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Form 990

Depanment of the Treasury
Intomal Revenuo Sorvice

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 Sacial Security numbers on this form as it may be made public

* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
- Inspaction

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check o applicable
Address change

C Nameoforgeanzaton Czlled2Serve Foundation
Dotng Business As

D Employer Identification Number

87-C64104¢C
Name change Number and street {or P QO box if mail 1s not dehivered to street address) Room/suite E Telephone number
tnitial retum 1095 Mcuntain Ridge Road (87C) B856-67358
Termunated City or town, state or province, country, and ZIP or foreign postal coce

Amended retum Provo

UT B84604-4875

G Grssrecepts $ 1,258, 357.

Apphcation pending F Name and address of pnneipal officer

Stephen W Gibson 1095 Hountair Ridg2 Rd Provo

UT 84504

H(a) Is s a group return for subordinates?

H(b} Are ali subordiates included?

Yes X]No
Yes No

It ‘No,” attach a list {see instructions)
U Tacexemptstaus  [X[5010@3) [ [5010) ¢ ) Gnsetno) | [49ar@or | 527
J  Website: » www.Creatingknterprise.com Hic) Group exemption number
K Form of organization l ICurporaum IX! Trust | I Assocration [ l Other ™ IL Yearof formation 1 9960 IM State of legat domicile  [JT
[Partl . [Summary
1 Bnefly descnbe the organization’s mission or most significant activities® Operating schools for the undezrprivileged
T
(5
oy
S| e e e
=
Bl 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part Vi, lne 1a) . . . .. ... .. ... .. ... - 3 5
°: 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . e . 4 3
21 5 Total number of individuals employed in calendar year 2013 (PartV,lime2a) . . . . ... . ..... N 5 3
:g 6 Total number of volunteers (estmate f necessary) - .. ... ... P 6 100
é’; 7a Total unrelated business revenue from Part Vill, column (C), me 12 . . . . . . ... .. .. ... ..., 7a C.
b Net unrelated business taxable income from Form 990-T,ne 34 . .. ... ... 7b
Prior Year Current Year
o | 8 Contribulions and grants (Pact Vil lineth) . ... ......... ...... 568, 660. 650, 375.
2| 9 Programservice revenue (PartVill,bine2g) . .. ... ... ... ... ... 175,960. 189,639.
% 10 Investment income (Part VIii, column (A}, lines 3, 4, and 7d) . . . e e e 15,476. 103,462.
@ | 41 Other revenue (Pari VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . ... 501. 126.
12 Total revenue — add lines 8 through 11 {must equal Part VIli, column (A}, ine 12) . . . . . 760,597, 943,6C2.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . ... ... ..
14 Benefits paid to or for members {Part |X, column (A), kned) . . . ... ... ...
wl 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 240,743, 374, 392.
g 162 Professional fundratsing fees (Part IX, column (A), line 1te) . . .
§- b Total fundraising expenses (Part IX, column (D), line 25) » 46,756. , - R .
el KT Other expenses (Part X, column (A), ines 11a-11d, 11246} . . . . . . .. .. ... 513,472. 488,649
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . ... .. 754,21%. 863, 041.
19 Revenue less expenses Subtractine 18 fromlne 12 . . .. . . ... . .... 6,382. 80,561.
o S ONQV S PG Beginning of Current Year|  End of Year
22| 20 Totalassets (Part X, line 16) . . . . . . . N A I L A 1,493,435, 1,578,528,
gg 21 Total liabilites (Part X, lme 26y . . . . ... ... e e e e e 14,896. 19,428.
ZZ] 22 Net assets or fund balances. Subtract line 21 from nnegov“ R ; 1,478,53¢. 559,100.
{Part Il _|Signature Block e
Under penaltics of penury, | dedare that § have examined Bus retum, induding ac ched: and its, and 1o the best of my knowledge and belief, it 1s rue, comect, and
complete Declaration of preparer {other than officer) Is basaom all information of which preparer has any knowtedge
[ Nov 9 2o
Sig n Signature of cfﬂcer Date
Here 3 -H> V\ CO O
Type or pdnt name and tile
Pnn/Type preparers name r's stgnarure Date Check m it PTIN
Paid Larry C Serr / ”"/4-/4 seff-employed P01206341
Preparer |Fmsname ™ Larry C Serr, CPA '
Use Only |rmmsadaess ™ 19752 Ward Creek Rgéd FmsEN > 84-1526240
Cedaredge CO 81413 Phaneno  (370) 856-6758
May the IRS discuss this retum with the preparer shown above? (seeinstructons) . . . . . .. ... .. .. ........ lxl Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2013) Called2Serve Foundation 87-0641040 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPartill . . . . . . ... ... ... ... ... ... ... D
1 Bnefly descnbe the organization's mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 0T 990-EZ7. « & v v v e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes No

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 and section 4947(a)(1) trusts 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 $ 235,344. including grantsof  $ 0. )(Revenue $ 21,313.)

