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Form 890 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartill . . . . . ]
1 Bneﬂy describe the organization’s Issmn
70 fhowde S h Hothhy STudech ot Onbuoard umm?m,a/
fo frnide Fuunda o 2 Uni Qo Yhe [larsl AR SES.

2 Did the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-£2? . . . - -« -« -« - [OYes [2(0
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conduchng, or make slgmﬁcant changes in how it conducts, any program
services? . . . . . i e e e e e v o« DOYes 0
if “Yes,” describe thme chang&s on Schedule 0 :

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 revenus, if any, for each program service reported.

Seho/ans 4.0S
4a (Code: ) Expenses $ 'SO.00@  including grants of $ ) Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) Revenue $ )
4e _Total program service expenses P

Form 990 2013)




Form 990 {2013)
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Checkiist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" i “Yes,”
complete Schedule A . . . . . . .

Is the organization required to complete Schedule B, Schedule of Contnbu!ors (me mstructlons)? .
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| .

Section 501(c){3) organizations. Did the organization engage in lobbying actmhes, or hava a sectlon 501(h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp du&s.

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compbte Schedule C,
Partill .

Did the orgamzatlon maintain any donor advnsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” compiete Schedule D, Part! . .

Did the organization receive or hoid a consewatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or ather similar assets? if 'Yes,'
complete Schedule D, Partill . . . . . e

Did the organization report an amount in Part X Ime 21 for escrow or custodlal aooount Ilabnllty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily mtncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartV . .

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

Did the organization report an amount for land, buildings, and equnpment in Part X, fine 10? ¥ ‘Yes,
complete Schedule D, PartVI . . . . . .

Did the organization report an amount for mvestments—other secunhes in Part ) & line 12 that is 596 or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PastVil . . . .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVlll . . .

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 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes,” oomplene Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ if “Yes,” oonplete
Schedule D, Parts Xl and XIl .

Was the organization included in oonsohdated lndependent audrted ﬁnanual statemaﬂs for the tax year? If 'Yes, md if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . e e .

Is the organization a school described in section 170(b)(1)(A)i)? I “Yes,” complete ScheduleE . . . .
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 grantmalong
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 land 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, Partslland IV . . . .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) e .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actmtm on Part VIII Ime 9a"

If “Yes,” complete Schedule G, Part ll . ..
Did the organization operate one or more hospital facllmes? If 'Yes. comple!e Sdredule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

Yes

-h
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Form 880/(2013)
[ZREY  Checkiist of Required Schedules (continued)

‘21

2

oC

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s cumment and former officers, directors, trustees, key employees, and hwghed oompeneated
employees? If “Yes,” complete Schedule J . . . . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnnorpal 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
through 24d and complete Schedule K. If "No,” goto line25a . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? .
Did the organization maintain an escrow account other than a reflmdmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dwing the year? .
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,” compfete Schedule L, Partl . . . . .

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 orgamzat:on s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] .

Did the organization report any amount on Part x. llne 5 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest oompensated employees ar
disqualified persons? if so, complete Schedule L, Partll . . . . .

Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Sohedule 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 curment or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a family member ﬂlereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . .

Did the organization receive more than $25,000 in non-cash contributions? 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 organlzatron llquldate, termmate, or dissolve and cease operatrons? i 'Yes, oomplete Sdndule N,
Pati . . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net asets? If 'Yes,
complete Schedule N, Part Il ..

Did the organization own 100% of an entity dlsregarded as separate fmm the orgamzat:on under Regulabons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? i “Yes,” oomplete Schedule R Part n, III
orlV, and Part V, line 1 . .
Did the organization have a controlled entity wrthm the meaning of section 51 2(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any tramctlon \mth a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . -
Did the organization conduct more than 5% of its activities through an entity that is not a relamd orgamzabon
and that is treated as a partnership for federal income tax purposes? if "Yes, complete Schedule R,

PartVi . . .

Did the orgamzatlon complete Schedule 0 and provrde explanatlons in Schedule 0 for Part VI I'na 11b and
197 Note. All Form 990 filers are requiredtocompleteScheduleO . . . . . . . . . . . . . .

