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SCANNED JUN 1 2 2014

| OMB No. 1545-0047

2013

Open to Public

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 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if applicable: |C Name of organization Trust Il D Employer identification number
L__l Address change Doing Business As 74-2512600
] Name change Number and street (or P.O box f mail i1s not delivered to street address) Room/suite E Telephone number
O] initiat retum 75 South 200 East 801-322-4131
[ Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended retumn Salt Lake City UT 84111-247 G Gross receipts $ 146,749
O Application pending | F Name and address of pnincipal officer:  Scott B. Hayashi H{a) Is this a group retum for subordinates? [ Yes No
75 South 200 East, Salt Lake City, UT 84111-2247 H(b) Are all subordinates included? (] Yes [ ] No

1 Tax-exempt status: 501(c)(3) ] 501(c) ( ) € (insert no) D 4947(a)(1) or [s27 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »

Form of organization [:] Corporation - Trust [:I Association ,:] Other > | L Year of formation: 1985 I M State of legal domicite uT

Summary

Briefly describe the organization’s mission or most significant activities: Payment of medical care and costs for
8 Indigent persOns. i
1]
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 1
‘: 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 0
2| 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . c e 6 0
2| 7a Total unrelated business revenue from Part VIil, column (C), ne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9 Program service revenue (Part V\lee E\\IED O\ - - ..
% | 10  Investment income (Part VIII, colymn (A Imes—s/ 4, and 7d) % ce 191,993 148,749
C 111 Other revenue (Part Vi, column (A), lines 5, d 8 QEQW)C and 11e) .
12 Total revenue—add lines 8 through\@\(muﬂ’équgl Part VIII, cofu“rﬁn (A), line 12) 191,993 148,749
13  Grants and similar amounts paid (I5a Plumn ~line \—3) e 104,513 150,116
14 Benefits paid to or for members (Part | @@ A) ner4)/’
9 15  Salanes, other compensation, employ)‘/beneftts'(‘Part IX, column {A), lines 5-10)
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) . .
8 b Total fundraising expenses (Part IX, column (D), line 25) » |
ai 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 4,292 4,459
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 108,805 154,575
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 83,188 (5,826)
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 2,637,308 2,632,033
<3 21 Total liabilities (Part X, ine 26) . . . . . . 141 1,398
23| 2 Net assets or fund balances. Subtract line 21 from lme 20 A, 2,637,167 2,630,635

Signature Block

Under penalties of penury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and completejeclaratlon of pyeparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgnaé of officer Date

Here } Steven C- Andersen, Chief Frvianciol O thee. Man 14, 2014

Type or print name and title

Paid Prnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Fum's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)




Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Payment of medical care and expenses for indigent persons.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . . . L L L ..o Lo e (OYes [“INo
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
SENVICES? . . . . L . Lo e e s e e e e OYes [“INo
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 $ 115,879 including grants of $ 115,879 ) (Revenue $ )

e e mm o mmmmm e mn
4b (Code: ) Expenses$ 34,237 including grantsof § 34,237 ) (Revenue )
_18 indigent persons were assisted with medical expenses or related expenses, such as familial housing in support of treatment
‘ _or healing, by our organization. e
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 $150,116

Form 990 (2013)




Form 990 (2013) Page 3
[EY  Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil e e e e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e 9 v
10 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
11 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.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI e .. . .o 11a v
b Did the organization report an amount for investments— other securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .. . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xl . 12a
b Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year" If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b 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. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /If “Yes,” complete Schedule F, Parts Il and IV. .o 16 v
17  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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital facrlrtres” If “Yes v complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)



Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 | v
22 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 |, Parts | and Il e 2 | v
23 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 highest compensated
employees? If “Yes,” complete Schedule J . . ... e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc|pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Co.. 25a v
b 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | T < 1 | v
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
or iV, and Part V, line 1 e e e . 34| v
35a Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
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 retumm | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 iIncome of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 9390-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, 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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nomnally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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 to the payor? . R e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e . 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h |fthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
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? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a l
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pald to other sources ]
against amounts due or received fromthem.) . . . . . . . . . . .. 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
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 health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng 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

Form 990 (2013)




Form 990 (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 O. See instructions.