4b (Code ) (Expenses $ 465,993, Including grantsof  $ 0. )(Revenue $ 168,326.)

4 ¢ (Code: ) (Expenses $ 30,025. includnggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 731,362.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Called2Serve Foundation 87-0641040
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Page 3
jPart IV |Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
BT 7= 17 = Y 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . . . . . . . . . . . i i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. oo v v i i o 4 X
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, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
=7 2 O 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Dud the organmization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e 8 X
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 . . . . . . . . . @ i i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D,PartV . . . . . . . . . ... ... .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable I
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported tn Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . . . . .. . ... ... ..., 11b X
¢ 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 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. . ... ... ...... 11¢c X
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, ine 167 If 'Yes,” complete Schedule D, PartIX . . . . . . . . . . . o . i i e 11d X
e Did the organization report an amount for other iabihties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
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 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . .« « c i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b){(1){(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... .. t4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . . . . . i oo 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parislland IV . . . . . . . . . . ... . o oo 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsilfand IV . . . . . .. . .. .. ... ..., 16 X
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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . .« . 0 i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . . e e e e e e i e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. . ... .. .. 20 X
b if 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . ... ... 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Called2Serve Foundation 87-0641040

Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganizations or
govermnment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. ... ....... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . 0 e e 22 X
23 Did the orgamization 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 . - - . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’gotoline 25a . . . . . . . . . . o i i i i et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any tme dunng theyear? . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . .. .. ... ... ... ... 25a X
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 pnor Forms 990 or 990-E2Z? If "Yes,' complete
Schedule L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud 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, Partll . . . . . . . . o . e e e e e e e e e e 26 X
27 Did the orgamzation 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 famity member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . i it ittt 27 X
[
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): R N
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part!lV . . . . . . . . . ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . . . .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ili, IV,
=T Lo IR VA 1 - T N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,Ine 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501 c)'(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V,line 2 . . . . . . . . . . . . i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . . i i it e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 890 (2013) Called2Serve Foundation 87-0641040

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any ineinthisPartV. . . . . . .. ... ... .. ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 3 {
b Enter the number of Forms W-2G included in line 1a Enter -0- i not applicable. . . . . . . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I Y
(gambling@) winniNgs to pZe WINNEIS? . . . . . . . . . o 0 i i it e e e e e e e e e e e e e e e e 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ]*
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 3 J
b If at feast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L ij
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . ... ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . . . . . . .. 4a| X
b if 'Yes,’ enter the name of the foreign country. > See Foreign Countnes
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . o i i i i e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... . oL 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e
services provided to the payor?. . . . . . . . . .. . L L L e e e e e e e e e e e e e e e 7a X
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 it was required to file
FOrm 82827 . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... . ... I 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personai benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AasTeqUIred? . . . . o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recesved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 & . . o it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atanytme dunngtheyear? . . . . . . . . . . . L . i i e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. e __]
a Did the organization make any taxable distnbutions under sectton 49662 . . . . . . . . . . . . .. L L. oo 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter: .
a Imtiation fees and capital contnbutions included on Part VIl ine12. . . . . . . .. ... ... 10a :
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club faciites . . . . . 10b 1
11 Section 501(c)(12) organizations. Enter: !
a Gross Income from members orshareholders. . . . . . . .. ... ... ... 0000 11a (
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due orreceived fromthem.). . . . . . . .. ..o 000 Lo 0oL 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 890 in leu of Form 1041? . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N ]
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... ...... 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 1s licensed to issue qualified healthplans . . . . . . ... ... . ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . .. .. 0000 o oL 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. ... ... 14a X
b iIf 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) Called2Serve Foundation 87-0641040 Page 6

