 214 3y 4 122
F T

26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicttation. Check here » [] if
following SOP 98-2 (ASC 958-720) coe

Form 990 (2013)
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Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . . O
Beginni(nAg) of year End of year
1 Gash—non-interest-bearing . . e e e e e e e JO. 330 1 Y 97
2 Savings and temporary cash mvestments . 2 7
3 Pledges and grants receivable,net . . . . e e 3
4 Accountsreceivable,net . . . . .. . q “
5 Loans and other receivables from current and former offcers directors, . \
trustees, key employees, and highest compensated employees. ‘
Complete Part |l of Schedule L s e e e e e e e e e
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 beneﬁclary ‘
8 organizations (see instructions). Complete Part [l of Schedule L.
ﬁ 7 Notesand loansreceivable,net . . . . . . . . . . . . . ‘
<| 8 |Inventoriesforsaleoruse . . . . ‘
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or ‘
other basis. Gomplete Part VI of Schedule D (10a| ;0 3 31 |
b Less: accumulated depreciation . . . . 10b "5 9
11 Investments—publicly traded securities . . . . .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part lV lme 11 Coe e e e Ta o
16 Total assets. Add lines 1 through 15 (must equal llne 34) 79 21 4 16 AICEY
17  Accounts payable and accrued expenses . . . e e - :
18 Grantspayable. . . . . . . . . . . . . . . . ..
19 Deferred revenue . e
20 Tax-exempt bond liabilities . . .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
#1922 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".§ disqualified persons. Complete Part it of Schedule L e e
<123 Secured mortigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thu-d
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . - e e ...
26 Total liabilities. Add lines 17 thrcﬂgb 25 .
Orgamza'tions that follow SFAS 117 {ASC 958), check here b D and 53
§ complete lines 27 through 29, and lines 33 and 34. 2
§ (27 Unrestricted net assets . . ..
:P 28 Temporarily restricted netassets . . . . . . . .
T2l29 Permanently restricted net assets .
a Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
5 complete lines 30 through 34, E
8130 Capital stock or trust principal, or currentfunds . . . . ., .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other . x
E’ 33 Total net assetsgor fundbalances. . . . . . . . . ? fl-.m?s . ; gg: g: £ “Fif‘?g ‘%
34 Total liabilities and net assets/fund balances . 23 914 | 34 W 43
r

Farf 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI T
1 Total revenue {must equal Part Vi, column (A), line 12) . 1 ) L‘)L 913
2 Total expensas (must equal Part X, column (A), line 25) 21 27321 74)
3 Revenue less expenses. Subtract line 2 fromiinet . . . . . . 3 7 Yy il 972,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 e ﬁx 20
5 Net unrealized gains (losses) on investments 5 M
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . . 7
8 Prorperiod adjustments . . . . . . . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B)) . 10

IEESETN Financial Statements and Repomng

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

3a

Accounting method used to prepare the Form 990: MCash (Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[} Separate basis  [] Consolidated basis [[] Both consohdated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis [} Consolidated basis [[] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013



SCHEDULE A Public Charity Status and Public Support

(Form 980 or 090-E2)

| OMB No. 1545-0047

2013

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

Department of the Treasury . » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 980 or 890-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Musie UWSHA FCectivals ne 59- 29032471

XYM Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

(2}

-~ O

10
11

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

[0 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1il).

[] A medical research organization operated in conjunction with: a hospital described in section 170(b)(1}(A)(il). Enter the
hospital’s name, city, and state:

{J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

(] A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part |I.)

] A community trust described in section 170(b)(1}{A)}{vi). (Complete Part |1.)

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

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(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 [ Typel b [ Typell ¢ [J Type li-Functionally integrated  d [ Type li-Non-functionally integrated

e [1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5609(a)(1)
or section 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting

organization, check thisbox . . . B
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(1)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported ) EIN {ii) Type of organization | (v} Ia the arganzation | (v} Did you notify {vi} is the {vii) Amount of monstary
orgamization {descnbed on tines 1-9 | i col. (i) sted inyour |  the organization in | organization in col. suppon
above or IRC section | governing document? cot @) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
B)
(€
(D)
9]
Total : 1 K : -
For Paperwork Reduction Act Notlce. see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2013

Farm 990 or 990-EZ.



