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SCANNED

rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made
> Information about Form 990 and its instructions is at www.irs.gov/form990.

public.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Nameofoganzaton GEE HOW OAK TIN FOUNDATION D Employer identification Numb
Address change Doing Business As 94-3085822
B Name change Number and street (or P O. bax f mai 1s not delivered to street address) Roomvsuite E Telephone number
[ intaat retum 519 1/2 7TH AVE S (206) 682-7227
] Termmated City or town, state or province, country, and ZIP or foretgn postal code
| |Amended retum SEATTLE WA 98104-2971 |G Grossrecepts $ 797,992,
Application pending | F Name and address of prndipal officer H(a) Is this a group retum for subordmates? veo 1Xne
— H(b) Are all subordinates included? Yes No
MICHAEL CHEN 519 1/2 7TH AVE S SEATTLE WA 98104 f No. attach a fist (see mstnuctions)
I Taxexemptstats  [X[50103) | [501() ( )< (nsetno) | [49470)(1)or | [527
J Website: > N/A H(c) Group exemption number ™
K Form of organzation IXICorpaahm l ITrust I |N;soaa‘bon l IOtheu'> [LYearoﬂo'mabon. 1989 lMStatedlega!danx:ile WA
{Part! |Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE LOW INCOME HOUSING
Q| e o e e e e e e e e e e e e e e e e e e e e e
[X]
c
| —~—e—meeme e e e e e e e E — —E — — —————— — e e e e e e =
= [
3| 2 Checkthis box > _[:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part Vl,line1a) . .. ... ... ... ......... 3 8
ﬁ 4 Number of independent voing members of the goveming body (PartVl,linetb) . . . . . . . ... .. ... 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part \F'HH'E'Zﬁ, . 1.... 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .} .. .0 EC E]VED FEPUE I 6 o5
<« | 7a Total unrelated business revenue from Part Vill, column (C),ine 12 .[— - - - - - . . . . . . Of . 7a -5,256.
b Net unrelated business taxable income from Form 990-T, line 34 |5 |. Bl -1 A" da (U% e 7b -5,257.
™ JUL 17% eVl ¢Frior Year Current Year
o | 8 Contributions and grants (Part Vill,line1th) . . . ........L. 1 4
g 9 Program serwoe revenue (Part VIIi, line 29) ........... . OGDEN, U 'r 113,496. 112,622.
z 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . ™"/ 68,476. 89,784.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 14,681, -400.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), lne 12) . . . . . 196,653. 202, 006.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... ... ... 18,000. 13,300.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . ... ... ... ...
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... ... ...
% b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 128,349. 148,590.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 146,349. 161,890.
_| 19 Revenue less expenses. Subtract line 18 fromlne12 . . . ... ... ... ... 50,304. 40,116.
of Beginning of Current Year End of Year
33 20 Totalassets(PartX,lne16) - . . . . . . . . .. .. ..ol 1,903,765. 2,226,219.
5151 21 Totalliablites (Part X,lne26) . . . . . . . . . . . . . . . i e e 424,754. 670,995
Z&| 22 Net assets or fund balances. Subtract line 21 fromiNe@ 20 . . . . . . . o o o v v ... 1,479,011. 1,555,224.
{Part It |Signature Block
Under penalties of perjury, | dectare that | have exgmined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (oth an oﬁZr) 1s based on all nformation of which preparer has any knowledge
> [ 7-&7
Sign Date
Here > Xodc¢on chan
Type or pnnt name and ttle
Prin/Type preparer’s name Preparar’s signature Date Check B] ¢ [FTN
Paid Jeanette R. Woodworth, EA ol A S 2 06/24/14 seff-employed P00018792
Preparer |Fmsname ™ Woodworth Air Accounting
Use Only |rmmsadaess * 4309 90th Ave E Fr'sEN> 91-1801924
Edgewood WA 98371-2555 Phoneno  (206) 948-9013
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .. oo v i vt o .. [x] Yes | |[No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 2
[BaZANIE Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPartill . . . . . . . . . ... ... ... ......... .. D
1 Briefly descnbe the organization's mission-

TO PROVIDE LOW INCOME HOUSING

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMO90 0r 990-EZ7. « « « « o o v v e e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D 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

4 a (Code: ) (Expenses $ 151,552. Includnggrantsof $ 0. )(Revenue $ 202,006. )
THE FOUNDATION WAS ORGANIZED TO: 1)TO OPERATE EXCLUSIVELY FOR CHARITABLE,

4b (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 151, 552.
BAA TEEA0102 07/02/13 Form 990 (2013)




10

1"

12

13

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ...