1Part VI |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 ornoteto any lineinthisPartVI. . . . . . . . . . . . .. o oot v i oo oo |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5 {
If there are matenal differences in voting nghts among members |
of the governing body, or if the governing body delegated broad J
authority to an executive committee or similar committee, explain in Schedute O. }
b Enter the number of vobing members included in ine 1a, above, who are independent . . . . . 1ib 3 :
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? . . . . . . . . L. L L L e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . ... ... .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnorForm 990 was filed?. . . . . . . . . . . L e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . . . L L L L o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . .o oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by J
the following: N
aThegoverning body? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... o o Lo 8b|] X
9 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 . . . . . . . . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . .. .. ... ... ... . 0. 10a X
b If 'Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemplpurPoSES?. . « v ¢ v v v v vt i e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . .. .. 11a X
b Descnbe 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,’gotolne 13. . . . . . . . . .. .. ... .. ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule Ohow thiISWasS dONe . - . - « v v v i i i e e e s e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. o o oL oo 13 X
14 D the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . .. . .o oL 14 X
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? R R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ... ........ 15a
b Other officers of key employees of theorganizaton. . . . . . . . . . . . . . . . . L e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) l
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N N A
taxable entty dunng the year? . . . . . . . . . L L L. L e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wniten policy or procedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
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 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
" Larry Serr, CPA 19752 Ward Creek Rd, ~_Cedaredge, CO__81413 (970) B856-6758

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 980 (2013) Called2Serve Foundation 87-0641040 Page 7

iPantiVIilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylinemthmsPart VIl . . . . . . .. ... ... ... .. ... ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee ’
® List the organization's five current highest compensated employees (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.

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

(C)
(B) Pos:lt’lon (doI not check mo:)gan (D) (E) (F)
Name and Tide hlt\)\ll.lféap?eer on%mz:"uar:‘gsasafgg‘r; "srusme)an %m’;:ﬁ:antfoﬂeﬁom c'ongﬁganggrl'lefmm amEtsl::;n:ft ffher
t — i
?”’nefhlé.t}% SEHEEIBERE (W.2/1099-MISC) Vo OB S) mﬁﬁfnfh"‘é'
or relate =] o >3 organization
organza- | @ §_ Ela R ?D ar?d reiated
e |258]|2|®g|" wnazsorn
dotted s\ = | 3
line) a8 @ @
® g
-(1)_Stephen W Gibson_ _ __ _ | 15.00
Trustee/Board X 0 0 0
_2) Bette M C Gibson__ ___ | _2.00
Donor X 0 0 0
_)_Robert Heyn ________ | 45.00
Trustee/Board/CEO X X 0. 0. 0.
_@4)_Lewis Swain _ __ _ _____| _5.00
Trustee/Board Chair X 0. 0. 0.
_(5) Ned Hil} _ _________ | _2.00
Trustee/Board Finance Chair X 0. 0. 0.
_®) G. Andrew Barfus___ __ | _5.00
Trustee/Board X 0 0 0
M ____ —
e ____ e
e __] e
a0 ] ————
o ____ i
w_ __________ B
M3 _____ d____
w_ ] e

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Called2Serve Foundation 87-0641040 Page 8
{Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posibi
(A) Ar\‘lenage égo notlcheg(s lm?)r:e 01;1’1 "?ne (D) (E) (F)
OUrs X, uniless person Is an R rabl R rabl Esti ted
Name and tile vfee;k officer and a drectorfirustee) comp:rll’soauonefrom clom%ggosahonefrom amoan:n:f gther
o R ZIQIE BE S| s, | R | e
htf)g:s 22 &S| 123 3 organization
I!edge'dg 3 [E 44 and related
:rag: nza [B B § S8 g organizations
- tions sl = b= 3
below | & & 8| B
dotted al & 2
Iine) ¢l g
Q.
as_ ] o
e _
(17) L
o o _____ —
(19)
__________________________ H4-—-=
e ____ 4___
(21) o
(22) L
@) ____] ——
(24) e
5 L
1bSubtotal. . . . . . . ... > 0. 0. 0.
¢ Total from continuation sheets toPart VIl, SectionA . . . . . ... ... .. >
dTotal (addlines1band1c) . - - - . . & o ¢ o ittt e > 0. 0. 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D 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 . . . . . . . . . . .. .. L o Lo e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from !

