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Summary
1 Briefly describe the orgamzatlon s mission or most significant activities: /& Drodide, chaﬁmq /
8| cpperfunite =5 fo. Lhe Fhe._nalnerl Sciences,  Agd. 1o Pudlish HooLs
8| /0. Seppfort of snfernalicnal conserdaz e EABES a badual SEANDS,
g | 2 Checkthis box PL__I if the orgamzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7/
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 yv4
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 /\/p/\[g’
2| 6 Total number of volunteers (estimate if necessary) N 6 x4
) 2| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a NOAN &
© b Net unrelated business taxable income from Form 990-T, line 34 NoN e
c% > Current Year
= g 8 Contributions and grants (Part Vi, line 1h) . = 050,
%—?' 5 9 Program service revenue (Part Vi, line 2g) S pivd S 000,
2 { 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . * D .
f_ﬁ 114 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . fo)
« 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) S£ 72 660.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . pi
ﬁ 14  Benefits paid to or for members (Part IX, column (A), line 4) Pl
<3 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) i
< § 16a Professional fundraising fees (Part IX, column (A), line 11e) . 2
- _§’ |~ b “Total fundraising'expenses (Part I1X, column™(D); line 25 : - _x'“ - - T
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 1f—24e) St CET ; ’@D 76, o2 .
18 Total expenses. Add lines 13-17 (must equal Part IX column "(A); ling 25) - F/Qi éo 2. -
19  Revenue less expenses. Subtract line 18 from line 1 253 MNOIV-T- - ama B /o .
53 =4 cui - nd of Year
§§ 20 Total assets (Part X, line 16) 29, /&, O loblo.
2121 Total liabities (Part X, line 26) . . 0G @ EN UT It o 06z . PID,
EE Net assets or fund balances. Subtract line 21 from hne 20— .‘r49, 72, 1= (p’, O ble .
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Form 990 (2013) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParstt . . . . . . . . . . . . .
Briefly describe thelgamzatlon s mission:

.C ﬂf.a{.-_-_ Crd; eg%m//si‘s,ﬁ

y>) s snternaenal. ...

% NIer 72 [ . ublie education 1
He. afu _f_'n[ ...... =C/ences. and’. yoyy s b_//.pbzn  Dook. S .
cswuql ™ aPral/ <cences .

2 D|d the organization undertake any signifcant program services during/the‘year Wthh were not listed on the
prior Form 990 or 990-EZ2? . . . . .- [OYes [0
If “Yes,” describe these new services on Schedule O (J’ae CZ;wJ @é& / J/ sé:- note D)

3 Did the orgamzatlon cease conductmg or make significant changes in how it conducts, any program
services? . . . ----------------------I:]Yesm
If “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported. p 20 gzﬂ go/‘, ca)f 27 & /'

H =Sece arnched LHmchure. wars & roorces

d4a (CodeJ0 99 ) Expenses $ 32 22 , including grants of $ o ) (Revenue $ L0, “00 .)
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ééﬁéy{.ﬁkmss ael.. . Plobal. S L/oln ate. H 2nge /m/)acfs )
/ l&. Joqf-&czpam‘:.) _____

4b (Code: Y00 29.) Expenses $ {_{Q’_ 795 ._including grants of $ o) ) (Revenue $ 6(/ 000, )
/ 4
[, -_-A/a:ﬁﬁ_ez =YY WD A Ay
af /-542%6'( 5_01/ /74435 '4 z

Oq%‘::z?f;ﬁry/pand tenate.. ----ﬁé).a@ye, .......
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4c (Code: ?@Q??) (Expenses $ ﬂ? 4%, , including grants of $ Po) )(Revenue $ F0,_600.)
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4d Other program services (Describe in Schedule O.) < Sosr “dje V¥ SV /) znaa
(Expenses $ 8) A9, including grants of $ o ) (Revenue $ (&) )
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Form 990 (2013) Page 3
. Checkist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)@3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,” /
. complete Schedule A . . e e . e o . 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstmctlons)’) 2 /
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 —
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 . .. . 4 —
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part ill . 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 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” —
complete Schedule D, Part llI .o .o 8
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilabnlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or v
debt negotiation services? If “Yes,” complete Schedule D, Part1V . e e, 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted —
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ‘
VI, VIII, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI } .. 11a —
b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . 11b l/
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d —
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e [
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
'~ T 12a Didthe organization obtain separate, independent’audited'ﬁnancial'statements-for-the-taxfyear?—lf “Yes;"complete —
‘ Schedule D, Parts Xl and XiI 12a "
b Was the organization included in consolldated mdependent audlted ﬁnanC|aI statements for the tax year’7 If “Yes and if
the organization answered *No* to line 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 —
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 | 7 8
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o 15 —
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 —
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 —
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 —
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Iil ) 19 —
20 a Did the organization operate one or more hospital faculrtnes” If “Yes complete Schedule H 20a —
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b —