Schedute A (Form 890 or 990-E2) 2013 MMS\ P Uﬂ Fq""\\)’,ls Jne Sq de 3ay 7 Page 2

B2 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 | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

& The portion of total contributions by
each person (other  than at
governmental unit or publicly |_
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . !

6  Public support. Subtract line 5 from fine 4. [z ia St i e | G5

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4

8 Gross income from interest, dlv«dends
payments received on securities loans,
rents, royalties and income from similar
sources . .

9 Net income from unrelated busmess
activities, whether or not the business
Is regularly carried on ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 [k | 1 i g Cen

Gy R

EY RS ]
w447 ’x.....«"'.'r-- \?*3"7-’ e wlout, i

12  Gross receipts from related activities, etc. (see instructions) . . 1 2i
13  First five years. If the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e e . .. R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part Il line 14 . . . 15 %
16a 33':3% support test—2013. if the organization did not check the box on Ilne 13 and Ilne 14 is 33’ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%% support test—2012, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘,3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - ... O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 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-circumstances® test. The organization qualifies as a publicly supported
organization . . . . . . B e

b 10%-1‘acts-and-c|rcumstances test— 2012. lf the orgamzatlon did not check a box on ling 13, 16a, 16b, or 17a, and line

16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .- X N e
18 Private foundation. If the orgamzatlon dld not check a box on fine 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L Lo e e e e e e e s s e s e s s O

Schedule A (Form 890 or 890-E2) 2013




Schedule A (Form 980 or 990-EZ) 2013 mu,j, C L{ S H’ :)'CS {'] Ve \S IV\C

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The valuse of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

57~ ,2‘}0 3—?q'7 Page 3
(Compilste only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please compiete Part 1l.)
(a) 2009 ) 2010 {c} 2011 {d) 2012 (e) 2013 (f) Total
Qo311 4, 268 01| | 3Yme| 1997227 2 o499 7954 213
| 903409 |1 209 [ 364 | 1 994327 | 2 329 S| T Bxy 2)F
7 4 14 T T 7 f) r 7 7 /N

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
hne6.) . c e e e

LS - &3
) 3 R
r Ylaig NE I

Section B. Total Support

7854 212

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 e L G341y 126EH] 11304 210] | 19Y32)] 23auymst 1 85y 2143
10a Gross income from interest, dividends, g /7 / ’ ’ Y . ! /
payments received on securities loans, rents,
royatties and income from similar sources . <8 g 5"
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . G O 0o ™ o 53
11 Net income from unrelated busmess
actvities not included in line 10b, whether
or not the business is regularly carried on ‘? 'Y (p g 2568
12  Other income. Do not include gain or ’ a
loss from the sale of capital assets
(Explain in Part IV} .
13 Total support. (Add lines 9, 10c 11
and 12.) P ( . F0349¢9 |1 248 111| h3qa216| %, 327 232603 |7 856 836
14  First five years. If the Form 990 is for the organization’s first, $econd, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . .. » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 /00 %
16 Public support percentage from 2012 Schedule A, Part i, line 15 16 200 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) . 17 /7] %
18 Investment income percentage from 2012 Schedule A, Part 1l line 17 . .. 18 0 %
19a 331:3% support tests—2013, If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'5% support tests—2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifiss as a publicly supported organization » [
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




'SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Partiv, line 6, 7, 8, 9, 10, 113, 11b, t1c, 11d, 11e, 111, 123, or 12b.

» Attach to Form 880. Open to Public
partment of th .
pepartiient of the Treasuy | b Information about Schedule D (Form 990) and its instructions Is at www.irs.goviformes0. RIS Tl
Name of the organization ployer identification number
W)\AS\Q USA ety ls Ve 59- 2903247

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

b N2

»

(e) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
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 legalcontrol? . . . . . . [ Yes [J Neo
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1vYes[d No

Part Il 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 habitat [] Preservation of a certified historic structure
(O 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. %t Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« . « . .+ . 4 0 0 e . . 2a

b Total acreage restricted by conservation easements . . . . - . 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e . 2¢

d Number of conservation easements included in (C) acqurred after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
Y o,

7  Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)
() and section 170(NAB)H? . . . . . . . . . . . . . . . . . . v . . . . . . [OVYes[No

9 In Part XIll, descnbe 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 describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization 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 XIli, the text of the footnote to its financial statements that describes thess items.

b [f 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 890, PartVill,linet . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . .. . > 3

2 If the organization received or held works of art hlstoncal treasures. or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» 8

b_Assets included in Form 990, PartX . . . . S PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980) 2013
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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 items (check all that apply):

O Public exhibition

(O Schofarly research

O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xil.