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

Section A. Governing Body and Management

1a

N obd

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

If there are material differences in voting nghts among members of the goveming body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e

Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? R . .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

A

| (bd|w

ASANANAN

A\

7b

AN

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . e e

Did the organization have a written whistleblower pohcy” .

Did the organization have a written document retention and destructron pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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 C e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

ANAN

12¢

13

14

ANAN

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website ] Another's website Upon request  [] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® The Rev. Canon Steven C. Andersen, 75 South 200 East, Salt Lake City, UT 84111-2247 801-322-4131

Form 990 (2013)



Form 990 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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.”

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

e List all of the 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 any related organizations.

List persons In the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an o= = =l e x| = from related other
hoursfor | 23| @ 8 2| 3a|¢ the orgamzations compensation
related 3 g 2181 e %g (31, organization (W-2/1099-MISC) from the
organizations) 2 § 51 |3 § | © |w-2/1099-MISC) organization
below dotted] S < | & g g and related
line) 5 3 3 3 organizations
| a 3
o| @
g )
a
(1) Scott B. Hayashi, Trustee 0]
0 $70,135
_(2) Steven C. Andersen, Advisor | o
0 $40,586
(3)
@)
) S
(6)
@ 1o
L)
)
0
an_ .
L I S
[k O S
a8

Form 990 (2013)




Form 990 (2013) ) Page 8
ETa QIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one ©) ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any o= = =ox] n from related other
hoursfor | 23| @ g AERE the organizations compensation
related Z3l 2 8l e %§ g organization (W-2/1099-MISC) from the
organizations| 2§ g° 13, '§ ol ~ (W-2/1099-MISC) organization
below dotted| £ =| & g g and related
line) & g 2 B orgamzations
© [7] 3
°|g 2
°© @
; Q
O8] ] ——
(16)
|
| a7 1
(18) i 1
‘ AL ) S
(20) ]
{1 ! R
@
(23) i ] ]
@4 A
@)
1b Sub-total . » 0 $110,072
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . » 0 $110,072
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization »
Yes|{ No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

year.

(A) ®)

Name and business address Descnption of services

©

Compensation

2

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

Form 990 (2013)



Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. O
Total (rgzlenue Rela(tBe)d or Unr(él:;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 4| 1a Federated campaigns . . . [ 1a ;
g 3| b Membershipdues . . . . {1b }
é,—E ¢ Fundraisingevents . . . . | 1c
'6§ d Related orgamzations . . . | 1d }
2- E e Government grants (contributions) | 1e ]
S @ £ Al other contnbutions, gifts, grants, |
3;; and similar amounts not included above | 1f |
£ 3 g Noncash contributions mcluded n tines 1a-1f § - !
88| h Total.Addlinesta-1f . . . . . . . » |
g Business Code ]
":-' 2a
-3 b
8| ¢
S| d
w
g e
=) f All other program service revenue .
g g Total. Addlnes2a—2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 148,749 148,749
4 Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . . . . .. . P»
() Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamnor(loss) .
d Netgainor(oss) . . . . . . . . . . p»
§ 8a Gross income from fundraising
o events (not including $
&’ of contributions reportéandﬁnll_ﬁé"f c)
5 See PartiV,line18 . . . . . ga
g b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code J
ita
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. | 4 148,749 148,749

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ; ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C)
8b, 9b, and 10b of Part VIl Totalexpenses | Programsenice | Managomentand o

1  Grants and other assistance to govemments and
organizations in the Unrted States. See Part IV, line 21 115,879 115,879
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 34,237 34,237
3 Grants and other assistance to govemments,
organizations, and individuals outside the !
United States. See Part |V, lines 15 and 16 . |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbutnons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 731 731
¢ Accounting 3,000 3,000
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of fine 25, column
(A) amount, hist line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . C e e 498 498
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BankFees 227 227
b Prlnt &Copy 3 3
c e
d . e e e e
e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) . . . . 154,575 150,116 4,459

Form 990 (2013)



Form 990 (2013) Page 11
IZXEN  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. L]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 231,381 2 62,221
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. J
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part Il of Schedule L. . . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 74| 9 76
10a Land, bulldings, and equipment: cost or f
other basis. Complete Part VI of Schedule D 10a j
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 2,405,853 11 2,569,737
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part 1V, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,637,308| 16 2,632,033
17  Accounts payable and accrued expenses . 141) 17 1,398
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 thruh 25 141] 26 1,398
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
o complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 266,293| 28 260,407
'g 29 Permanently restricted net assets . 2,370,873| 29 2,370,168
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [] and f
= complete lines 30 through 34. 1
$ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 [33 Total net assets or fund balances . . 2,637,168} 33 2,630,635
34 Total liabilities and net assets/fund balances . 2,637,308| 34 2,632,033