Form 990 (2013)
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Form 9980 (2013)
B Checkiist of Required Schedules (continued)

21

2 .

23

24a

27

- 31 7 Did the organization™ liqurdate—tenmnate or-dissolve-and cease operatrons'? If “Yes complete Schedule N;

32

3

iy
®
re

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part iX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and IiI

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | .

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, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l . Coe e ..

Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 36% controlied
entity or famity member of any of these persons? If “Yes,” complste Schedule L, Part lil .

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

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

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

An entity of which a current or fonner offlcer dlrector trustee or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Yes

4
o

21

24a

24b

24c

24d

26

27

Part | . . .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, IlI
orlV, and Part V, line 1 .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’? .

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

Part VI .

Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part VI lmes 11b and
19? Note. All Form 990 filers are required to complete Scheduie O .

B
VIR TR SRR TR T
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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 . IB/
Yes | No
1a . Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c /&/4.
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b /\//'9'
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a ~
b If “Yes,” has it filed a Form 990-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 4a P
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. N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a —
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b —
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c | M /P
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the 7
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a —
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or /1 //4_
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble comnbutlons under sechon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | 1
and services provided to the payor? . e e e e e e e e e e 7a —
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b N
¢ 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 7c —
d If “Yes,” indicate the number of Forms 8282 filed during the year . I 7d | /\/OAIE 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e —
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f e
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _'_I_g___A%__
b [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
—— ———- — organizations.-Did -the- supporting-organization, or_a_donor_ advised_fund_maintained by a sponsoring | | | '
organization, have excess business holdings at any time during the year? .. 8 —
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49662 . . 9a L
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b L
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIiI, line 12 . 10a A//4¢__
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b /"’
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a 4 5 4?
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 in lieu of Form 1041? 12a —
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b| N/ﬁ' ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. / .
a Is the organization licensed to issue qualified health plans in more than one state? . 13a L
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 13b ’\/ <
¢ Enter the amount of reserves on hand . 13¢c '0 '
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” 14a [
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

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

O

F4
o

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . ia //
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b / /
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
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 during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durmg
the year by the following:
a Thegoverningbody? . . . . Ba/
j b Each committee with authority to act on behalf of the govemlng body’7 .. 8b
| 9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
| the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yeos

N

VTR A

W

| |&|W

N Oa

Q

Y/

\~

z
)

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b I “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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b

¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy” If “Yes,”
—_ _ ____ describe.in Schedule O how this was done . . _. e e . .o .o 12¢

A

13  Did the organization have a written whistleblower pohcy? e C e e e e 13

14  Did the organization have a written document retention and destructlon pohcy” N 14

15 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?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employess of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . C e e e e e e e 16a

b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

| Section C. Disclosure

‘ 17  List the states with which a copy of this Form 990 is required to be filed > A4 _q_gf____/__gofm,v/ ¢ Colerad &
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you y these available. Check all that apply.
U

[0 ownwebsite [ Another's website ponrequest ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzatnon made its go;e/mng documents, conﬂ ct of interest policy, and

financial statements available to the public during the tax year. <& ,ﬂa ’Zr — ﬂvan/ 2a%0m
20 State the name, phygical address, and telephone number of the person who possesses thgi books and records of the

organization: P a’,\e}@ Eened/c,:‘ Bag9y Overtfand “ Wﬂ’% o Fo 5/8/

< 2 Form990 (2013
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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 . . . . . . . . . . . . . O3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

¢ 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(c)