15

16

17

18

19

20

Form 990 (2013) GEE HOW OAK TIN FOUNDATION

‘partiiVEl Checklist of Required Schedules

94-3085822

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . - . . 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
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... ...

Did the orgamization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . i i e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C,Partil . . . . . . . . .. .. .. .. ... ... .......

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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . .

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,

= T 2 5

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,” complete Schedule D, Part Il . . . . . . . . . ... ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill. . . . . . . . . . e e e e e e e e e e e e e e e e e e e

Dud 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 reparr, or debt negotation

services? If 'Yes,"complete Schedule D, Part IV . . . . . . ¢ . i i i e e e e e e e e e e e e e e e e

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 . . . . . . . .« . . . i .

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
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

[ - T AV T

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . @ i i i i v i i e u ..

¢ 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, ine 167 If 'Yes,”complete Schedule D, Part VIll . . . . . . . . . . . . . . o v unuenn

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, fine 162 If 'Yes, complete Schedule D, Part IX . . . . . .« i i i i i i i e e e e e e e e e .
e Did the organization report an amount for other habilites in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . .

a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xl, and XII. . . . . . . . . . . o L e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . ... .. ..

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 . . . . . . . . 0. . . . ... . . . . . . . . . ....

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? /,

Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . @ . . i i i i i i it e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. ... ....

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7? /f 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . 0 e e e e e e e e e e
aDid the organization operate one or more hospital faciities? If 'Yes,” complete Schedule H . . . . . . . . .. .. .....
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . .. .. ..

Yes | No

Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . @ @ @ i i i e e

11b X
11¢c X
11d X
11e] X

11f X
12a X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . .. .. ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other asststance to individuals in the United States on Part
IX, column (A), ine 27 If Yes,’ complete Schedule I, Parts land Il . . . . . . . .. . .. ... ... .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Schedule . . - . . 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,/gofoline25a . . . . . . . . .« . . . . i i i i it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exceptton? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exempt boNds?. . . . . . 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 e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . . .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . 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 25b X

26 Didthe c%frlganlzat:on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . o 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, PartIll . . . . . . . .« . . . 0 i i i i i i e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . .« o i i i e e 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 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? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Oud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . . . L L. 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, PartIl . . . . . . . . o 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 301.7701-37? If 'Yes,'complete Schedule R, Part ] . . . . . . . . .« . .« i i i i i v it v it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
and V,line 1 . . . . 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 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)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . . .. ... .. 35b X

36 Section 501 °),‘3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes, complete Schedule R, Part V, line2 . . .. . . . . . . . . . . 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 1s

treated as a partnership for federal income tax purposes? If '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 890 filers are required tocomplete Schedule O . . . . . . . .. .. ... ... .. ... ... 0.ia.. 38 X
BAA Form 980 (2013)
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Form 990 (2013) GEE HOW OAK TIN FOUNDATION 94-3085822

|_Ear_t_V~| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any linemnthisPartV. . . . . . .. .. ... ... .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs O PrZe WINNETS? - . - . . . & o o L i it i e et e e e e e e e e e e e e e e e 1c
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 thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
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? If ‘No’to Iine 3b, provide an explanationin Schedule O . . . . . . . . . .« o v v v v v v v . 3b
4a At any time dunng 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, secunties account, or other financial account)? . . . . . . . . 4a X
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.
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to ine 5a or b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ i i i i i i i i e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . .. ... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . 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 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
services provided to the payor?. . . . . . . . . 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 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
FOM 82822 . . . o o ot 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, 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... l 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L o 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 e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o o 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 7h
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
holdingsatanytime dunngtheyear?. . . . . . . . . . . L i e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . .. . .. ... ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . - . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . ... ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . ... L. L. L L0 L 0oL 11b J
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 is licensed to issue qualified healthplans . . .. . . . . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... ... ... e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . .. ... .... 14a X
b if 'Yes,” has it 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)