Yes
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Form 890 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

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

1

[ -2

4

g’ﬂﬂ'g‘ -2 td’g o

o

[ -

o o = o Q

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and R

reportable gaming (gambling) winnings to prize winners? . . . e e e e e
Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this'retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, pmvrdeanexplanabondered:leO .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign coumry (such as a bank account, securities account, or other financial
account)?. . . . . .

If “Yes,” enter the name of the forelgn country »

Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than s1oo ooo and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . .

It “Yes,” did the organization include with every solicitation an express statement that such comnbtmons or
gifts were not tax deductible? .

Organizations that may receive deducﬁble oomnbuhons under sectlon 17qc).

Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods |*

and services provided tothepayor? . . . . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dlspose of tanglble persmal pmperty for which tt was
required to file Form 82827 . . . . .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . | 7d | e

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .

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

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | !

organization, have excess business holdings at any time duringtheyear? . . . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . e .
Did the organization make a distribution to a donor, donor advisor, or related pelson? e e e e e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a

:
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Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to oﬂ1er sources
against amounts due or received fromthem.) . . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon ﬁlmg Form 990 in heu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . .

Note. See the instructions for additional inforrnation the organization must report on Schedule 0
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified heatthplans . . . e e e e . 13h

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yw’l . .
If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .

14a
14b

Form 990 (2013)
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Form 890 {2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartM . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year. . 1a R R R
If there are material differences in voting rights among members of the goveming body, or st
if the goveming body delegated broad authority to an executive committee or similar [t
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 famuly relationship or a business relatlonshlp with
any other officer, director, trustes, or key employee? . . . - e .
3 Did the organization delegate control over management duties customanly performed by or under the direr:t
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . 6 |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt Y
one or more members of the goveming body? . . 7a \/
b Are any govemance decisions of the organization reserved to (or subgect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . ¥ /
8 Did the organization contemporaneously document the meetings held or wntten acﬁons underlzken dumg h; 1 - ‘{1
the year by the following: i PR
a Thegovemingbody? . . . 8a//
b Each committee with authority to act on behalf of the goveming body? .. 8|/
9 Is there any officer, director, trustes, or key employee listed in Part Vli, Section A. vvho cannot be reached at /
the orgamzatlon s mailing address? If *Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No /
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the acb\nhes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiing the fom?  {11a| v~
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ke e y’;—; i d
12a Did the organization have a written conflict of interest policy? if “No,”go tofine 13 . . . 12a y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise to conficts? 1|V
¢ Did the organlzatlon regularly and consistently monitor and enforce compﬁanoe with the policy? ¥ “Yes, /
describe in Schedule O how thiswasdone . . . . 12¢ ,
13 Did the organization have a written whistieblower pohcy? .. e e e e e e e e 13
14 Did the organization have a written document retention and destruchon pollcy? .. 14
15 Did the process for determining compensation of the following persons include a review and approval by F;‘;::;‘ R P (A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L ::_v 1
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e e . 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons) ;'j:;;;",
16a Did the organization invest in, contribute assets to, or parhclpate ina ;omt venture or similar arrangement T T '
with a taxable entity duringtheyear? . . . . . . 16al
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard -
organization’s exempt status with respect to such arrangements? . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ A/4pam A
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 gfé’:hm available. Check all that apply.
[J Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20

State the name, ical address, and telephone number of the and records of the
organization: > )¢, JEAN BIAKE, 2000 Adyentis7 /Vﬂ ;; ﬁ 71 Al 335 @55)7% 527

Form 990 (2013)




Form 930 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . ]
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 (ather 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 refated organizations.

» List ali 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.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

")
w ® {do not check more than one L ® ®
A an .
o o | P | e o el oot
ours 2zl z HEEIRS ongantzatio com ion
h'“‘“':” %% % § ; :é'g g orga‘:;ﬂm (W-2/1088-MISC) m
v 42 5| (3] 3g| " (o= pee)
o | & § 3 ekat
HE : ongariztions
° g
1) - _ Yy
Lo, L inm Aocks Bus| 10 |V 0~ | -2 D
@ - — - -
DZ‘ Q)Eﬁn/jéikf’ 72€ac .| A0 v D -0 —
@ — PR
Nrtofd Jucoas, VP /0 |V L O7 | —p 1,
“ ”7. £fois Lrvecnce 6 |V — " | —0 —
5 , - —
“f/; o LaK: nS, Ass7 Sec. S v de— LD D~
) — — =
Ao beeT @oﬁ/ﬂs 5 |V ) D 2]