P
@ ®) (do not chec?(sﬁzr:e than one (©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] os]=slol=lox]w from related other
hours for aa 2l z|e 3&l 8 the organizations compensation
related 35118 = o—ﬁ' g organization | (W-2/1099-MISC) from the
organizations| g;g 5 3 § =1 = |(W-2/1099-MISC) organization
belowdotted| S5 |8 | [&f®§ and related
line) % g '3 8 organizations
3 9.% g
Q
g}%cﬁe Senedict For| 1 |V V2, 0 o
Sounder 3 ' en-cﬁr
et EZ A ERP o J ©
@ o Eozus.k / =
D o o O
(ﬂ____ég.a £Z A mmerson| ol /1
_ 7S 7 o O —
(5) 4 —~ ol
; -_-,}/él.[éma ) o) o
O e h. Heemmand. | o2
@ o O o
O Frce._ Ledine. p25)
Qnaef Ed: o~ (CRF D) o O )
WL
o O o
ol o o @)
e O o S
o2—
S preh A e Ao o ) O
(12)
(13)
4

Form 990 (2013)




Form 990 (2013) Page 8
UGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
@ ® (do not check more than one (D) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o= = oy - from related other
hoursfor | 221 g g ,? 3Z| S the organizations compensation
related §§ 218 e %g g organization | (W-2/1099-MISC) from the
organizations| £ | 51 ~ | 3 '§ o | ™ |w-2/1093-MISC) organization
below dotted| S = | & 2”8 and related
line) s 3 3 8 organizations
2|3 2
8 8
g
%)
(16) /
//
(17) /
7 /
v // / /
(19) //
(20) /. /
/ /
21) £ / /
/ /
22 /. /
/ /
@) [ 7 /
(24) /. /
L4
{25)
1b Sub-total . . > o (&) (@)
¢ Total from com:nuahon sheets to Part VII Sechon A > J®) jo) (&)
d Total (add lines 1b and 1c) . . N [ O o
2  Total number of individuals (inciuding but not I|mrted to those listed above) who received more than $100,000 of
_______reportable compensation from the organization®» o Ao ns/ &
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 Pl
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . o . . . 4 —
5 Did any person listed on Ime 1a receive or accrue compensatmn from any unrelated orgamzatuon or mdlwdual 1o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 —

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

Ao ns

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

received more than $100,000 of compensation from the organization

AN onE

Form 990 (2013)




Form 980 (2013) Page 9
F1sAVlIIR Statement of Revenue

. Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . [0
Total (rAezlenue Rela(tBe)d or Unr(eflza)ted Re\(/gr)\ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns . . . | 1a o
g § b Membershipdues . . . . | 1b o
-8l ¢ Fundraisingevents . . . . [1c Yo
; g §| d Related organizations . . . | 1d o
| ) % : :;)znmen;t?i;aur;ts (coni:rt;bu:;:z ie = o
w c ¥ er co ons, gifts, \
| E 2 and similar amounts not ir?cluded above | 1f ~3/ & 50.
| 2S| g MNoncash contributions includedinfines 1a-1£$ (D |
S&| h Total. Addlines1a—1f . . . .. > S es0.
2 p Business Code
§ | 2a g h;/,é /.56, 200097 |« ©_ |, O o )
= | b {2 ,xg_' “ish 10 f «s(1 017000 99 | (oY% S0O.| (09, 400. o o
2 | clonsarviaBen. in._ toces( _)9000 79 | 41, 000.| 44, 000. = =)
5| ol amceinton ,,,/-'st_ 31000099 |Fo, 000.| 53,000 O %)
E e — - o o o pol
2 f All other program service revenue . — / 7é’, 000 / 7é.# Ood o o
a g Total. Addlines2a-2f . . . . . . » /7é‘ [o]='s)
3 Investment income (including dlvndends interest, | » =
and other similaramounts) . . . . . . . » 0. /0. ()] (&)
4  Income from investment of tax-exempt bond proceeds P o o o o
5 Royaltes . . . . . . . . . . . . . W o o o S
() Real (i) Personal
6a Grossrents . . 7, y
b Less: rental expenses v/ g V/F—
¢ Rental income or (loss) /7 /
d Netrentalincomeor(loss) . . . . . . . W [®) j ) [») @)
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory .,
b Less: cost or other basis
and sales expenses . /V/4 4%4
¢ Gain or (loss) . ’ ‘