Form 990 (2013) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 6

| Part 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 aresponseornotetoanylineinthisPartVI. . . . . . . . . . . . . . . . v i |§|

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 8
If there are matenal differences in voting nghts 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 8
| 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey 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 or otherperson? . . . . . . . ... ... .. 3 X
4 Dud the organization make any significant changes to its goverming documents
since thepnor Form 990 wasfiled?. . . . . . . . . . . L L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L L e e e e e e e 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 governing body? . . . . . . . . . . L L e e e e e e e e e e e e e e e e 7a X
1 b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . .. .. .. ... .o L Lo 7b X
| 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
: the following:
i aThegoveming body? . . . . . . L L . o 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 8a|l X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . .. .. . ... ... ... ... 8b| X
9 s 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 inSchedule 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 lfocal chapters, branches, oraffilates? . . . . . . . . . . . ... .. ... .. ... 0.0 . 10a X
b If 'Yes,” did the organization have wntten policies and procedures goveming the actiities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organizaion's eXempLpUIPOSES?. « « =« « . « 4 v o b b v e e e e e e e e e e e e e e e 10b
11 a Has the organizabon provided a complete copy of tus Form 990 to all members of its governing body before fitngthefom? - . . . . . . . . . .. 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If No,’gofoline 13. . . . . . . . .. . ... ... .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CoNflICES? . . . . 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiswas done . . . . . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wntten whustleblowerpolicy? . . . . . . . . . . . . . . . oL Lo oo 13 X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . . . . . . . .. .. ..o L. 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?
a The orgamization’s CEO, Executive Director, or top managementofficial . . . . . . . .. . ... .. ... ... ... .. 15a X
b Other officers of key employees oftheorganization. . . . . . . . . . . . . . 0 i i i it e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . .« o . o o 0 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 16a X
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 taken steps to safeguard the
organization’s exempt status with respect to such arangements?. . . . . . . . . .. ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > washington _________
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 (explamn in Schedule O)

19  Describe in Schedule O whether (and if 50, how) the orgaruzation makes its goverrung documents, conffict of interest poficy, and financial statements avaflable to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> KING WOO 519 1/2 7TH AVE S SEATTLE WA 98104 (206) 682-0161

BAA TEEA0106 07/02/13 Form 980 (2013)



Form 980 (2013) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 7

RartiVIill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . ... ... ... ........ ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® st all of the orgamzation’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.

® { st 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.

® Ljst 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.

® |ist 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 organizaton compensated any current officer, director, or trustee.

©
Name( aAnL Title Avgg) g"oes‘gg: ('ﬂﬁensg‘t ggn'::maa?‘ Re;soDﬂ)able Rep(oﬁzbl B‘hmated(F)
whf | oo | e | gl | e
awyhous R 31 F1IF| &35 e (W-2/1099-MISC) (W-2/1099-MISC) from the
o | 321218 3|83 3 ptery
o |32(5| |5[%5] -
dotted gl= s 32
line) 3 g @ 2
[ § g_
(=1
() MICAEL CHEN ________| -0.30
PRESIDENT X
(2 BILL CHIN _________/] -02.30
PRESTIDENT X
_(3)_JACKSON CHAN __ _____ | _0.30
VICE PRESIDENT X
-{4_KING LAM WOO_ _______ | -0.15
MEMBER X
_() FAYE HONG _ _________|| -2-30
TREASURER X
_©®_HING CHINN _________| _0.15
MEMBER X
_{1)_CHONG H CHEN________| _0.15
MEMBER X
_®)_YING X CHEN ________ | _9.50
SECRETARY X
e ] -
o __ ] ———
o]
wa___ ]
W
o ]

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




Form 990 (2013) GEE HOW OAK TIN FQUNDATION

94-3085822

Page 8

|Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Pos
(A) A'\:erage tggci nollcheck lrtrl\%?e th:g u¢]:me (D) (E) (F)
X, Un| n
Name and e :’é‘;’: officer ::3 m‘l’s’m“s':‘; oonmenRep:anhao!::efrom comeeegganﬁgrlueﬁnm amgsg;nt?flg?her
wstany @ ST Z[Q[Z[E TS| Warbsomse) | (W2 I05mSe) o e
hours 9 ZIFIS e =2 3 organization
for E g =l 3 R éla and related
related 5| 8 S 18 o organizations
omganza B 2| & 3 8
tions S| = b 3
oo | BE (P
ine) o8 g
(=%
| 0 ___] -
|
| ) o
| o —
ue _——
. L
(20)
__________________________ +-—-
y L
2 o
> o ___ S
2y o
| e N
‘ 1bSubdotal. . . . . . . . ... e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . . . . .ottt >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .« . e e e e e e e 3 X
i
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for —
suchindividual . . . . . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . ... .. .. .... 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) .8 ) c
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton »

BAA TEEAO108 11/11/13

Form 990 (2013)



990 (2013)

Form GEE HOW OAK TIN FOUNDATION 94-3085822 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . . . . . ... ... .. ... ...... D
: (8) (©) (D)
: Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
| function revenue under sections
1 revenue 512-514
g @ 1a Federated campaigns . . . . . 1a
5 b Membershpdues . . . . ... 1b
5’,% ¢ Fundraisingevents. . . . . . . 1c
i | d Related organizations . . . . . 1d
a3 .
« = e Govemment grants (contributions) . . 1e
= 5
2 &1 f All other contributions, gifts, grants, and
as similar amounts not included above . . | 1f
; § g Noncash contnbutions included in ines 1a-1f  $
S« hTotalAddlinesta-1f . . .. ... ...........
§ Business Code
E 2a L,OoW INCOME HOUSING _ _ _ 531110 110,540. 110,540. 0. 0.
&=! b LAUNDRY INCOME _ _ _ _ __ 531110 2,082, 2,082. 0. 0.
<
=2 c
Bl ¢ """ """ —-
W) e e e e ——_——
Bl e _________________
8 f All other program service revenue . . .
= g Total. Addlines2a-2f . . ... ............. 112,622,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... 15,992, 15,992, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . ... . ... o el
(1) Real (n) Personal
6a Grossrents . . ... 81,275.
b Less: rental expenses 82,219.
¢ Rental income or (loss) . - -944.
d Netrentalincomeor(loss) . . . . ... ... ...... -944 . 4,312, -5,256., 0.
7 a Gross amount from sales of ) Secunties () Other
assets other than inventory 587,559,
b Less cost or other basis
and sales expenses . . . 513,767.
¢ Gain or (loss) 73,792.
d Netgainor(loss). - . . . . ... ............ 73,792. 73,792. 0. 0.
w| 8a Grossincome from fundraising events
= (notincluding. . $
E of contnbutions reported on line 1c).
; SeePartiV,line18. . . . . . .. .. a
= b Less: directexpenses . . . . .. .. b
© ¢ Net income or (loss) from fundraisingevents . . . . . ..
9 a Gross income from gaming activittes.
SeePartiV,lne19. . . . . ... .. a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, less retums
andallowances . ... ....... a
b Less: costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales ofinventory . . . . . ..
Miscellaneous Revenue Business Code ]
11a MISC INCOME AT_STOCKBROKERS{531110 329. 329. 0. 0.
b MISC INCOME _ _ _ _ _ __ _ 531110 215. 215. 0. 0.
c
d All other revenue . - . . - . . . . . .
e Total. Addlmes 11a-11d . . . . . . .. ... ... ... 544 .
12 Total revenue. Seeinstructions . . . . ... ... ... 202,006, 207.,262. -5,256. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

GEE HOW OAK TIN FOUNDATION

94-3085822

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to govemments
and organizations in the United States. See
PartiV,ine21 . . . - . . . . .. ... ...
Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). - - - . . . . .. ..

Other salanesandwages. . . . . . .. ...

Pension plan accruals and contnbutions
{(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . .. ... ......
Fees for services (non-employees):

e Professional fundraising services See Part IV, line 17 -
f Investment management fees

g Other (If fine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, fist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. . ...
Officeexpenses . . . . . . ... .. ....
Informationtechnology . . . . . . .. .. ..
Royaltes . . . . ... ... .. .......

Payments of travel or entertainment

expenses for any federal, state, or local
publicoffitals . . . . .. ... .. ... ..
Conferences, conventions, and meetings . . .
Interest. . . . . . . ... ... ...
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize 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.)

a2 ADVISORY_FEES

Total functional expenses. Add lmes 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

13,300.

