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Form 990-PF (2013)
Bl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
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Page 4

Exempt operating foundations described in section 4940(d)(2), check here» [ and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

NA

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here» [ and enter 1% of Part |, line 27b
All other domestic foundations enter 29 of line 27b. Exempt fore:gn orgamzatlons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestlc sectlon 4947(3)(1) trusts and taxable foundatlons only Others enter -0-)

nih|wiN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments:

2013 estimated tax payments and 2012 overpayment credited to 2013 | 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . c e e e 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check hera E] If Forrn 2220 is attached

Tax due. If the total of lines 5 and 8 ismore thanline 7, enteramountowed . . . . . . »

Overpayment. If line 7 Is more than the total of lines 5 and 8, enter the amount overpaid . . »

2(S|e|e|~

Enter the amount of line 10 to be: Credited to 2014 estimated tax » I Refunded »

LEUNIRY  Statements Regarding Activities A /./\
1a During the tax year, did the foundation attempt td iNfuence any national, state, or local Iegislation or did it

b

M-

gﬂ

10

participate or intervene in any political campaign?

Did it spend more than $100 during the year (erther dnrectly or mdxrectly) for polmcal purposes (see
Instructions for the definition)? . . . N

If the answer is “Yes” to 1a or 1b, attach a deta:led descnptfon of the actiwtles and copies of any matenals
published or distnbuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .. .

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year'

(1) On the foundation. > $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes .

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

If *Yes,” has it filed a tax retum on Form 990-T for this year? . . . .. F" CE‘- . w2 D
Was there a liquidation, termination, dissolution, or substantial contractlon uring the.year?—.
If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945)’sat|sf|ed e:ther"‘5
® By language in the goveming instrument, or

© By state legislation that effectively amends the goveming instrument so mat~no‘manda10ry@rectlons that
conflict with the state law remain in the govemning instrument? VU A

Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, complete Part ll, col. {c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If *No,” attach expianation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(0(3) or
4942(j)(5) for calendar year 2013 or the taxable year begmmng in 2013 (see instructions for Part XIV)? if “Yes,”
complete Part XIV . . . . .

Did any persons become substantlal contrlbutors dunng the tax yeaﬂ If "Yes o attach a schedule //stlng therr
names and addresses . e e e e e e . .
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Schedule B Schedule of Contributors . OMB No. 1545-0047

(Form 990, 990-E2,
or 990-PR) P Attach to Form 990, Form 990-EZ, o¢ Form 990-PF, 2013
Intemal Revenus Service Y | » Information about Schedule B (Form 290, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

of the Treasu
The Tner T tre Conserviatimn op Laptds, (nc. B0~ 0c98603

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O s01(c) ") (enter number) organization
{3 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 s27 political organization

Form 990-PF m/sm {c)(3) exempt private foundation
[0 4847(a)(1) nonexempt charltable trust treated as a private foundation

R T [21-501(c)(3)taxable pnvate foundation - -- -- - - - wm—— e mmee e s s

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

M/For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

J For a section 501(c)(3) organization filing Forrm 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1}{(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

(O For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

3 For a section 501{c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclus:vely religious, charitable, etc., contributions of $5,000 or
moredunngtheyear.......................>$

Caution. An organization that Is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the lastructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 890, 890-EZ, or 990-PF) (2013}

&
B
1o
3

1]
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Schedule B (Form 990, 990~E2, or 990-PF) (2013)

Page 2

Nameof organization

1he Unich for

The Conservahn of Qa-,r_)‘fﬁﬁi, lac

Employer identification number

SO - mq?‘bos

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

[ | _Marg Ellen Fahs, P.D.
Hd East 96% Sheet ApF1D

Person &
Payroll (]
Noncash O

New York, N.Y. (0128

(Complete Part Il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(@)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Pan M for

noncash contributions.)

(a}
No.

(®)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person ]
Payroll Od
Noncash d

(Complete Part I for
noncash contnbutions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (I
Payroll O
Noncash O

{Complete Part I} for
noncash contnbutions.)

(a)
No.

®)
Name, address, and ZIP + 4

(©)
Total contributions

()]
Type of contribution

Person O
Payroll d
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person 4
Payroll O
Noncash a

(Complete Part Il for
noncash contnbutions.)

5.0 =] ﬂq@

Schedute B (Form 990, 990-EZ, or 890-PF) (2013)
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