Form 990 (2013)



Form 990 (2013)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. . .. d
1 Total revenue (must equal Part Vi, column (A), hne 12) . 1 148,749
2 Total expenses (must equal Part IX, column (A), ine 25) 2 154,575
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 (5,826)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 2,637,168
5 Net unrealized gains (losses) on investments 5 (705)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes In net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X llne
33, column (B)) . . . 10 2,630,636
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ 1Cash [JAccrual []Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O. ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[1Separate basis [ ] Consolidated basis [] Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
‘ Schedule O.
3a 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?. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld 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 990-E2)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public
Inspection

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

Name of the organization Employer identification number
Trust Il 74-2512600
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [ A hosputal or a cooperative hospital service organization described in section 170(b)(1)(A}(iii).

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

5§ []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 il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [ 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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'/3% 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.)

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

11 [] 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d Type lll-Non-functionally integrated
e 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).
f If the organization received a written determination from the IRS that it is a Type 1 Type Il, or Type Hl supporting
organization, check thisbox . . . . e e e e
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gf) v
(i) A family member of a person described in (i) above? . . . C e e e e 11g(i) v
(iii) A 35% controlled entity of a person described in (1) or (ii) above'? e e e e e e e e 11g(iii)| v
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iil) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-8 | incol (i) isted in your | the orgarzation in organization in col. support
above or IRC section governing document? col. {i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Episcopal Diocese
of Utah 87-0232427 |1 -Church v v v
(B) Episcopal
Community Service 87-0450051 (1 - Church v v v
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.




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

Il  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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 pad
to or expended on its behalf

3 The value of services or facilities
furmnished 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 a
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 line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
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

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part ll, ine 14 . . . 15 %
16a 3313% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .0
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . . . . . . . . . . . L ... ... O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . ... O
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . L L L L L L L L0l s e s e O

Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 990-EZ) 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s 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 value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 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
line 6.) . - .

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 ..
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12)) . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'5%, and line
17 is not more than 33/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'13% support tests—2012. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | =

» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Ti L
|n$:;aTs:v;ue%e:szseury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Trust i 74-2512600

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number 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 exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors 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 iImpermissible private benefit? . . . . . . . . . . . . . . . o .. oL L. (] Yes [] No
Part I 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
[1 Protection of natural habitat [J Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 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. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

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

3  Number of conservation easements modified, transferred, released extmgu:shed or terminated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [1 No
6  Staff and volunteer hours devoted to monitoring, 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(h)4)®B)(®? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[]No

9 InPart Xlil, 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.

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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIil,linet1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 . . . . . . . . . . . . . . . . . » %

b Assetsincluded in Form990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No 52283D Schedule D (Form 990) 2013




Schedule D (Form éQO) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

=2

5

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):

[J Public exhibition d [] Loan or exchange programs
O Schotarly research e [ Other _
[ Preservation for future generations

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

Durning 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? . . [] Yes [] No

Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [ Yes [¥l No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . o o oL L oL ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’? ... .« . . . 0O Yes [No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart Xill . . . . (]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 2,637,167 2,330,437 2,428,776 2,311,601 2,039,164
b Contrbutions . . 2,967
¢ Net investment earmngs gams and
losses . . . . . . . . . . 148,044 415,676 33,750 289,414 452,102
d Grants or scholarships . . . 150,116 104,513 127,617 167,844 178,656
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . 4,459 4,292 4,472 4,395 3,976
g Endofyearbalance . . . 2,630,636 2,637,167 2,330,437 2,428,776 2,311,601
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » - 100 %
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
organization by: Yes| No
() unrelated organizations . . . . . . . . . o . . . L L. Lo L L. 3a(i)
(ij) related organizations . . . e e 3a(ii)
b If “Yes” to 3a(i), are the related organlzatlons ||sted as requnred on Schedule R'7 e e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings . ; .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10{c).) . . . .M

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilities . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXitly. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .| 2e
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (DescribeinPartxily. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) R 5