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for A A

suchindividual « . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 suchperson . . . . . . . . . . . . . . ... ... 5 X

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 Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 980 (2013) Called2Serve Foundation

87-0641040 Page 9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany line inthusPart VIl . . . . . . . . . ... oo o Lo D
| (A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘é’ w| 1a Federated campaigns . . . . . 1a |
<% b Membershpdues . . ... .. 1b
g.% ¢ Fundraisingevents. . . . . .. ic
& g d Related organizations . . . . . 1d
« =| e Government grants (contributions) . . 1e
=5
E & f Allother contnbutions, gifts, grants, and
a8 similar amounts not included above . . 1f 650, 375.
;g g Noncash contnbutions included n lines 1a-1f  §
S hTotal.Addlinesfa-1f . ... .............. > 650, 375.
§ Business Code
S| 22 Tuition-students__ _ _ _ N/A 189,639. 189,639. 0. 0.
§ b _ L __
= ¢ ____
& d
W] e e e e e e ———— o ——
B e _____
§ f All other program service revenue . . .
&| gTotal. Addlines2a-2f . . . ... ... ... ...... > 189, 639. f
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... > 81,442, 81,442. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. . o i e e >
() Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or {loss) - .
d Netrental incomeor(loss) . . . . ... ... ...... >
7 a Gross amount from sales of (1) Sacurties () Other
assels other than inventory 336,775.
b Less cost or other basis
and sales expenses . . . 314,755.
¢ Gain or (loss) 22,020.
d Netgamor(oss). . . . ... ... ........... > 22,020. 22,020. 0. 0.
w | 8a Gross income from fundraising events
= {notincluding. $
E of contnbutions reported on line 1c).
E See PartiV,lme18. . . . . ... .. a
= b Less directexpenses . . . . . . .. b o L
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities.
See PartlV,ne19. . . . . . . . .. a
b Less directexpenses - . . . . . .. b - L
¢ Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less retums
and allowances . .. ... ... .. a
b Less: costofgoodssold . . . . . .. b o B
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code {
1a Reimbursements/misc.__ _|N/A 126. 0. 0. 0.
b
e TTTTTTTITITIIIT
d All otherrevenue. . . . . . .. ...
e Total. Addlmes 11a-11d. . . . . . .. ... ... ... > 126. |
12 Total revenue. See instructions . . . . ... . ... .. > 943, 602. 293,101. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Called2Serve Foundation

87-0641040 Page 10

{Part IX | 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 Total éxAgenses ngraST?!serwce M anagé?n)ent and Fund(r[;)ismg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations In the United States See
PartlV,lme21 . . ... ... .. ......
2 Grants and other asststance to individuals in
the United States. See Part IV, ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 75,000. 25,000. 25,000. 25,000.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
in section 4958(c)(3)B)- - - - - - - . . .. -
7 Other salaries and wages. . . . . ... ... 200,968, 192,523, 8,445. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ... ... ...

9 Other employee benefits . . . . . ... ... 15,374, 15,374, 0. 0.
10 Payrolitaxes . . - . . ... ..o 83,050. 78,794. 2,128. 2,128.
11 Fees for services (non-employees)

aManagement. . . . ... ... ... ...
blegal. . . . ... ... ..o 000 7.205. 6,785. 420. 0.
cAccounting . . - . . . .. ... ... 13,895, 3,474. 10,421. 0.
dlobbying. . . .. ... ... ........
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 901. 0. 901. 0.
12 Advertising and promotion - . . . . . . . ..
13 Officeexpenses - - - - - . . .. ... ... 11,806. 8,536. 1,635. 1,635.
14 Information technology - - . . . . . . . . ..
15 Royaltes. . . . . . ... ... ... . ...
16 Occupancy. . . . . - . ... oo 14,818. 5,368. 9,450. 0.
17 Travel - . . . .. . ... oo 86,312. 68,205. 13,580. 4,527.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .. ...
19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . . ... ... 561. 0. 561. 0.
21 Payments to affilates. - . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 26,522. 26,363. 159. 0.
23 Insurance . . . . . ... ..o o oL
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . ... ...
a Food-students/faculty__ _ _ _ 86,920 86,920 0 0
bprinting/reprod.__ _ __ _ ___ 4,544 2,272 1,136 1,136
¢ Events/activaties-Students _ 44,543 44,043 Q 0
d Telephone/comm. _ _ _ _ _ _ 22,660 20,504 1,617 539
e Allotherexpenses . . . . . .« . v v v v .. 167,962, 146,701. 9,470. 11,791.
25 Total functional expenses Add lnes 1 through 24e. . 863,041. 731,362, 84,923. 46,756,
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:I if following
SOP 98-2 (ASC 958-720)- - - - - - - - . . .