d Netgainor(loss) . . . . . . . . . . b O O o) O

|

- - - - . e . I
3 8a Gross income from fundraising
[ . .
% events (not including $ _(L/Q/_\lé.- %‘
o of contributions reported on line 1c¢).
bl SeePartlV,line18 . . . . . a
g b Less:directexpenses . . . . b O o i o o
¢ Net income or (loss) from fundraising events . P o (&) (]
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . . a /‘//’4‘
b Less: direct expenses . . . b (@]
¢ Net income or (loss) from gammg activities . . P o p o) o) 7S
10a Gross sales of inventory, less
returns and allowances . . . g O
b Less:costofgoodssold . . . b o o ) )
¢ Netincome or (loss) from sales of inventory . . » o () o S
Miscellaneous Revenue Business Code )
11a / £ e A
c Z. L Z pd e
; d Al other revenue A 4 J
e Total. Addlinestta-1id. . . . . . . . P o ¥
12  Total revenue. See instructions. . . . . . » P /79,660 779.640. O [@)
rd L v,y

Form 990 (2013)




Form 980 (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 {X . 4
Do not include amounts reported on lines 6b, 7b, (A) {8) ©) ) .
8b, 9b, and 10b of Part Vi, Total expenses Program service e g Fg;};{;“n;'egg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 o o),
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . o o
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 . O o
4  Benefits paid to or for members O [®)
5 Compensation of current officers, dnrectors
trustees, and key employees fo>) o o o
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ), o o o
7  Other salaries and wages Ao WA G-&£ S
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) o o Y o
9 Other employee benefits . fo) [a] [ )
10 Payroll taxes . 3 = ) > z— o lo] )
11 Fees for services (non- employees)
a Management 8, 2? “/ ZI) Z? ‘/ - 0 O
b Legal - o Qo ()
¢ Accounting y2) &) o o
d Lobbying . /) o () o
e Professional fundralsmg services. See Part IV ||ne 17 o (P
f Investment management fees . o [ (@) o
g  Cther. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . Ve o Vo, (&)
12  Advertising and promotion %2, Lo 5. |02, b 45, O /)
13  Office expenses /50. P /50 . o O
14  Information technology o) (@) o) (&)
15 Royalties . fo) le») o (@)
16  Occupancy o (@) o) [®)
17 Travel_.__. . . . . e e ... (&) () O o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials i) () O O
19 Conferences, conventions, and meetings D () () (o)
20 Interest ] . I o) fao) (@)
21 Payments to affi Ilates . (&) (@) & (&)
22 Depreciation, depletion, and amortlzatuon (&) (@) ) (@)
23 Insurance . - . ) [ (&) o
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.) B4 )
a 5&%3/425 ~ (54, 5/3. | /58, 5/7, o O
b ___ (L Sae. alfachec = P -
c ( _______ warbuce.. o — — / —
d detrils) e - e ~
e All other expenses " ~ -
25  Total functional expenses. Add lines 1 through 24e 753 GOZ. !EE, Lod, o o)
26 Joint costs. Complete this line only if the 4 ©
e acucation camean nd | Adorde | alonte | Ao v/
fundraising solicitation. Check here p’ if ° DI\/&_ o A/Z DA[é
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) Page 11
. m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
A) ®)
. Beginning of year End of year
1 Cash—non-interest-bearing .o /Z 377. 135 FT5Y.
2 Savings and temporary cash investments . /O, Ol |21 /0, O 7R .
3 Pledges and grants receivable, net O 3 =
4  Accounts receivable, net . o) 4 [®)
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L e e e e o 5 o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . e ) 6 (o)
§ 7 Notes and loans receivable, net O 7 2]
< | 8 Inventories for sale or use . [#) 8 [#]
9 Prepaid expenses and deferred charges 0 9 O
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a o
b Less: accumulated depreciation 10b /®) O 10c o
11 Investments—publicly traded securities . &) 11 j®)
12  Investments—other securities. See Part IV, line 11 /o) 12 O
13 Investments—program-related. See Part IV, line 11 . ) 13 O
14 Intangible assets . ) [ 14 |
15  Other assets. See Part IV, line 11 . | 15 o
16 Total assets. Add lines 1 through 15 (must equal line 34) .. & G L/ 1162/, OCl,
17  Accounts payable and accrued expenses (/Hddﬂf%@os =3 in . P2, | 1712 /65, 00 »
18  Grants payable . . ) .. =) e 18 ‘o
19 Deferred revenue ) 19 o
20 Tax-exempt bond habllltles ] 20 ()
21  Escrow or custodial account liability. Comp|ete Part IV of Schedule D o) 21 O
2122 Lloans and other payables to current and former officers, directors, "
é trustees, key employees, highest compensated employees, and o ) ) B i B
% disqualified persons. Complete Part Il of Schedule L o 29 O
= |23 Secured mortgages and notes payable to unrelated third parties O 23 [®)
24 Unsecured notes and loans payable to unrelated third parties . O 24 (@)
— _____|.25__ Other liabilities (including_federal income tax, payables to related third s
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Coe e . &) 25 O
26  Total liabilities. Add lines 17 through 25 T"/0, O (o2, | 26 275, 000
® Organizations that follow SFAS 117 (ASC 958), check here > Ij and
? complete lines 27 through 29, and lines 33 and 34. !
& |27 Unrestricted net assets . , 27 ,
S {28 Temporarly restricted net assets . N/ 28 v/~
© |29 Permanently restricted net assets . 4 29 ‘
E Organizations that do not follow SFAS 117 (ASC 958). check here P D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . o 30 )
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . O 3 O
:5 32 Retained eamings, endowment, accumulated incomse, or other funds . 32 - o
2|33 Total net assets or fund balances . .. 2 2, ¢/¢/ 33 b, Dol.
34 Total liabilities and net assets/fund balances . ) 9', Sl |87 /o, O bl