13,300.

3,920.

1,960.

1,960.

391.

391.

137.

137.

71,979.

71,979.

1,528.

1,528.

2,542.

2,542,

46,722 .

46,722.

14,658.

14,658.

6,616

6,616

29

29

42

42

26

o P PP

26

ol ol ol @)

161,890,

151,552,

10,338.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) GEE HOW OAK TIN FOUNDATION

94-3085822 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . .. ... ... .. ... ... . .... D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . - . .« « « o o i it e 1
2 Savings and temporary cashinvestments . . . . . . .. ... ..o 373,646.| 2 272,273.
3 Pledges and grants receivable,net. - . - . . . ... ... oL oL, 3
4 Accountsreceivable,net - - - . . . ... L L L L e e e e e e 4 -5
5 Loans and other receivables from current and former officers, directors,
trustees, ke em?lo ees, and highest compensated employees. Complete
Partliof Schedule L . . . . . .. . - . o e 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
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansreceivable,net . . . . . . . ... ... ... ... ... 7
2 8 Inventonesforsaleoruse . . .. . ... .. ... ... ... . e, 8
; 9 Prepaid expensesanddeferredcharges - . - . . . . . ... L0 000 4,735.1 9 5.268.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .. .. 10a 2,577,102.
b Less: accumulated depreciation . . . . . . ... ... 10b 1,166,690. 626.195.] 10¢ 1,410,412,
11 Investments — publiclytradedsecunbes . . . . . . . ... ... oo o0 L. 889,184 .| 11 538,265.
12 Investments — other secunties. See PartIV,lme11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . .. L. Lol e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . . . . i it 10,005./| 15 6.
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . ... ... 1,903,765.]16 2,226,219,
417 Accounts payable and accruedexpenses. . . . . . . ... Lo oL e e 82,243. |17 86,547.
18 Grantspayable. . . . . . . . o e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . ... e e e 796.] 19 0.
L| 20 Taxexemptbondhabilites . . . . . . . . ... ... ... ... 0., 20
IA 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete PartHof Schedule L. . . . . . . . . . o 0 o it i it it i e 22
1| 23 Secured morigages and notes payable to unrelated third parties . . . . . . ... .. 323,000.| 23 560,956 .
$ | 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 18,715.1 25 23,492,
26 Total liabilities. Add nes 17 through25. . . . . . . .. .. . ... ... ..... 424,754 .| 26 670,995.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 VUnrestnctednetassets. . . . . . . . . . . . ... Lo s e 1,433,714.] 27 1,506,771.
El 28 Temporanlyrestnctednetassets. . . . . .. ... .. ... ... ... 45,297.]28 48,453,
Z 29 Pemanentlyrestnctednetassets . . . . . . .. ... Lo oL oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
F and complete lines 30 through 34.
u
Nl30 Capital stock or trust pnncipal, orcurmrentfunds . . . . . . . . . ... Lo 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . ... .................... 1,479,011.}33 1,555,224,
§| 34 Totalliabilites and netassets/fund balances . . . . . . . . ... ... .. 1,903,765.] 34 2.226.219.
BAA Form 990 (2013)
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Form 990 (2013) GEE HOW OAK TIN FOUNDATION 94-3085822

|Part X1 IReconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xt. . . . . . . . . . ... ... ......

1 Total revenue (must equal Part VI, column (A), lne12) . . . . . . . . . .. ... oo oL, 1 202,006.
2 Total expenses (must equal Part IX, coumn (A),hne25) . . . . - . . . . .. ... .. ..o o0 0., 2 161,890.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . .. L L L Lo e e 3 40,116,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. .. .. .. 4 1,479,011.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... ..o 5 32,938,
6 Donatedservicesanduseoffacilites. . . . . . . . . . ... L L e e e e e 6
7 Investment eXpenses. . - . v . & . 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 7 6,616.
8 Priorpenodadiustments . . . . . . L L L L L L L e e e e e e e 8 -3,457.
9 Other changes In net assets or fund balances (explaininScheduleO) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)). - -« o 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 10 1,555,224,
[Part XII |Financial Statements and Reporting
Check If Schedule O contains aresponse or note toany neinthisPart XIl . . . . .. .. .. .. ... ... ... ....... ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther [
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... .. .. 2al X
If "Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both*
D Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. ... ..., .. 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 ine 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? . . . . . .. . ... .. .. 2c X
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 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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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 930-£2) Complete if the org4asn4|_z,?at|)z()1n) l:oan zigg‘%r: gg; (nct)a(?))l :trrg:snizatlon or a section 201 3
> Attach to Form 990 or Form 990-EZ
T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
ey Revenus Servce” at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number i