BAA

TEEA0110 11/08/13
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Form 990 (2013)

Called2Serve Foundation 87-0641040 Page 11
{Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanyhnemmthisPart X . . . . . . ... .. ... ... ... ... ... U
(A (8
Beginning of year End of year
1 Cash—non-interestbeanng - . . . . . . . ... ... ... 21,515.1 1 24,118.
2 Savings and temporary cashinvestments . . . . . . . . ... L. L. 799,103.1 2 936,777.
3 Pledgesandgrantsrecevable,net- . . . . . . . ... oL oo 3
4 Accountsrecewvable,net. . . . . . . ... ...l Lo e 40,859.| 4 22,280.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete -
Partlof Schedule L . . . o v o v v e e e e e e e et et e s e e 5
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 contnbuting J
employers and sponsoring organizattons of section 501(c)(9) voluntary employees’ ———
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansrecewvable,net . . . . . . . . . ... oo 381,086.] 7 365, 354.
E 8 Inventonesforsaleoruse . . . . . .. .. .. ... 0. 8
; 9 Prepad expenses and deferredcharges . . . . . . . . ... .o oL 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 289,281.1 o
b Less: accumulated depreciation . . . . .. ... ... 10b 62,169, 247,985.] 10¢ 227,112,
11 Investments — publicly tradedsecuntes . . . . . . . . .. ... Lo o oL 11
12 Investments — other secunties See PartiV,hne11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartiV,lmne 11 . . . . . . . .. .. .o oL 13
14 Intangibleassets. . . . . . . . .. Lo Lo oLl L oL d e 14
15 Otherassets SeePartIV,line11 . . . . . .. .. .. ... 0. 2.887.]15 2.,887.
16 _ Total assets. Add lines 1 through 15 (mustequalne34) . . . . ... ... . ... 1,493,435.]16 1,578,528.
17 Accounts payable and accrued expenses. . . . . . . . . .. o000 17
18 Grantspayable. - . . . . . . .. ..o e e 18
19 Deferredrevenue . . . . . . .. ... e e e 19
L| 20 Tax-exemptbondhabities. . . - . . . .. ... .. Lo 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, !
L key employees, highest compensated employees, and disqualified persons. S
L Complete Partltof ScheduleL . . . . . . . - .. .. ..ol 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . - . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 14,896.] 25 19,428.
26 Total liabilities. Add nes 17 through25. . . . . . ... .. .. ... ....... 14,896.] 26 19,428.
B Organizations that follow SFAS 117 (ASC 958), check here > Dand complete i
: lines 27 through 29, and lines 33 and 34. - N o _J
g 27 Unrestnctednetassets. . . . . . . . o . Ll L e e e e e e e e e e 27
E| 28 Temporaniyrestnctednetassets. . . . .. . ... .. ... oL, 28
Z 29 Permanentlyrestnctednetassets . . . . . .. . oo oo a o e oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
il I
N30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ..o 1,478,539.] 30 1,559,100.
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . .. ..................... 1,478,539.] 33 1,559,100.
€| 34 Total habilitles and net assetsAuUNd balances « « « « « v v v v v e e e 1,493,435.] 34 1,578,528.
BAA Form 990 (2013)
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Page 12

1Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any lineinthisPart X1, . . . . ... ... . ............

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . .« . o o 0 o o i it i e e 1 943, 602.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . ... ... .. ..o o 2 863,041.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . o i 0 o oo i e c e 3 80,561.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 1,478,5309.
5 Netunrealized gains {losses)oninvestments . . . - . . . . . . . L . Lot e e e e e 5
6 Donatedservicesanduseoffacilites. . . . . . . . . . 0 ..o e e e e 6
7 INVESIMENLEXPENSES . - . -« « & o o ittt i e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . . . . .. o L L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . .. .. ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « . ot e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,559,100.
Part Xil [Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany linemthisPart XIb . . . . . . .. .. oo oo oo oo I_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’” explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a X
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
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... .. ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
c if 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . . . L o e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . . . . ... ..... 3b
BAA Form 990 (2013)
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OMB No 15450047

Public Charity Status and Public Support

SCHEDULE A
.(Form 990 or 990-E2)

2013

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

> Attach to Form 990 or Form 990-E2.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Department of the Treasury r .
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identiicati b

Called2Serve Foundation 87-0641040

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box.)

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

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

3 i A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 i A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part )

6 A federal, state, or focal government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed
in section 170{b)(1)(A){vi). (Complete Part Il )

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 lil.)

10 H 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 carry out the purposes of one or
more publicly supported organizations descnbed 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 DType | b DType I c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D 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 descnbed in section 509(a)(1) or
section 509(a)(2).