Form 990 (2013)



Fqm 990 (2013)
. Reconciliation of Net Assets

Page 12

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

-l

X:1sPAB Financial Statements and Reportmg

CQOWONOOTGOHLEWUN -

. Total expenses (must equal Part IX, column (A), line 25)

Total revenue (must equal Part VIiI, column (A), line 12) .

3777, 0.

Revenue less expenses. Subtract line 2 from line 1

P T, COXR .,
E [, O68
29 SLL/,

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))
Net unrealized gains (losses) on investments . e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oo loR]

olPiN|e|ls W (N]=],

Other changes in net assets or fund balances (explaln in Schedule O) 4/900”" jnﬂn:/
Net assets or fund balances at end of year. Combine lines 3 through 9‘(m2t equal Part X, line
33, column (B)) . e e e e

Y
o

— T2 3575,
* /6, 066,

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

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

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

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

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

[JSeparate basis []Consolidated basis [_] Both consolidated and separate basis

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

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

[OJseparate basis []Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

f “Yes,” did the organization undergo the required audit or audnts” if the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b —

3a —
a | VP

Form 990 (2013)



. ) . | OMB No. 1545-0047
Z EQI:OULE A Public Charity Status and Public Support
(Form or 990- )
e Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 3
4947(a)({1) nonexempt charitable trust.
Departmert of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

e Cloved ga/qe MNatura lists

Employer identification number

BY-09/7933

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

S WN =

(4

~N o

©

10

11

e

h

[ A church, convention of churches, or association of churches described in section 1 70} IMANI).

] A school described in section 170(b)(1}{A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

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

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

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

[J 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 Ii.)

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

An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 [ll.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 ll-Functionally integrated ~ d [ Type lli-Non-functionally integrated

[ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

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

organization, check this box . .o NN ..

Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ij) and
(iii) below, the govemning body of the supported orgamzat:on? e

— ~())"A family member of a person described in () above? .

{iii) A 35% controlled entity of a person described in (i) or (ii) above’>

Provide the following information about the supported organization(s).

O

Yes | No

11g} _
11g(ii)
19|

e
‘/
—

(i) Name of supported
organization

(i) EIN

(ili) Type of organization
{described on lines 1-8
above or IRC section
(see instructions))

(v} Is the organization
i col. @) hsted m your

goveming document? | _

(v) Did you notify
;gantzauon n
) of your
support?

{vi) Is the
organization in col
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

W Ao/

(B)

©

©)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2013




/1?;/ {Form 990 or 990-E2) 2013 Page 2
/‘@ 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 fine 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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid /)/ /
to or expended on its behalf /

3 The value of services or facilities /

furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by | “~ .- 7 Ty Tl o e f o T e T T
each person (other than a |" ' .: ' ~ T SR RREE" S N
governmental unit or publicly | -
supported organization) included on | »..*"
line 1 that exceeds 2% of the amount |-
shown on line 11, column {f) . P ] N S T P -

