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BRI Checkiist of Required Schedules (continued)

Yos | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
government on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Partsland il . . . . 21 lvy
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 27 If "Yes,” complete Schedule I, Parts fand lll . . . . .. . 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensauon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If "Yes,” complete Schedule J . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstandlng prlnolpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to Ine 252 . . . e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception’> .. 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . .o 24¢ v
d Did the organization act as an “on behalf of" lssuer for bonds outstandlng at any tlme during the year? , 24d v
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess beneflt transaction
with a disqualified person during the year? If “Yes,” cormplete Schedule L, P Q’g 25a v
b [s the organization aware that it engaged In an excess benetlt tran uallﬂed person ln a prior
year, and that the transaction has not been reported on ation's prlor Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Parti . . . . . } 25b v
26 Did the organization report any amount on Part X, llne 5, 6 or r‘e'le vables tro or payables to any
current or former officers, directors, trustess, key employeses, high és ﬁo employees or ,
28

disqualified persons? if 8o, complete Schedule L, Part li .

27 Did the organization provide a grant or other esslstanc&B%t ficer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controtled
sntity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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

a A cumrent or former officer, director, trustes, or key empioyee? If *Yes,"” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. . . . . . e 28h
¢ An entity of which a current or former ofﬂcer, dlrector trustee or key employee (or a lamlly member thereof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Partilv . . . 28¢ v
29  DId the organization recelve more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes, " complete Schedule M . . . . . 30 v
31 Did the organization llquidate, terminate, or dissolve and cease operatlons? If ”Yes, complete Schedule N,
Part! . . . . e 31 v
32 Did the organlzatlon seII exchange. dlspose of or transler more than 25% of |ts net assets? II "Yes "
complete Schedule N, Partll . . . . e 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . .+ . . 33 v
34 Was the organization retated to any tax-exempt or taxable entlty? If “Yes, complete Schedule R, Pert i, III
orlV,andPartV,line1 . . . . . . . . . .+ . 34 v
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(13)? e 35a v
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transactlon wlth a /
controlled entity within the meaning of section 512(p)(13)? /f "Yes,” complete Scheduls R, Part V, line 2., . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable 7

related organization? If *Yes,” complete Schedule R, Part V, line2 . . . . . e e e 36

37 Did the organization conduct more than 5% of its actlvities through an entity that ls not a related organization
and that is treated as a partnershlp for federal Income tax purposes? If "Yas,” complete Schedule R,

PantVvi. . . . . v e e e e 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part Vi, llnes 11b and
197 Note. All Form 990 fllers are required to complete ScheduleO . ., . . . . . . . . . . . . 38 lv
Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX .. B8]
Do not Include amounts reported on lines 6b, 7b, (A) (8 <} {D)
8b, 9, and 10D of Part VIIl. ' Total expenses P o | hamerss xpanses Forponsoe?
1 Grants and other assistance to govemments and o
organizations In the United States. See Part IV, line 21 420,470 420,470|' ' T
2 Grants and other assistance to individuals in ce R
the United States. See Part IV, line 22 . SRR '
3 Grants and other assistance {o govemments, r‘« “ Ny
organizations, and Individuals outside the o f/‘ T
United States, See Part IV, lines 15 and 16 . 85,925 85925|: « il . b
4  Benefits paid to or for members : .
§ Compensation of current officers, directors
trustess, and key employees 450,884 360,761 81,177 9,020
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(fX1)) and
persons described In section 4958(cK3)B)
7  Other salaries and wages . 1,024,071 818,257 184,333 20,481
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employs) t‘}r»butlons)

9  Other employse bene a (QJ 58,028 46,422 10,445 1,161
10 Payroiitaxes . « % 118,832 95,063 21,350 2,317
11 Feesf n empl%(%es)