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

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

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e 2c

d Other (Describe in Part XIII ) e <

e Addlines2athrough2d . . . . . . . . . . . . . . . . 00000000 ] 2
3 Subtractline 2e fromlinet1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . 4a

b Other DescribeinPartXlityy. . . . . . . . . . . . . . . |l4b

¢ Addines4aand4b . . . T I 1
5 Total expenses. Add lines 3 and 4c (I’ hlS must equal Form 990 Partl Ilne 18 ) e e 5

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

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
I investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other
A
(B)
©
D)

_®
F)
(@)
H)

Total. ECqumn (b) must equal Form 990, Part X, ccl. (B) line 12.) |

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

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)]
@
3
@
()
(6)
@
{8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) » ]

Other Assets.

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

{(a) Descnption {b) Book value

)

]

(&)

@)

(5

(6)

) _
(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.
Compilete 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 hiability {b) Book value
(1) Federal income taxes
@)
3)
(4)
(5)
(6)
@
(8)
Q)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XllI, 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 XIll [

Schedule D (Form 990) 2013
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT J=-Ye1 leYs)
Name of the organization Employer identification number

Trust il 74-2512600

Part XI, Question 5, Other Changes in Net Assets: Decrease in net assets / fund balances due to decline in market value of

investment portfolio.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



€102 (066 Wii04) Y aiNpayss ASELOS ON 18D '066 W04 10} SUOJIDNIISU] Y} 33S ‘@9]10N 19V uoponpay Hiomuaded 104

[T w

[ (9)

.............................................. e

[T W

T ©

A Ya.ny9 (€)2)108 in|  Aexny peeibau) __4vzz-lLive Ln ‘AuD axeq yes ‘1se3 00z Yinos G2
15005p0-28 NIF 5@9jAlas Ajjunwwo) jedoasid3 (2)

A 421Ny (e))108 in s S O 2v2z-LLip8 LN "AND a4e wes ‘Iseq 00z yinos s.
lzbzez0-48 NI3 yein jo asaooiq |edoas|dg (1)

ON | S8A
u%@.ﬁﬂo Apus ((€)(2) 105 uonoas y) (Anjunod ubisioy 10
(e1)(Q)21 G uondes Puyjonuoo j0e0Qq snje)s Ajeys oijqng | uon9as epon dwaxgy | sjes) spoiwop jebe Apnnoe Arewug
(B) 1] (0) (o) (0) (@ (e)

pey ) 8sneosq HE 8ull ‘Al Hed ‘066 W04 uo SaA,, pesemsue uoneziuebio ayy ji e1e|dwo) suoneziuebiQ Jdwax3g-xe| paje|ay j0 uoiesyiuap)

‘Jeak xey oy} Bulnp suoieziuebio Jdwaxe-xe} paje|al 810w JO aUO

uoneziuebio pajejas JO N|J PUE 'SSBIPPE "SweN

Aius (Ayunoo ubisio) Jo
Builfosuos 1084Q 5}9sSe Jeah-J0-pu3 awooul |ejo) ajels) aioiwop [efa Aynyoe Aewud Ayjus papseBaisip jo (s|qeandde Ji) NI3 pue ‘sseippe ‘sweN
(] O] )] () (a) (e)
£ BUI| ‘Al HBd ‘066 W04 U0 ,SSA, Pasamsue uoneziuebio sy i 819idwo) sammiug papasebassig jo uonesynuapl  [[EEER
0092192-vL 1nisniy
Jaquinu uoneayiuep saAojdwg uoneziueblio ayj Jo sweN
uoinoadsu| ‘066uLI0}/A0B "SI Mmmm Je 8) SUOIIONIIBUI 8] PUE (066 W) Y NPAYDS INOGE UOIIRULIOJ| 991A9S BNUBATY (BUIA
. fanseas] 8y} 4o Juewpedeq