U

@

©)

(10)

I(ﬂ)
|(12)
'13)

14)
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5

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

Form 980 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. N (q
Posit
W ®) {do not check more than ona o ® "
Name and title Average | box, unless person isbothan | Reportable Reportable Estimated
hours per | officer and a director/truste) | Compensation | compensation from amount of
week (ist = =1 = from related other
hours for ﬁn [} g s ale the organizations compensation
m—;gnogg irati (W-2/1088-MISC) from the
mwm" gg g| |2]%2 Juv—m:m-msd organization
below g2 ol g and related
fine) s|la] |3 Fi organizations
3|2 g
s .4
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25
ib Subtotal. . . . . . . . . . . . . .. ... P
¢ Total from continuation sheetsto PartVil,SectionA . . . . . P>
d Total (addlines1bandic). . . . »
2  Total number of individuals (i ('ncludingbutnot llmlted to those llsted above)whoreoelvednmﬂ\an $100,000 of
reportable compensation from the orgamzahon »
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compenmmd

For any individual listed on line 1a, is the sum of reportable compensation and other compevmhon from the |
organization and related orgamzahons greater than $150,000? I “Yes,” complete Schedule J for such |}

individual .

Did any person Ilsted on Ime 1a receive or accrue compensatlon from any umdated orgamzabon or md‘mdual
for services rendered to the organization? /f *Yes, " complete Schedule J for suchperson . . . . .

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 arganization's tax
year.

A L) ©
Name and business address Description of services Compensation
2

Total number of independent contractors (including but not limited to those listed above) who [
received more than $100,000 of compensation from the organization »> %

it it

Form 990 (2013)




Form 990 (2013) Page 9
Statement of Revenue
ChecklfScheduIeOcontamsaresponseornotetoanylmemthlsPartVIIl e B

R s R ) ® © o -
5'- e e ' ’,,’ . "._,,-_ w40, 1 Total revenue Related or Unvelated Revenue

et Ll : i g =R exompt businass excluded from tax
P! T Tl ,,qf, ,2\ .1,,\' o function revenue

R P B IR

S MEN, Lt under
) , B revenue 512-514
1a Federated campalgns ... : o '

“ «,m\,yi

Membershipdues . . . . /5, (S WAL TR T - .
.. ST AN BN . v b

Fundraisingevents . . . . 4 RS R *"4\?('1, l w o
= r b 5 @ v L

i q\l”u: "4‘
"‘Z’Su ,r

Govemnment grants (contributions)
Al other contributions, gifs, grants,
and similar amounts not included above | 1
Noncash confributions included in fines 1a-1f:$
Total. Addlines1a-1f . . . . . .

b
c
d Related organizations . . .
(-]
f

Contributions, Gifts, Grants|-

Program Service Revenue | | oiher Similar Amounts | -
Ta

» u' v‘:’

P . 1
R ORBSRRLIRN Ay

kg Lo
QRTINS QR s 10

All cther program service revenue . _
Total. Addlines2a-2f . . . . . . . . . P o SRR e R
Investment income (including dividends, interest, —
and other similaramounts) . . . . . . . P 2 ?‘0
Income from investment of tax-exempt bond proceeds

Royaltes . . . . . . . . . . . . . P
() Read (i) Personal

aﬂ"@ a0 U’g’

G o

5 CAETINRETRIN Ll
’)h'u’:. \a"{’ AR ¥ "‘51“"‘ .
J‘Jh,”.'ui dty

SN e
- "41}

Grossrents . .