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
CheCK thIS DOX . « . o i v i e e i e e i e e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . . . . . . . . . . . o .ttt e e e 11g(i)
(ii) Afamily member of apersondescnbed in(i)above? . . . . . . . . ..o Lo oo 11g (ii)
(iif) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . . . . . ... Lo 11 g (iii)

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

(i) Name of supported (H) EIN (iii) Type of organization (v) Is the [(v) Did you notify (vi) Is the {vil) Amount of monetary
organization (descnbed on lnes 1-9 organization in the organization in organization in support
above or IRC section column (1) bsted m | column (i) of your column {i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
(€
(D)
(E)
Totat

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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{Part 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 qualfy under Part lll. If the

organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

1 Gifis, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants °

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities furished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlne4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

7 Amountsfromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon .. .........

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartivV) . ...........

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... L oL oo oo

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L i i i e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ..

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization. . . . . . . . . . . .. . . i o e

17 a 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamzation qualifies as a

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

publicly supported organization

BAA
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Schedule A (Form 990 or 990-EZ) 2013  Called2Serve Foundation 87-0641040 Page 3
{Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf 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 yr beginning in) > (a) 2009 {b) 2010 () 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . . .. ..

8 Public support (Subtract line
7cfromhne6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddInes10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PattvV) . .. ... ......

13 Total Support. (Addins 9,10c, 11and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here.™. . . . . . . . . . . . . ... e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . . ... ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15 . . . . . . . . . .. . ... .. ... .. 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, Partlll, ne 17 . . . . . . . . . . . .. .. . ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H
»

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

BAA TEEAG403 06/28/13 Schedule A (Form 990 or $90-EZ) 2013
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iPart IV {Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 980) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ .
» Attach to Form 990. Open to Public
Pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identficati b
Called2Serve Foundation _ 87-0641040
[Part | | 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 Totalnumberatendofyear . ... . ... ..
2 Aggregate contnbutions to (duning year) . . - .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... .. ... Dves D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . . . L L L L L L L e e e e DYes El No

|Part 1] |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

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 histoncally important fand area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbutton in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ... L0l e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... . . 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe NationalRegister . . . . . . . . . . . ... ... ... ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . o L L 0 nd el e e DYES D No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durning the year
»>

Amount of expenses Incurred in monitonng, iInspecting, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(h)(AYBYI)? - + « « « « + =« t e e e e e e e e e e e e [[]Yes [ ]no

In Part XIl, descnbe 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 descnbes the organization’s accounting for
conservation easements.

[Part Ill_jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlii, 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,
histoncal 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) Revenuesincluded nForm 990, PartVIllLine1 . . . . . . . . . . . . o e »S
(ii) Assetsincludedin Form 980, Part X . . . . . . . . e e e e e » S
If the organization received or held works of art, histoncal treasures, or other similar 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 890, Part VIll,lne1 . . . . . . . . . . . . . .. L L oL e > S
b Assets included iIn Form 980, Part X . . . . . . . . . . . L L. L e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Called2Serve Foundation 87-0641040 Page 2
J{Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s coltections and explain how they further the organization’s exempt purpose in
Part XIil
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. .. ... D Yes I:INO
[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONForm 990, Part X 2. - - -« o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance - . - . . . .. L. Lo e 1c
dAdditionsduringtheyear. . . . . . . . . o L i e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . . ...l o e e 1e
fEndingbalance. . . . . . . . . L L. e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . . . . 0o i .. [__I Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been providedinPart Xl . . . . . ... .. ... ... H

lPart V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year () Pnior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %

¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations - . . . . . . . . L L .. e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . .. .. ... .. ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part Vi {Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

daland . . . . . . .. ... o oL
bBuldings. . . . . .. ... ... .......

¢ Leasehold improvements. . . . . . . ... .. 234, 000. 35,119, 198, 881.

dEqupment . . . .. .. ... oL 55,281. 27,050. 28.231.
eOther. . . . . . . . .. . . L.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(¢)) . . . . . . .. .. .. . > 227,112,

BAA Schedule D (Form 990) 2013
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Called2Serve Foundation

87-0641040 Page 3

|Part Vil IInvestments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Pari X, column (8) kne 12) . »

|Part VIII | 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 type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

()

()

4)

(5)

(6)

(7

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

_M

()

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . . . o i i i it v i it ot >

|Part X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descniption of hiability

(b) Book value

(1) Federal income taxes

(2) pPayroll taxes

4,912.

(3) various payables

14,516.

)

)

(6)

(7)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»>

19,428.