211gnd 0} uado

€L0Z

L900-GPSH ON WO |

‘'suon

onJjsul ajeledas 99g «

‘086 wiog 0] Yoeny ¢

"2€ 40 '9¢ '96E ‘bE 'EC Su|| ‘Al Hed ‘066 W04 U0 ,SBA, PaIamsue uojeziueBio ay} §| 319|dwoD o

sdiysiauped pajejaiun pue suonjeziuesiQ paje|ay

(066 WJ04)
4 3INA3HOS



£10Z (066 W04) Y 3npayas

......................... I8
T (o)
................ &)
.................... W
T €
ON SOA
umnwﬂwu diysioumo | sjasse Jesh-Jo-pus awooul (1snay Jo ‘dioa § 'dioa 9) Apnue (Aunos ubras0j Jo o78)S)
(€1)@z15 uonoeg | ebejuadiay J0 31eys [e10] jo areys Ayua jo adAy Buijonuoa 2anQ gjonwop (eba Apnjoe Arewid uonjeziuebio paje|a) jo N|J pue ‘Ssaippe ‘BweN
U] « (8) 6 () ()] 2) (q) (e}
"1esh Xe] a9y} mc_.:._U 1snJ} 1o CO:.N..OQ;OO © se poajeal} wco_uMN_cmmLo paje|s4 310w 4O BUO pey 1l asSNedaq ¢ au||
,>_ Hed ‘066 W04 UO S8 A, poJamsue Co_ﬁmN_cmm\_o ayl il O«Q_QEOO snia] 10 :O_u.m‘_OQ‘_OO e se a|gqexe] wco_umN_CNm‘_O paje|ay JO uoljedyijuap) N Hed
S, C.--
T G
........ ©
........ ¥
T G
.............. @
T (1
oN [saA ON [S8A
(r15-21§ suonoas (Apunos
(5901 wuog) 18pun xey ufiialoy
woy papnjoxs
¢Jsuped L-) 8|Npayas jo ‘polejeIun o aeys)
» diysiaumo | BuiBeuew | oz xoq uljunowe | suoiedoje sjasse Jeak awooul ‘palejal) BWOodUI Anus 8|101LLop uoijeziuebio pajejas
abejusaiad | Jo jeseusn 19N —A 8poD ajguoipodaudsiq | -jo-pus jo aseys | [ejo] Jo sseyS euiwopald Bujjonuo 198a1Qg ebaq Ajaoe Arewlg 10 N|3 pue ‘ssalppe ‘oweN
o ® U] W () 0] (e} () (0 @ (e)

-1e9A xe] ay) Buunp diysiauped e se pajeal) suoljeziuebio paje|al ajow JO 3UO peY }j asnessq
¥E 8ul| ‘Al HBd ‘066 WI04 UO ,SBA,, paisamsue uoleziuebio ayj J) 81s/dwo)) diysiaupied e se ajgexe] suoneziueBiQ paje|ay 0 uoiesuap|

i1 Hed

r abeyd

£1.02 (066 W.04) Y 8NP8yIs



£102 (066 Ww10d) Y ajnpayas .