Less: rental expenses
Rental income or (loss)
Net rentalincomeor(oss) . . . . . . . P
Gross amount from sales of | () Secunities {i) Other

assets other than inventory
Less: cost or other basis
and sales expenses

¢ Gainorfloss) . .
d Netgainor(oss) . . . . . . . . . . P

-
R g

R
5':.’3‘,

’I(C »\.Au .

daoc®

Gl R T
i l‘-\, (N 4" u ¥
~ 5
e IR 5
o I,n, Tlx{ ¢£"ﬂi§{4-b‘”*
s H
. :

‘.r.é 23 “,"; A

-3

1 i A
"“’p‘zﬁl

a0 e e X i;,. RS .::l'!w::.» 7 ‘{
« . . ) s R 2 ,;ﬂw 1; 2 C [ AN
8a Gross income from fundraising andgle e el Ry P g\)& ’~.g(,y.r,,l, o BT o

N

N LT A
‘,,\ LV RS
Ra o LY ‘

events (not including $ (RN , :', ':.' f-: i I"f)""‘ e
of contributions reported on line 1c). ) i
SeeParitiV,line18 . . . . . a
Less:directexpenses . . . . b ; -
Net income or (loss) from fundraising events . P ,-u\w.;‘,,‘,,fbsfsm
Gross income from gaming activities. S - NN ,:".I{f::f:
SeePartlV,line19 . . . . . a N
Less: directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »

Other Revenue

gﬂﬂ'

O & 'I‘"“} ! el )_4‘
AL "d?uufv; PN _Jf_J_f

o

10a Gross sales of inventory, less AT K w' : ‘.;"”‘

::‘v',;I[‘ uo ¢ 1

relumsandallowances . . . g 1"1‘34}"27-" Ay Vo “l
N

-3

Yo B
._t.q... e L

Less:costofgoodssold . . . b ' ;I‘-'JMJ’E’H '-3':?.5'5

¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |71 ~2.o

LIPS POt S U VL Pl

. A ;T
RTINS PR Y SRPRL A WP ST

R e To L 4 . g > S
NN 3 S ORI = P
2 RV IN T BN IV G e

M. P, S SO s o

11a

Altotherrevenue . . . . .
Total. Addlinesi1a-11d . . . . . . . . P T AT RN R
12 Totalrevenue. Seelinstructions. . . . . . P | /5 254

Q0T

Form 990 (2013)




Form 980 (2013) Page 10
Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must compiete coksnn (A).
' Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . e - . Ll

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

A
Total expenses

Progra?saviua
expenses

1

2

10
"

Q@-oanao0oon

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) .
Other salaries and wages

Pension plan accruals and oomnbutlons ( nclude
section 401(k} and 403{b) employer contributions)
Other employee benefits .

Payrolitaxes . . . . .

Fees for services (non—employees)
Management

Legal . .

Accounting

Lobbying .

Professional ﬁmdra.usmg services. See Part N Ime 17
Investment management fees .

Other. {if ine 11g amount exceeds 10% of line 25, cdumn
(A) amount, fist line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses . .

Information technology

Royalties . .

Occupancy

Travel .

Payments of travel or entenamment expenses
for any federal, stats, or local public officials
Conferences, conventions, and meetings
tmerast 777/ s ad S‘J?f—m
Payments to affiliates . .
Depreciation, depletlon. and amortlzanon
Insurance .

QA3

)

v = LA Fipn o Ao Ng
‘ i Wy 1§ RN }
Lo R

:

A;“( Sk

/26

/SO —

(89~

Other expenses. Itemlze expenses not oovered S

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column | }II';I, " A,l
(A) amount, list line 24e expenses on Schedule O.) |+ .

Schop /neLS/)
Cha-fan kiguidatior
S M /A’ oy aed
Ausﬂegs
All other expenses
Total functional expenses. Add lines 1 through 24e

56,630
7,073

dJoint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] it
following SOP 98-2 (ASC 958-720) ..

Form 990 @2013)




‘orm 880 (é013)

Balance Sheet

Check if Schedule O contains aresponse or note to any lineinthisPart X . . . .

Assets

NN =

Cash—non-interest-bearing

A
Beginning of year

Savings and temporary cash mvestments
Pledges and grants receivable,net . . . . .

Accounts receivable, net

Loans and other receivables from eurrem and former ofﬁcels, dlrectots,

trustees, key employees, and highest compensated employees. L

Complete Part ll of Schedulel. . . . . :

Loans and other melvablesfromomerdbquahﬁedpasms(asdeﬁnedundersem\ Ry Ak

4958(fK1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{8) voluntary employees' beneficiary
organizations (see instructions). Complete Part il of Schedule L. . ...

Lot
—-__f.eA L 3C AN f:

2t }
DA

Notes and loans receivable, net

Inventories for saleoruse . . e e e e e e e e -

Pmpandexpens%anddefeneddlarges e e e e e .