GEE HOW OAK TIN FOUNDATION

94-3085822

[Part | |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.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete lines 11e through 11th
a DType | DType ] c D Type Il —~ Functionally integrated d |:| Type lll — 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 descnbed in section 508(a)(1) or
section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, D
check thiIS DOX . . . . . . . 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 .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indireclly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . . . . « . <« c v 4 v 4 v b e e e e e e e 11g(i)

(i) A family member of apersondescribedin(i)above? . . . . . . .. ..o o Lo oLl t1g(ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or (W)above? . . . . . . .. ..o L ool 11 g (iii)

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

(1) Name of supported (I EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organzation in e organization in organization in support
above or IRC section column (i) isted in | column {i) of your column (i)
(see Instructions)) your goveming support? organzed in the
document? UsS?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 06/28/13
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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 qualify under Part lll. f the
organization fails to qualify under the tests isted below, please complete Part i11.)

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, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitspbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromiine4 . . . . . ... ...

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 fromlned4 . . . ...

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

9 Net income from unrelated
business activites, 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
Partiv.) .. .. ... .....

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

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . L Lo Lol e e | 12

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP REFE . - . . - . o « . v o v v oo e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
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, Partli,line14 . . . . . . . . . . . . . . ... . ... 15 %

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . . . . ... ... .. ..., > D

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 is 10%
or more, and if the organization meets the 'facts-and-arcumstances’ 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 organizaton . . . . . . . . . > I___I
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and 1f 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 organizaton . . . . . . . . . .. >
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 . . - . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Page 3

(Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests histed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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 furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
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. . . . . . ... ..

c Addlines7aand7b . .. ...

8 Public support (Subtract line
7cfromine6.). . . ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

173,796.

167,046.

147,936.

157,631.

188,243.

834,652.

173,796.

167,046.

147,936.

157,631.

188,243.

834,652.

834,652.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . . . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regulary camiedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins 9,10, 11 and 12)

(a) 2009

(b) 2010

{(c) 2011

(d) 2012

(e) 2013

(f) Total

173,796.

167, 046.

147,936.

157,631.

188,243.

834,652.

12,063.

16,802.

25,741.

68,970.

16,322.

139,898.

12,063.

16,802.

25,741.

68,970.

16,322.

139,898.

185,859.

183,848.

173,677.

226,601.

204,565.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . .. ... .. .. .. 15 85.64 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . .. ... .. ... L. 16 85.56 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . .. ... 17 14.36 %
18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . . . . . . . . . ... ... 18 14 .44 %
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 organization . . . . . . . . . . >

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

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

BAA TEEA0403 06/28113 Schedule A (Form 990 or 930-EZ) 2013
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[Part IV f]SupplementaI Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e

» Attach to Form 990.

ﬁm&g Lt'i:!esTerr\:.'lacs‘t;ry » information about Schedule D (Form 990) and its instructions is at www.irs_gov/form990. chlgebgég;'ublic
Name of the organization Employer Identificatk b
GEE_HOW OAK TIN FOUNDATION 94-3085822

|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 contributions to (during year) . . . .
3 Aggregate grants from (dunng year) . - . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confermng
IMPErMISSIbIE PrvAte DENEM? - - - « « = « « « « c ot vt e v e et e e e e e e e e e e E]Yes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... L o Lo, 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... ... ... 000, 2b
c Number of conservation easements on a certfied histonc structure includedin(a) - . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed inthe NatonalRegtster . . . . . . . . . . .. ... .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? - - - . - .« & . c v i it e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(YAYBXI? - « « = - = - « o v e e et [ ]Yes [Jno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as pemutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . L e e L]

(if) Assetsincludedin Form 990, Part X . . . . . . . . . . .. L e e e e e L]

2 if the organization received or held works of art, historical 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 990, Part Vil line 1 . . . . . . . . . . . . . o i i i e e e e >3

bAssets included M Form 890, Part X . . . . . . . . . . i i i i it e e e e e e e e e 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
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Schedule D (Form 990) 2013  GEE HOW OAK TIN FOUNDATION 94-3085822 Page 2
|Partiii?| 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
b Scholarly research
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIil.

S Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... |:| Yes E]No
[Part 1v.'| 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.

Loan or exchange programs
e Other

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X 2. . . . o o 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 s e e E] Yes

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table.

DNo

Amount
cBeginningbalance . - . . . . . . . L L L L L e e e e e e e e e e e e e 1c
dAddtionsduringtheyear . . . . . . . . . . . L. L L e e e e e e e e e 1d
e Distributons dunngtheyear . . . . . . . . ... . L L e 1e
fEndingbalance. . - . . . . . . .. L e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 980, Part X, line21? . . . . . . . . . . . . . . . . .. o . .. |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been provided nPart Xill . . . . . . . . .. .. .. .. H

Rant}Villl Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
bContributons . . . . . ... ..

¢ Net investment eamings, gams,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for faciiittes
andprograms . . . ... ...

|

|

]

]

‘ .

} f Administrative expenses . . . .
|

|

|

gEndof yearbalance . ... ..
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 * %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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

() unrelatedorgamizations . . . . . . . . . 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 3a(i)
(i) relatedorganmizations . . . . . . . . . . L L e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . ... ... .. ... ...... 3b |
4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
[23%Vil] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aLand ...................... 301'000' 201'950. = 502'950.

bBUIIdIngS .................... 541,655. 1,499,288. 1,133,481, 907,462.
¢ Leasehold improvements . . . . . .. .. ...

quuipment ................... 33‘209' 33‘209' 0.
eOther. . . . . . . . .. ... ... . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. .. > 1,410,412,

| BAA Schedule D (Form 990) 2013
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|Part Vil llnvestments — 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 security or category (including name of security)

(b) Book value

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

(1) Financialdenvatives . . . . . . . . ... ..o
(2) Closely-held equityinterests . . . . . . .. ... ....

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

{Part ViIl |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

(1

2)

(3)

4)

(5)

(6)

4]

8)

9

(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) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
{7
(8)
(9)
(10)
Total. (Column (b) must equal Forrn 990, Part X, column (B), lne 15.) . . . . . . . .« « i i i i i i e e e e e e »>

|Part X |Other 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 liability

(b) Book value

(1) Federal income taxes

(2) TENANT SECURITY DEPOSITS

23,4892.

3

{4)

(5)

(6)

@)

(8)

()]

(10)

(1n

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

>

23,492.

2. Liabiity for uncertain tax positons. In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the organization’s liaifity for uncertan

tax postions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided in Part XH!

BAA

TEEA3303 10/02/13
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|Part Xl _|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 financialstatements . . . . . . . ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealizedgainsoninvestments . . . . . . . . .. .. .. .o 2a

b Donated services anduseoffacilities. . . . . . . . .. ... ... ..., 2b

c Recovenesofprioryeargrants . . . . . . . . .. i o h e a e e e e 2¢c

dOther (DescnbeinPart XIIL) . . . . . . . . . ... .o o oo 2d

eAddiines2athrough2d . . . . . . . . . . . . i i i e e e e e e e e e e e e 2e
3 Subtractiine2efromblnet . . . . . . . . . i L L e e e e e 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, ine7b. . . . . . . . . . 4a

b Other(Describe nPart XII1.) . . . . . . . . . .o it e e 4b

cAddlinesd4aanddb . . . . . . . . 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 e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . . .. ... .. .. 5

{Part Xl |Reconci|iation 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. . . . . . . . .. .. .. ... . 0 000

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites. . . . . ... .. ... ........... 2a

bPrioryearadjustments . . . . . . . . ... L L e e e e 2b

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

dOther(Descnbe nPart XIIL) . . . . .. ... .o o i e e 2d

eAddlines2athrough2d . . . . . . . . .. . .. . ... ..., e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . L ..o L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lme 7b. . . . . . . . .. 4a

bOther(DescbenPart XHL) . . . . . . .. ... .. i i e, Ab

cAddhnes 4aand db . . . . . . . . L o 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 4c
5 Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . . . . .. 5

[Part XIil | Supplemental Information.