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 maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [0 Other

[J Yes [1No

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

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . A O VYes [ No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . o0 0. 1c
Additions dunng theyear . . . . . . . . . . . . . L o . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization lnclude an amount on Form 990 Part X Ime 21'7 . . 1 Yes [1 No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provrded in Part Xih . . . . O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part iV, line 10.

-}

3a

b
4

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

Beginning of year balance
Contributions

Net investment eammgs, gams, and
losses . e . .
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment »_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
i) unrelatedorganizations . . . . . . . . . . . . L 0o e e e e e e e 3a(i)

(i) related organizations . . . C e e e e e e 3al(ii)

If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requrred on Schedule R" e e e e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

IEEXYIN Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis | (b) Gost or other basis (¢) Accumulated (d) Book value
{investment) {ather) deprecraﬁon
ia Land . SRR

b Burldmgs . .

¢ Leasehold |mprovements 9,31 v 2 & PREF

d Equipment . . . . ! 7

e Other . . Jaee 21 {1731
Total. Add lines 1a through 1 iCqumn (c&must equal Form 990, Part X, column (B), line 10{c).) . . . .» /0 059

Schedule D (Form 9380) 2013
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EISQYIN  Investments-Other Securities.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

Other Assets.

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

{a) Descniption of security or category (b) Book value (¢) Method of valuation:
{including name of sacurity) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
B)
€
(D)
(E)
(F
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) lins 12.) A R e e vl N
m Investments— Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of val sation. ‘
Cost or end-of-year market valug |
a
(&)
)]
4)
)
(6) |
@) |
@ |
©) |
Total. {Column {b) must equal Form 930, Part X, col. (B) line 13) B> T el SR e v e Tae

(a) Descnption (b) Book value

) Securitn Denosid | 920
@) -~ [ 7

(3

)

_(5)

6

(U

®)

©)
Total. (Column (b} must equal Forrn 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .®» / 90 0@

7

B  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Description of liability (b) Book value T T
(1) Federal income taxes el o
e}
3
)
(5)
(6)
)
®)
(9) e -
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25) » S e F S > ey
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports fﬁe —
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI 0O

1

''''''''

ety -
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FIiO{N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered “Yes"” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . |2a
b Donated services and use offacilites . . . . . . . . . . . |[2b
¢ Recoveriesofpnioryeargrants . . . . . . . . . . . . . . |2
d Other{DescnbeinPartXil). . . . . . . . . . . . . . . {(2d
e Add hnes 2athrough2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlll Iine 12 but not on hne 1

R

a Investment expensas not included on Form 990, Part Vlli, line 7b . . 4a ”‘:,:-;é,
b Other (Describe in Part XIIL.) . T T 5
c Addlines4aand4b . . . e e e e e e 4c

Total revenue. Add lines 3 and 40. (Thl.s must equal Form 990 Partl Ilne 12 ) 5
m——neconclllatmn 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 audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . D, 2c
d Other (Describe in F’art XIII ) e < |
e Add lines 2a through 2d . .

3 Subtract line 2e fromiline1 . . .
4  Amounts included on Form 990, Part IX Ilne 25 but not on lme 1
a Investment expenses not included on Form 930, Part Vill,line7b . . | 4a
Other (DescribeinPartXll.)y. . . . . . . . . . . . . . . |4
¢ Addlines4aandd4b . . .
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ime 18}
Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 880 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form 890 or 990-E2.
Intemal Revenue Service » Information about Schedule O (Form 880 or 880-E2) and its instructions is at www.irs.gov/form990.

| omB No. 1545-0047
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