Land, buildings, and equipment: cost or
other basls. Complete Part Vi of ScheduleD | 40a

Less: accumulated depreciation . 10b

Investments—publicly traded securities . . . . . . . . . .

Investments—other securities. See Part 1V, line 11

Investments —program-related. See Part IV, line 11 .

Intangible assets .

Other assets. See Part IV, Ime11 e e e e -
Total assets. Add lines 1 through 15 (must equal Ilne 34)

¢52, 521

®75, /6>

Liabilities

REB

Accounts payable and accrued expenses .
Grants payable . - e e

Defesred revenue .

Tax-exempt bond Ilabulities .

Escrow or custodial account liability. Complete Part IV of Sohedule D
Loans and other payabies to cument and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parnes
Unsecured notes and loans payable to unrelated third parties ..
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) COmpIete Part X
of ScheduleD . . . . . . .

Total liabilities. Add lines 17 thmugh 25

i FYT SATTE
A 3:".4,! ,

by e W
xe
iy
L

FanY
v 3

Net Assets or Fund Balances

88y

gERag

Organizations that follow SFAS 117 (ASC 958), eheck here b [] and !

compiete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted net assets .

T
3 P g e N Ry ,‘frﬂ
A o AN PR

OrganiznhonsﬁlatdonoﬂollmvSFASﬂﬂAscm,ched(MP E] and L 1’J )

complete fines 30 through 34.

Capital stock or trust principal, or current funds . .. .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balanoes .




Page 12

L orm 98042013)
P “Reconciliation of Net Assets
) CheckifScheduleOcontainsamponseornotetoamlineinthisPan)a . .. .. ... 03
1 Total revenue (must equal Part Viil, column (A), fine 12) . . . e . . 1] /6,257
2 Total expenses (must equal Part IX, column (A), line 25) 2| 549,977
3 Revenue less expenses. Subtract line 2fromfine 1 . . . . . o - - e st T 3 (<4 739/
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) - 4 |47S, 765
5 Net unrealized gains (losses) on investments . e e e e e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8Priorpeﬁodadjushnems................ 8
9 Other changes in net assets or fund balances (explain in SchedutleO) . . . - - - - - - 9
10 Netasseisorfundbalanoesatendofyear.Cmnbinelinessmmughs(mnsteqmlPartx,l‘me
33, coumn(®) - . . - J A T . 10 L/7Sl 7S

Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part X .

[JOther
checked “Other,” explain in

1 Accounting method used to prepare the Form 990: [1Cash [JAccrual
If the organization changed its method of accounting from a prior year of
Schedule O.

2a 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 consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountam? . . . . - - -
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity 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.

3a Asaresultofa

theSingIeAud'rtActand0MBCircularA-133?. e L

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

federal award, was the organization required to undergo an audit or audits as set forth in

£
AN

g

Form 990 (2013)




SCHEDULE A
. Formeg00r w02 Public Charity Status and Public Support

| omB No. 1545-0047

Complete if the organization is a section 501(c){3} organization or a section

4947(a){1) nonexempt charitable trust.
Depamnemdﬁ\eTmy » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedude A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection

Nmépmmlj% OO £4 Ozf-kwoogl UNiveSi INnC 65, 097&/9 7

Employer identification manmber

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

1

2
3
4

~ D o

10
11

h

] A church, convention of churches, or association of churches described in section 170} INAND).

[J A school described in section 170{b)(1){A)#). (Attach Schedule E.)

1 A hospital or a cooperative hospital service organization described in section 170Mh}{1HANE).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)1}A)}). 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 described in
section 170{(b){1}{A){iv). (Complete Part II.)

[ 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 I1.)

[ A community trust described in section 170®K1)(A)(vi). (Complete Part IL.)

Oan organization that nonmally 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'/1% 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). (Compiete Part lil.)

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

[JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one 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 fines 11e through 11h.

a [JTypet b [J Typell ¢ [J Typeli-Functionally integrated  d [] Type Ili-Non-functionally integrated

(] By checking this box, | 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 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type 1 Type I, or Type ] suppomng

organization, check thisbox . . . . . . 0O

Since August 17, 2006, has the orgamzatlon accepted any glft or ealmbubm fmm any of ihe

following persons?