a Manag .\' T
b Legal \\ N ) \“a\\ 48,307 47341 966
¢ Accounting ., . . d
d Lobbying . : . .
e Professional g services, See Pat IV, ine 17 TR NI
f Investment management fees .-
g Other. it fine 119 amount exceeds 10% of line 25, oohmn
{A) amount, list line 11g expensas on Schedule 0)) . 578,795 549855 28,940
12 Advertising and promotion 42,685 34,148 7,683 854
13  Office expenses 22,612 18,058 4,083 451
14 Information technology 21,880 22,304 5018 558
15 Royaltes . . . . . ,
18 Occupancy .. 51,194 40,955 9,215 1,024
17 Travel . . . . . 322,439 257,951 58,039 6,449
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest e . 8,067 6,050 2,017
21 Payments to afnliates C e e e
22  Depreclation, depletion, and amomzatlon 17,000 340
23 |Insurance . .. 2,218 . A4
24  Other expenses. Itemlza expenses not covered AR o] P
above (List miscellaneous expenses In line 24e, if e T G ¢
Ine 248 amount exceeds 10% of line 25, column SO S :
(A} amount, list iine 24 expenses on Schedule O.) ! : )
a Materials & Supplles 155,760 151,088 4,673
b FieldE quipment i 68,729 65,292 3,436
[+ Tralnlng& D evelopment 88,813 87,037 1,776
d Telephone 20,739 16,59 3,733 415
e All other expensas 133,726 116,361 15,874 1,391
25 Total functlonal expenses. Add lines 1 through 24e 3,747,236 3,250,284 450,371 46,581
26 Joint costs. Complete this line only iIf the
organization reported In column (B) joint costs
from a combined educational campalgn and
fundralsing sollcitation, Check here » it
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)



SCHEDULEF | omeNo 1545-0047

Statement of Actlvities Outside the United States

frorm 280 2013
> Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 186,
P Attach to Form 890. > See separate instructions. Open to Public
Department of the Treasury .
Intsmal Revenue Servica » Information about Schedule F (Form 890} and fts Instructions is at www.lrs.gov/form390, Inspection

Namae of tha organization Employer identHication number

Millennium R elief & D evelopment S ervices, Inc 76-0574590
General Information on Activities Qutside the United States. Complete if the organization answered “Yes" on
Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . v v v h e e e e e e e e e e e e

ZYes [ONo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activitles per Reglon. (The following Part 1, line 3 table can be duplicated if additional space Is needed.)

() Region {b) Number of | (c) Number of {d) Activitles conducted in (e) If activity listed In (d) is (N Totat
offices in the employees, reglon (by type) (e g.. a program service, expendituros for
reglon agonts, and furdralsing, program servicos, deacribe s ic type of and investmaents
independent Investments, service(s) in reg! in region
coniractors grants to reciplents
In region located n the reglon)
{1) Russia& Newly indep S tate 1 1 Program S ervices Reliefd evelopme 103,621
(2} North A merica 5 3 Program S ervices Development 484,451
(3) southAsia 7 5 P rogram $ ervices R elief evelopme 249,112
(4) subsaharan A frica 1 0 P rogram S ervices Reliefd evelopme 6,257
(5} middieE astNorth A frica 10 18 P rogram § ervices R elief evelopme 904,352
{6) E astAslapadiic 2 1 Program $ ervices R eliefD evelopme 74,233
7)
(8)
{9) 2N
. d EO N
(10) aceNe
AN S
(1) woy A1 20
U
(12) nden, Utahn
\R&) (WA g
{13)
(14)
(15)
(16)
{17)
3a Sub-total . , . . . . 26 28 SRR R R 1,822,026
b Total from continuation L T
sheetsto Partl . . . . SO A IR AP )
c__Totals (add lines 3a and 3b) 26 28 NN s ' 1,822,026
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 50082W Schedule F (Form 890) 2013
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Schedule F (Form 890) 2013
x:4$l'4 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) . . . . . . « « « + « « « e

Did the organization have an Interest In a forelgn trust dunng the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 8520-A) . . . . . « « . . . . ..

Did the organization have an ownership interest In a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 6471) e e

Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to flle Form 8621,
Information Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form8621) . . . . . . . . « « « « < . .o

Did the organization have an ownership interest In a foreign partnership during the tax year? Jf "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (ses Instructions for Form 8865) . e e . .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

3 Yes 7} No

3 Yes No

[ Yes 4] No

[ Yes {41 No

O Yes 4] No

forForm5713) . . . . . . o . o 0 e e e e e e e e e (3 Yes [Z] No
Schedule F (Form 990) 2013
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Schedute F (Form 890) 2013

Paga ©

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part !l, line 1 {accounting method); Part lll {accounting method). and
Part lli, column (c) (estimated number of reciplents), as applicable, Also complete this part to provide any additional

information (see instructions).

...... “0\1 ,\'1 LM% N (IR .

- v H-a' _________
det, V*

Wwe.0% :

Schedule F (Form 990) 2013
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