2. Liability for uncertain tax positons In Part XIll, provide the text of the footnole o the orgamization's financial stalements that reports the organization's hability for uncertan

tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHl

BAA
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{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

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, fine 12:

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

b Donated services anduse offacilites. . . . . . . . . . ... ... ... L. 2b

c Recovenesofproryeargrants . . . . . . . . . . ... ..o .o 2¢c

d Other (DescnbenPart XIN) . . . . . . . . ... o i o 2d -

eAddhnes2athrough2d . . . . ... ... .. ... ... ... 0. e e e e e e e e e e 2e
3 Subtractline2efromlnet . . . . . . . . . .. L oL L e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a

b Other (DescnbemPart XNL) . . . . . . . .. . .. .o oo 4b |

cAddlinesd4aand 4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.). . . . . . . . .. . . ... ... 5

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
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, ine 25

a Donated services anduse offacilittes. . . . . . . . .. ... ... ... L. 2a

bPnoryearadjustments . . . . . . .. . . L0 e e e e e 2b

cOtherlosses . - . . .« v o i i i i e e e e e e e e e e e e e 2¢

dOther(Descnbe nPart XIIl) . . . . . . .. . . 0 i i it e 2d

eAddines2athrough2d . . . ... . .. ... ...t e e e e e e e e e e e e 2e
3 Subtracthine2efromlinet . . . . . . . . . L Lo e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe nPart XIIL.) . . . . . . . . o o i e e 4b

cAddlinesdaand 4b . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18.) . . . . . . . .. ... ... ... 5

[Part X!l [ Supplemental Information.

Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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BB Supplemental Information (continued)
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. Schools OMB No 1545-0047
.SCHEDULE E
(Form 990 or 990-E2) » Complete if the organization answered 'Yes’ to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. Open to Public |
Department of the Treasury o . 3 ; 1 ti
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. nspection t
Name of the organization Employer identification number
Called2Serve Foundation 87-0641040
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
goveming instrument, or in a resolution of its governingbody? . . . . . . . . L L Lo L L e e e e 1 X
(
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, |
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, [ W ___J
and scholarships? . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please descnbe. If 'No', please explain If you -
need morespace, use Partll . . . . . . . . .. L L e e e e e e e e e e e e e e e 3 X
Non-discrimination policy was published in newspapers _ _ _ _ ____________
in_the communities where the largest concentration of ________________
education facilities are located. _ ______  _  ____________________ .
i
_________________________________________________________ |
4 Does the organization maintain the following? T TTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administratve staff?. . . . . . . . ... ... ... 4al ¥
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . ... ... ... ...... 4d| X
If you answered 'No’ to any of the above, please explain. If you need more space, use Part Il. {
_________________________________________________________ \
5 B;e;tﬁe_or—ga_mza—tl& dlschm_lngt; b_y ?age_in_arTyTNay with respectto: T T 7777 }
a Students’ nghts orprivileges?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POICIES? « « & v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . L L L e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . L L e e e e e e e e e e e 5d X
e Educational poliCies? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 5e X
f Useoffacilities? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 5f X
g Athletic programs? . . . v . o 0 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5¢g X
h Other extracurnicularactiviies? . . . . . . . . o 0 o v i e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il ]
t
_________________________________________________________ i
6a E)o_e;tie_or_g;naa_m;i Fezeﬁre_ aT1y_ ﬁ;a;cTal_aE‘l ;r_as—sgta—nge—frgm_a_;_;;vgrrTm—ethaTa—gt;vgy; [ ‘éé o ~)Z )
b Has the organization’s nght to such aid ever beenrevokedorsuspended? . . . . . . . . . . .. ... L L 000, 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il 5
7 Does the organization certify that it has complied with the applicable requirements of sections z
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If j
No, explainonPart Il . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intenal Revenue Service at www..irs.gov/form990. Inspection

Name of the organization Employer identification number
Called2Serve Foundation 87-0641040

Pt VI, Line 2____Two_of the trustees, Stephen W Gibson and Bette m Gibson, ___ ________
Pt VI, Line 2 are husband and wife.