@ A person who directly or indirectly controls, either alone ortogemermthpersonsdesaibed m()and Yes | No
(iii) below, the governing body of the supported organization? . . . . < gw

(i) A family member of a person described in () above? . . . . o )

(iii)ASS%commlledenmyofapersondescnbedmOor(i)above? o
Provide the following information about the supported organization(s).

{) Name of supported 09 EIN i) Type of organization | §v) is the arganization

Py -
organization (described on fines 1-8 | In col. f) Usted in your | the onganizationin | organization in col. support
above or IRC section | goveming document? | col. § of your ) organized in the
{see instructions]) support? us.?

Yes No Yes No Yeos No

®)

©

(D)

©

Total

T :
ISR kR ;’ 7
REEES 1 o \« 'N?‘,, R

: ‘“imz b | o ;)‘ i nf'”k iR 8
; AR b i %’ ey et [ il
R e i e i i) m i

S

-v:-bd

ForPaperkaedudionAdNoﬁce mﬂlelnstrucﬂonsfor Cat. No. 11285F mnmm«m—mma
Form 890 or 990-EZ.
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Page2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170{bKINA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in} P [ (a) 2009 {b) 2010 {c) 2011 ~{d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
includeanyp'unusualgrants.') ... 3 ,l?‘/(’ }5/532 32,4ust 3/, 43 > /S, /& /38/ 4/7.?
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalt
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total Add lines 1 through 3. /38473
5 The portion of total contributions by | ' !
each person (other than a | ' &%
governmental unit or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount e
shown on line 11, column (f) . i
6  Public support. Subtract line 5 from Imo4 W& 735 v723
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2009 _(b) 2010 {c) 2011 {d) 2012 2013 {f) Total
7 Amountsfromline4 . . . 3,8%C |25, 522 |33,4vsS [3/, 982 /3 & |/38 473
8 Gross income from interest, deends,
payments received on securities loans,
r es and income from similar , ,
e " 8a7 | 100 ¢, 557\ 49¢ | Syo |s7060
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camied 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 7through 10 | o (7 Y s e S8 R SR AT ] 66, 133
12 Gross receipts from related activities, etc. (see mstmchons) . .. . 12—|
13  First five years. If the Form 990 is for the organization’s ﬁrst, second thlrd fourth or ﬁﬂh !ax year as a section 501(c)(3)
organization, check this box and stop here . . .. - - - .- - - .. 0O
Section C. Computation of Public Support Percemage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn (@) . . . . | 14 g3 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . |15 $O %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and Iine 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .- .- .0
b 33'2% support test—2012, If the organization did notcheckaboxonI‘m13or163.andl‘m15|s33‘ls960rmore.
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » []
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

18

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 orgamzatlon meets the “facts-and-circumstances” tst.'lheorgamzabonqmliﬁosaaw!idywppoﬂed
organization . . . . . . >

10%-facts-and-circumstances test—2012. If the organlzatlon did not check a box on fine 13, 16a. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . - . A
Private foundation. If the organizatlon dld notcheckabox on lme 13 16a, 16b, 17a, or17b, dned(msbmmd see

instructions . . . . . .- . . >

O
0

Schedule A §Form 980 or 980-E7) 2013




Schedule A (Form 990 or 980-E£2) 2013 Page 3
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 ii.
if the organization fails to qualify under the tests listed below, please complete Part It.)
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  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Addlines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from SNV
line6.) . . N
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 fe) 2013 (A Total

9 Amounts from line 6

10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {(ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated bus:nes
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
Iossfromhesaleofmpitalassets
(Explainin Part IV.) .

13 Total support. (Add fines 9 10c 11
and 12))

14  First five years. lftheFon'n 990 isformeorgamzahonsﬁrst, second, third, fourth, orﬁﬂiﬂaxyearasawchon 501(c)(3)

organization, check this box ands!:ophm

Section C. Computation of Public Support Percenlage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()

16___Public support percentage from 2012 Schedule A, Part Il}, line 15

15

16

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (/) .