(9)
(9)
)
(€)
@)
[(§]
(s—e) adAy
PaA|0AUI JUnowe Buiuiwiaiap Jo poylay P3AIOAUI JUNOWY uonoesuel] uoneziveblo psie|al Jo sweN
] C] (@) (e)
*SP|0YSaJy} UOIjoBSUEL] pUE ma_cmco;m_ﬁ paisn0d mc_uz_oc_ auy m_£ Ew_ano 1SNW OYM UO UOITBULIOJUI JOf SUOIIDNIISU| 8Y] 89S ‘SO A, S| 9A0Qe 8y} JO AUB O} JoMSUB 8yl §| ¢
Sl © T : ' . ©t ' (s)uoneziueBio pajejas woiy Apadold 1o yseo Jo Jsjsues J8ylQ S
i1 Tt e s (glyoljeziveBlo pajejal o) Apadoud 10 ysed JO Jgjsuel JBYI0 4
by S Tttt e 5a5uadXa 40) (S)uoijeziuebio pajelas Aq pied uawsasinquisy b
dy oo Tttt s e 535udXe 104 (S)uoneziuebilo palelas 0} pred Juswasinquisy  d
ol Tt Tttt s s s s e e (g)yoijezIiueBlo pajeal yim seehoidws pied jo Bueys o
ug oo ©o oot (s)uoipeziueBio pejejal Yyum S19SSE Jaylo Jo ‘sisi| Buirew ‘quswidinbe ‘saiioey jo Buueys u
wi Tt oot - (sjuoeziueBio pajelas Aq suoienoljos Buisiespuny 10 diysiaquusul J0 SADIAISS JO 9OUBLLIONS] W
L Tt e s s (gjuoneziueBlo pajejas 1oy suoieyoijos Buisielpurny 4o diysiequisiu JO S8IAISS JO SOUBLLIOLS |
' Tttt s s e e e e (s)uojjeziueBlo paje|al woly S§9SSe 18y1o 40 ‘Juswdinba ‘sepjioe) jo eses] Y
1 Tttt e s (g)uoljeziueBao pajeal 0) sjesse Jsylo Jo ‘Juswidinba ‘saijioey jo ases |
T Tttt e e e e e e (g)yopjeziueBio paje|al yYm s]asse jo abueyoxg |
[T TNttt s s s e e s (g)uoljeziueBio paje|al wiol) S]asse JO aseydind Y
mF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AmVCO_uMN_CNOLO paje|a4 0] sjesse hO O_NW 3]
T ce e e e e e T e e e e e e e e e e e e e e e e e vaCO_HMN_CNm\_O Umﬁﬁ_m‘_ EO\C mUCOU_ZD h
_ al S oot s - (s)uopeziueBio pajejal Aq sesjuesent ueol Jo sueo] 3
pPL - A T oo . ©© ' (s)uojyeziuefio pajejal 10} 1o 0} sasuelenb ueo| J0 sueo] p
ol © R . - o S ‘ *° (s)uoneziuebio pale|ss Wolj uojinquUiuoa jepdes Jo ‘uelb ‘Yo o
ql R U Tttt e © © * * °  (s)uoijeziuebBio paje|as 0} uonNqUIUOD [epded Jo uelb ‘Y q
el S : Ayua pajjoiuoo e wouy Jual (A1) Jo saijjeAol (i) sanuue (1) 1saisiul (1) jo 1dissay e
LAl SWed ul pagsy) suoneziueBio pajejs. a1ow 10 3UO Yim suonoesuel] Buimoljo) ayi jo Aue ul abebus uoneziueBio ayi pip ‘eak xe) ay Buung |
OoN | saA "8|NPaYas SIY1 JO Al 40 ‘||| ‘|| SKed ut palsit st Ajiua Aue §i | aul 919|dwo) "ejoN

'9€ 10 ‘q5E ‘vE Ull ‘Al Hed ‘066 W04 UO ;SIA, PaIsmsUe Loiteziuebio sy} 4 aje|dwo) suoneziueBio pajejay yim suonoesuell  [PEE]

Bt £102 (066 Wi04) Y 8NPaYIS




£10Z (066 W04} Y 2INPayds

diyssaumo
affiejuaniay

)

ON [saA

¢deuped
BuiBeuew
10 [B4BURY)

0

(5901 wiod)
1-)1 8INP3Y2S Jo
02 X0Q ul junowe
18N—A 8p00
0]

ON [saA

(SUQ1eI0|E
ajeuopodoidsig

()]

sjasse
1B8A-J0-pus
J0 Bleys
(6)

awooul [e}0}
J0 aueysg

)

ON [SsaA

Lsuoneziuedio
(e)(2)108
U029

ssauped jje auy

(e}

(P1LS-Z1G suoy9ss
J3apun xe} uioly
pspn}oxa ‘paje|edun
'paje|as) swoaul
jueulopald
(P

(Aqunoo
ubis.0j J0 B1E1S)
anowop efa

(0

Aanse Aewuy
(@)

Ajua JO N3 pue ‘ssaippe ‘swenN

(e)

"sdiyssauped Juawsanul uiead 1oy uoisn(oxa Buipsebal suorjonisul 995 "uoijeziuefio pajejal e Jou sem Jey) (enuanai ssolb 1o
S19SSE (210} AQ PaINSBawW) SaIIAIOER S 4O Ju824ad 9AY UBY) 810W PS}ONPUOd uoieziueBio ayy yoiym ybnosyy diysiauped e se paxe; Ajjua yoes 10} uonew.ojul Buimo)|o} sy} apirold

‘€ 8Ul| ‘Al Hed ‘066 WI04 uo ,SaA, pasemsue uoieziuefio sy} ji s18/dwon) diysiauped e se sjgexe| suoneziuebiQ pajejaiuf

IA Led

v abey

£102 (066 W104) ¥ 9NPaY9S



Schedule R (Form 990) 2013 Page D

EYll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