6  Public support. Subtract line 5 fromlined. | Fsd L0t o Y T b Dol e g s sl gl T

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, dwudends
payments received on securities loans,
rents, royatties and income from similar

sources .o e

9 Net income from unrelated business /l//
activities, whether or not the business 7¢
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 Seg BV A s e B A e By e T T R
12  Gross receipts from related activities, etc. (see mstructnons) o 12T
13  First five years. if the Form 990 is for the organlzatlon s first, second thll’d fourth or frfth tax year as a section 501(c)(3)
—————organization; check this box and stophere . . . A |
Section C. Computation of Public Support Percenta Je
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 T/ # %
16a 33'3% support test—2013. If the organization did not check the box on lme 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P O

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 asa publicly supported
organization . . . . . . A

b 10%-facts-and-clrcumsmnces test—2012. if the orgamzatuon 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 . . . .. .. PO
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . L 00 L 0L s e O

Schedule A (Form 900 or 990-EZ) 2013




Page 3

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

/ ﬁ fe A (Form 990 or 980-E2) 2013

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
 If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

<
8

Gifts, grants, contributions, and membership fees
reczived. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated 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

O
Amounts included on lines 1, 2, and 3

received from disqualified persons

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

Public support (Subtract line 7c from
line 6.) . . . e

(c) 2011

2012

(a) 2009
, 550,

j11;) 2010

¢?5 7as.

5B, 635,

%, 500,

{e) 2013

tH Total

7% T50,

s, 30,

‘ﬁé?@a%v.

37_{%&

5
A0, &40,

3 200
=

oo,
/7‘?4 v

=

7

523, 000.

O

(%

o

o

O

O

o

o

o

EL AN PR ZAE I

7,

(&)
o
X

O

0

N\

o
O
9

: Section B. Total Sg)port

Calendar year (or fiscal year beginning in) » a) 2009 b) 2010 | 5(c) 2011 |=(d) 2012 {e) 2013 {f) Total
9  Amounts from line 6 . 2, /55, ﬁxl_? wm 4, 577,350,
10a Gross income from interest, deends - ’
payments received on securities loans, rents,
royyanies and income from similar sources . o o 0 o 0 ©
b Unrelated business taxable income (less
section 511 taxes) from businesses o o o o o O
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . O o o) O s”) o
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on © o o o o &
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . i . o o ) = o o Q
13 ';‘:;a: 2s)upport. (Ad.d lines 9, 10c, 11 B B87%. 5(,/4 /85 _ﬁpz 385 302 28017 79 172 5?? JA0 .
14  First five years. If the Form 990 IS for the organization’s fi rst 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 Percental
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 i, 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 o %
18 Investment income percentage from 2012 Schedule A, Part lli, line 17 . .o 18 Vo) %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33's%, and llne
17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33%3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and #
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Schedule A (Form 990 or 890-EZ) 2013
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Schgdule A (Form 990 or 990-£7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

/
NoE _Menen

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE F Statement of Activities Outside the United States |0Vt 1545007
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
. P Attach to Form 990. » See separate instructions. Open to Public
Department of the Treasu’¥ | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form950. Inspection

S ] Rrde Naturelsbs 55355

IEZI General Information on Acfivities Outgide the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b. =4 (a8 g ‘Agj )

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

grants or assistance? . . /‘/ e e OYes Bﬂo’
ONE

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 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of {d) Activities conducted In () if activity listed n (d)1s {f) Total
offices in the employees, region {(by type) (e.g.. a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
~ in region located in the region)
EcRoPE T T Frogran ELducarbona/| F
1) Seorrfand Oceancsrde ~S y 1 83,362,
()\___;‘7 _94 Srved, Frons -—EXL/cesS Ehinar i
dﬁwaﬁ_

@

9]

()

(5)

(6)

@

@

© _ _ ”
(10)
(11)
(12) )
(13)
(14)
(15
(16)
(17 Py

3a Subtotal . . . . . . Jo) / TR, ROX .

b Total from continuation . . ”
sheststoPartl . . . . / / . /
¢ Totals (add lines 3a and 3b) ps) p4 ) T2 R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

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) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . Ce e e e e

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 5471) . ..

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 file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .. e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865}

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, International Boycott Report (see Instructions
for Form 5713) . e e

7 ves

O ves

O Yes

] ves

o
ey
e

O Yes E{
=
v

O ves

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page 5

Supplemental information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;

* amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

Foreign Seminars: A print copy of our brochure is attached and provides specific
information on our 2013 Scotland to Arctic Norway seminar offering, Oceanwide
Expeditions, instructor biographies, and most logistical details. Payments for services and
charters are generally made to our tour operators by check if the outfitter has US-based
offices or by wire or telegraphic transfer at current exchange rates if the outfitter/provider
is country-based.