18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . .
33'1n% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

19a

17

18

> 0
%
%
%
%

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 33'2% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []

O
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(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8 9, 10, 11a, 11b, tic, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 290,
D t of tha T
.,,?;’f,’,‘,.’",f;‘v:m;m‘” » information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/farmag0.

of the organizati mployer IdentH
it Aee oy 100 fon Chtwosd Uniwss £3-07 7510 7

Part | Orgamzatlonéfﬂamtammg Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ to Form 980, Part IV, line 6.

Open to Public
Inspection

{8) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes O No
6 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
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . ... [JVYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
) Protection of natural habitat O Preservation of a certrfied historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . .. . |2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c

d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . e .. .o 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy” regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, 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)B)

() and section 170 )B)[)? . . . . . . . . . . . . L Lo, O Yes ] No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a |If the 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 Xill, the text of the footnote to its financial statements that descnbes these items.

b If the orgamzation 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 980, Part VIll, line1 . . e
(ii) Assets included in Form 980, Part X . . . . . .. 3

2 If the organization received or held works of an, 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 Revenues included in Form 990, Part VIll, line1 . . S

h Acgsatg incliided in Farm 9an Part X » ¢




Schedule D {Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 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? . . [J Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e . . e o o o o v o o v [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the tollowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . L. L0000 L L L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X lme 217 e . . . . [0OYes OONo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provuded in Pan am . ... [l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part V, line 10.
{a) Current year o) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . e e
d Grants or scholarshlps .
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes| No
() unrelated organizatons . . . . . . . . . . . . . . . . . . . ... . ... . (330
(i) related organizations . . . S < 51D

b If “Yes” to 3afji), are the related organlzatlons ||sted as reqmred on Schedule R'7 C e e e e 3b [

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

Land, Buildings, and Equipment.
Gomplete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Costor other basls | {b) Cost or other basis {c) Accumuiated {d) Book value
(Investment) {other) depreciation

1a Land .
b Bunldmgs . .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column {cﬂ must equal Form 990, Part X, column (B), line 10(c).) ...»

Schadule D (Form 890) 2013
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IZZMI iInvestments—Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation.
{including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

®)

{©)

)

®

®

c)

H)

Total (Column (b) must equal Form 990, Part X, col. (B) fine 12) B
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Pant IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment () Book value {€) Method of valuation:
GCost or end-of-year market value
U]
@2
®
()
)
)
0]

8
{9)
Total (Column (b} must equal Form 990, Part X, col. (B) fine 13) B>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {(b) Book value

(1
2)
3
(4
(5)
(6)
0]
(8)
()
Total. (Column (b) must equal Form 990, Part X, cal. Bjline15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability (o) Book value
(1) Federal income taxes
2)
{3)
4
5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b

2. Liability for uncertain tax pasitions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
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 XI§ [
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,
Complete if the organization answered “Yes” to Form 990, Part IV, fine 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 / é, A3 —
2 Amounts included on hine 1 but not on Form 980, Part Vill, ine 12:

a8 Netunreahzed gainsoninvestments . . . . . . . . . . . . |2a

b Donated services anduse offacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2

d Other(DescribeinPartX). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... . ... .12 -~
3 Subtracthne 2e fromlne1 . . . e e e e e8] b, 2S5 —
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll,line7b . . | 4a

b Other DescribeinPartXlll). . . . . . . . . . . . . . . j4b

¢ Addlines4aandd4b . . . . S I 1
5 Total revenue. Add lines 3 and 4c. (This must equal Fann 990 Part I Ilne 12 ) .. 5| /6, 258 —

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . [1 ]| 37, 777"
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . .. .. .12

¢ Otherlosses . . . e

d Other (Descnbe In Part XIII ) O

e Addlnes2athrough2d . . . . . . . . . . . . . . . 0 0.0 000 2 s
3 Subtractline 2e fromline1 . . . e e e e e 3 5 7; 79 7
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1

a {Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other DescribeinPartXly). . . . . . . . . . . . . . . |4

¢ Addlnes4aand4b . . . e .
5 Total expenses. Add lines 3 and 4c (Thns must equal Form 990 Pan‘l Ime 18 ) .- |81 8797

@il Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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" SCHEDULE 0 Supplemental Information to Form 990 or 990-£2 | omB No. 1545-0047

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informatian. 2 @ 1 3
Department of tha Treasury » Attach to Form 990 or 990-EZ Open to Public

Intemat Revenue Service » information about Schedule O {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
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