Pt VI, Line 19 _ _Organizations website provides contact information ______________ __
Pt VI, Line 19 and by promotional/fundraising literature.
_________ 19 __ _and by promotional/fundraising literature. _ __ __ ___________ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




*Form 4562

Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No 15450172

2013

Attachment

Intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on retum dentifying number
Called2Serve Foundation 87-0641040

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmumamount (seeinstructions) . . . . . . . . . L L o e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . .. . ... ... 0L, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . .. . ... ... ... 3
4 Reduction in lmitation Subtract line 3 fromline 2 If zeroorless,enter-0- . . . . . . . . ... ... .. ..... 4
§ Doliar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, seeinstructions- - . . . . . . . . . oL e e i e s e e e i e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost !
7 Listed property. Enter the amountfromlne29 . . . . . . .. .. ... ... ...... [ 7 N
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . ... ... .. 8
9 Tentative deduction. Enter the smallerofline5orhne8 . . . . . . . . . .. ... ... ... . 00, 9
10 Camyover of disallowed deduction from line 13 of your 2012Form4562 . . . . . . . ... ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . . .. 12
13 Carmryover of disallowed deduction to 2014. Add ines 9 and 10, less ne 12. . . . . .. »! 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (See INSTUCHIONS) - .« . v v o vt v e ittt e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . L L Lo L L e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . .. .. ... ... 16
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2013. . . . . .. . ... ... ... 17 I 25,445.

18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here

i
!

)

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Bass for depreciation (d) (e) (f) (g) Depreciation
Classificatron of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 4,711.} 5.0 yrs HY 200 DB 943.
¢ 7-year property . . . . . . 938. 7.0 yrs HY 200 DB 134.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ... ... S/L
bi2vear. . . .. ..... 12 yrs S/L
c40year. . . . . .. ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . L L e e e e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . ... L L. 22 26,522.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/113

Form 4562 (2013)



Form 4562 (2013)

Called2Serve Foundation

87-06410

40 Page 2

{ PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . .

[___] Yes D No E4b If 'Yes,’ Is the ewidence wntten? .

Yes DNO

(a) (b) (c) (d) (e) U] () (h)
Type of property Date placed Bustness/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(kist vehicles first) in service Investment other basis {business/investment penod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and
used more than 50% In a qualified business use (see instructions) . . . . . . . - . . . .. ... ... 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, paget1 - . - . . . . . . .. L28
29 Add amounts in column (1), ine 26. Enter here and on iine 7, page 1 J 29

Section B — information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles dnven

dunng the year (do not include
commutingmites). . . . . . .. ... ...
Total commuting miles driven during the year . . . . .
Total other personal (noncommuting)

miles dnven
Total miles driven dunng the year. Add
lines30through32. . . . . .. ... .. ..

Was the vehicle available for personai use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a) (b) {c) (d) (e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr €MPIOYEES? - « - ¢ ot v e v e v e et e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . .. .. oL Lol e oo e oL
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Infformation receved?. . - . . . o . . L L L L L e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions ) - . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles
|Part VI | Amortization
(a) (b) {c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begqins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear. . - . . . . . . . . . . ... oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . - . . . . . . . ... ...... 44

FDIZ0812 06/10/13

Form 4562 (2013)




Called2Serve Foundation

87-0641040

Form 990, Page 5, Line 4b
Foreign Countries

MX

RP

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general
Transportation 3,962, 2,244. 1,718. 0.
Bank service charges 3,764. 0. 3,764. 0.
Dues & subscriptions 624. 0. 624. 0.
Books/school supplies 1,606. 1,606. 0. 0.
Miscellaneous 4,859. 4,859. 0. 0.
Meals 4,731. 1,560. 2,114, 1,057.
Training-Materials 3,398. 3,398. 0. 0.
Utilities 13,938. 13,938. 0. 0.
Graduation-students 2,462. 2,462. 0. 0.
Repalrs/maintenance 14,741. 14,741. 0. 0.
Recruit students 3,575. 3,575. 0. 0.
School related-Brazil 6,137. 6,137. 0. 0.
School related-Peru 9,777. 9,777. 0. 0.
postage and delivery 2,136. 879. 628. 629.
Greenhouse-maint. 774. 774. 0. 0.
Chapter activities-alumni 22,200. 22,200. 0. 0.
Internship 15,275. 14,653. 622. 0.
Applied Entrepreneurship 35,676. 35,676. 0. 0.
Fundralsing 10,105. 0. 0. 10,105.
Permits/licenses 1,319. 1,319. 0. 0.
Transportation-school 1,810. 1,810. 0. 0.
Admin.-school director 5,093. 5,083. 0. 0.




Called2Serve Foundation 87-0641040

Supporting Statement of:

Form 990 p 11/Line 7, column (B)

Description

Amount

Construction Loan-Ted Mason Signature Homes

167,354.

Construction Loan-Solitude Homes

198,000.

Total

365,354.
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