Provide the descniptions required for Part {l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

hine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additonal information

BAA Schedule D (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

1 (Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
| Form 990 or 990-EZ or to provide any additional inforrnation.

*> Attach to Form 990 or 990-EZ. =

Department of the Treasu »> information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intermal Revenue Sernce at www.irs.gov/form990. Inspection

| Name of the organization Employer identification number

\

| GEE HOW OAK TIN FOUNDATION 94-3085822

Pt VI, Line 11b FORM 990 IS REVIEWED BY THE SIGNING OFFICER

Pt VI, Line 19 _ ANNUAL FINANCIAL STATEMENTS ARE GIVEN TO THE WASHINGTON _ _____ _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/0972013 Schedule O (Form 990 or 990-EZ) 2013




Foem 43562 Depreciation and Amortization

Department of the Treasury

OMB No 15450172

(Including Information on Listed Property)

2013

Intemnal Revenue Service  (99) > See separate instructions. * Attach to your tax return. &5‘;""‘:;“,,0 179
Name(s) shown on retum ) {dentifying number
GEE HOW OAK TIN FOUNDATION 94-3085822

Business or activity to which this form relates
Form 990 / Form 990EZ

[Part| | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (see INSUCtONS) . . . . . . . . . . L L L L e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . ... ... ... ...... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... .. .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . ... ... ... .. .... 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1 if zero or less, enter -0-. If mamed filing
separately, See iNStUCHONS . « . & o v v v v i i e e e e e e e e e e e e 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 amountfromline29 . . . . . . . . ... . ... ... .... IJ
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . ... ... ... .... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . .. ... ... .. ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . .. .. . . . ... ... . ... 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 morethanline 11. . . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lesshine 12. . . . . . . »l 13 | i
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[Part I [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
taxyear(seeinstructions) . . . . . . . . L L L L L 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 . . . . . . . . . . . . . Lo e e e e 15
16 Other depreciation including ACRS) . . . . . . . . . . . . . e e e e e e e e 16
[Partlil_| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . ... .. ... 17 I 47,613.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . .. ... .. L L L e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instruchons)
19 a 3-yearproperty . . . . . .
b 5-yearproperty . . . . . .
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 04/13 132,244.] 27.5 yrs MM S/L 3,406.
property . . . . .. ... 27.5 yrs MM S/L
I Nonresidential real 04/13 408,411. 39 yrs MM S/L 7,418.
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
bi2-year. . . ....... 12 yrs S/L
c40year. . . . . .. ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromfline28 . . . . . . . . . . L .. L. e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 m column (g), and fine 21. Enter here and on
the appropnate lines of your return Partnerships and S corporations —seenstructions . .+« <+ . . v 4 i L . . 22 58,437.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section263Acosts . . . . . . . . .. ... .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 2

{Part V_ | 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 hmits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . D Yes D No [24b If 'Yes,' is the ewdence wntten? . . . Yes D No
(a) {b) (c) (d) (e) U] (9) (h) i
Type of property Date placed Business/ Cost or Basss for depreciation Recovery Method/ Depreciation Elected
(ist vehicles first) In service investment other basis (bustness/investment penod Convention deduction section 179
percontage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seenstructons) . . . . . .. .. . . . .. ..... 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 andonlne21,page1 . . . . . . . . ... 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . . . . . . . . .. ... ... ... l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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

(a) (b) {c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . . .. ... ....
31 Total commuting miles driven dunng the year . - . . .
32 Total other personal (nhoncommuting)

miesdriven . . . .. ... ... ...
33 Total miles dnven dunng the year. Add

ines30through32. . . . ... ... ....

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-dutyhours? . . . ... ... ...

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

36 Is another vehicle available for
personaluse? . . . ... ..........

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 written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by yoUr employees? . . . . . . 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
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 as personal use?. . . . . . . . v o v i ittt e e e e e e e e e e
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 infformationreceived?. . . . . . ¢« « t o it e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements conceming 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. T
(a) (b) (c) (d) (e) VR
Descrption of costs Date amortzation Amortizable Code Amortzzation Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . .. ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . ... ... ...... 44

FDIZ0812 06/10/13 Form 4562 (2013)