A Note on General Expenses and Pricing: Program service expenses for any Cloud
Ridge seminar include Cloud Ridge’s annual liability insurance, instructor honoraria
(opt.), all group travel expenses (bus, raft, boat, expedition ship, van, and plane), all
meals, all lodging, all outfitting, special use fees, and operating permits. Cloud Ridge has
no salaried employees and most instructors donate their teaching services. Pricing is
based on spreading costs over the minimum number of participants determined for a
given trip to insure that a trip operates as expected and is not cancelled due to low
enroliment. '

Oceanwide Expeditions (Head Office)
Bellamypark 9

4381 CG Vlissingen

The Netherlands

Email: info@oceanwide-expeditions.com
Website: www.oceanwide-expeditions.com

Oceanwide Expeditions (USA & Canada Operations Office)
15710 JFK Blvd., Suite 285
Houston, TX 77032

Email: usa@oceanwide-expeditions.com
Website: www.oceanwide-expeditions.com

Code: 900099; Expenses: $82,262. Revenue: $104,400.

Conservation in Focus (1): Scotlan’s Shetland Islands to Arctic Norway’s Jan -
Mayen and the Svalbard Archipelago (June 7-21, 2013) Number of Participants: 16

This seminar focused on the natural history and the impacts of global climate change on

Arctic islands in the North Atlantic. This seminar was largely ocean-based aboard the

M/V Plancius (an Oceanwide Expeditions ship.

Schedule F (Form 090} 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 o ‘3 )
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT TYoT=1e3 iTe] s}

Name of the arganization e /0&{ ‘/ /6 'i‘/j\ e A/4 7‘2{/‘4 // -5 7‘_5 Egk;yzr i:c-anzlca?ub/n 5!!5@:33

ADDITIONAL INFORMATION: FORM 990 2013
CLOUD RIDGE NATURALISTS EIN# 84-0919233

Part III Statement of Program Service Accomplishments

2. Continuance of Cloud Ridge Publishing activities. In 2010 Cloud Ridge Naturalists
added a publishing arm, Cloud Ridge Publishing, to further our educational and
conservation efforts through the publication of books and other visual media that focus
on areas of critical conservation concern. Initial book production expenses in 2010 were
completely underwritten by a gift from the Executive Director. With the exception of a
one-time royalty payment to the book’s photographers, Bob Rozinski and Wendy Shattil,
the author (Audrey Benedict) donates all proceeds from book sales of Valley of the
Dunes: Great Sand Dunes National Park and Preserve back to Cloud Ridge
Naturalists to support future publishing and educational projects. Expenses noted on this
Form 990 for Cloud Ridge Publishing are for 2013 only.

4. Cloud Ridge Naturalists offered 3 educational seminars to the general public in 2013.
Seminars continued to focus on terrestrial and marine ecosystems, with special emphasis
on conservation issues associated with global climate change, evolutionary biology and
adaptation, the impacts of pollution and general ecosystem health on marine systems, and
the natural history of global ocean and nearshore environments. Our seminars provide the
finest natural history education experiences available and highlight leading-edge
environmental issues and research. The total number of participants in 2013 was 40. Our
web brochure (www.cloudridge.org) describes the seminar offerings. A print copy of the
brochure is attached and provides specific information on seminar offerings, instructor
biographies, and most logistical details.

A Note on Expenses/Seminar Pricing: Program service expenses include Cloud Ridge’s
annual liability insurance, instructor honoraria (opt.), all group travel expenses (bus, van,
boat, expedition ship, and plane), all meals, all lodging, all outfitting, special use fees,
and operating permits. Cloud Ridge has no salaried employees and most instructors
donate their teaching services. The Executive Director, who accompanies all trips, pays
the same tuition that participants do and covers all instructor costs personally.

Part VI/Section C. Disclosure

19. Cloud Ridge Naturalists is registered in Colorado and is required to file a Colorado
Charitable Organization Annual Report that is made available online to anyone
interested.

Part XI Reconciliation of Net Assets
9. This figure ($13,375) corresponds to a contribution (not taken as a personal charitable

deduction) made by Audrey Benedict (Exec. Director) in order to facilitate a year-end
booking deposit shortfall.



