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Form 990 (2013)

iclgfll]l Statement of Program Service Accomplishments
Check if Schedule O contains a regponse or note to any line ipghis Part il .. . &. O
1 Briefly describe the organization’s mission” BRARAWS

23 0 ' ‘
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’ Page 2
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\TS CUREHT ANES SINCE \A57] g AT STHER NEARSY LocANimS Since 1463,
2 Did the organization undertake any significant program services during the year which were not listed on the
- pnior Forrh 990 or 990-EZ2? . . e . . G .o .+« . .+ . . [OYes ﬁNo

If “Yes,” describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

__serwces?..........,.......‘.__...........DYeSWNo
If “Yes,” describe these changes on Schedule O . :

4 ~ Descnbe the organization's program service accomplishments fo of its three largest program serviges, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the armount of grants,and allocations to others,
the total expenses, and revenue, iIf any, for each program service reported. '

]

4a (Code. - )(Expenses$ including grants of $ R JRevenue$ )

o (DO DES T HoUSING = A DESCRIREY AgaE LTI
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4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »
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Form 990 (2013) f
Nl Checklist of Required Schedules

o1

N

10

1

)

12a

13
14 a

15
16
17
18
19

20 3

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 .

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? /f
“Yes,” complete Schedule D, Part | . e

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

-Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .. e e e e
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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VLI, IX, or X as appl

Yes

No

Did the organization report an amount for land, bundlngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI

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 167 If “Yes,” complete Schedule D, Part VIl . .

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 Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consolidated, mdependent audited frnancral statements for the tax year’7 lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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? /f “Yes,” complete Schedule F, Parts Il and IV .o

Did 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 Ill and IV. . .
Dud 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 contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

‘Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlrtles’7 /f "Yes " complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’?

1 X
2 A
3 X
.| /A
s| N/a
. P S
; X
8 X
9 X
10 1
11b S
11c K
11d X
11e X
11 X
12a X
12b X
3] | X
14a X
14b X
15 K
6] | K
7| | K
w| | K
19 X
TR
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Form 990 (2013)

Page 4

[ Checkiist of Required Schedules (continued)

Yes

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

X |3

21

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

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 Schedule J .

23

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,” go to line 25a

24a

b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

24c

d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? .

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 |

D XX KX |[x |X

25a N

—

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 organizatron’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

25b N

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part If

26

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, Partlll . . . . . .

X X F

27

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

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

b A Tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” coﬁpﬂm—ﬁ——'—""
_ Schedule L, Part IV . . 28b x
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢ x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified T
conservation contributions? If “Yes,” complete Schedule M 30 )(
31 Did the organization I|qurdate terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedu/e N,
. Part | . : 31 X
32 Dd the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il : 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 )(
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part A IlI
orlV, and Part V, line 1 e e . 34 %
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) 35a A
b If “Yes" to line 35a, did the organization receive any payment from or engage Iin any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b N I R
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e 36 “, Q
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, X
Part VI . 37
38 Didthe orgamzaﬂon complete Schedulg Q and provnde explanatrons n W )
19? Note. All Form 990 filers are required to complete Schedule O . . . 38 X

e

Form 990 (2013)
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Form 990 (2013) '
IZR Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

b
c

reportable gaming (gambling) wrnnrngs to prize winners? . . 1¢ mf_a-
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a |™ O -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ﬁ ﬁ
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ) 4]
.3a Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3B ! NID
-4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
, over, a financial account In a foreign country (such as a bank account, securities account, or other financial
, account)? . .o - 4a X
b [f “Yes,” enter the name of the foreign country: » J
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a bl
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ | N f A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the T
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or .
gifts were not tax deductible? 6b N }h
7 Organizations that may receive deductlble contrrbutlons under sectron 170(c)
-a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . A e 7
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 |t was /\
required to file Form 82827 . e e e e e .. 7c 4 \
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | N llé. _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e N /
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 \/
g |f the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g /‘\
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 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 holdings at any time duning the year? 8 fp,
.9 Sponsoring organizations maintaining donor advised funds. —]
a Did the organization make any taxable distributions under section 49667 . 9a | \4l/ A
b Did the organization make a distribution to a donor, donor advisor, or related person" ob [1¥]/T
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a — O -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b 4 O —
1 Section 501(c)(12) organizations. Enter: /
.a Gross income from members or shareholders . . . 11a \
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . e e .o 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 in lieu of Form 1041? 12a [q—ﬁﬁ
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b| ——
13  Section 501(c)(29) .qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? 13a N IA
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
_ theorganization is licensed to issue qualified healthplans . . . . . . . . . . 13b| N / A
¢ Enter the amount of reserveson hand . . . . 13¢c| ¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? 14a X
. b If "Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b A

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a [=— o -
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable . . . . D | d —
Did the organization comply with backup withholding rules for reportable payments to vendors and

]
-

Form 990 (2013)



Form 990 (2013) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

~

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ‘ (p 1\
If there are matenal differences in voting rights among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar ‘
committee, explan in Schedule O '
b _Enter the number of voting members included in line 1a, above, who are independent 1b 15 1
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatronshlp with | | [ 4
_ any other officer, director, trustee, or key employee? . . . . G . 21 1X
.3 Did the organization delegate control over management duties customanly performed by or under the dlrect i
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X )
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
-5 ___Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 *
6 Did the organization have members or stockholders? 6
7

a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt

one or more members of the governing body? . .. . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
_stockholders, or persons other than the governing body? .. 7b

KK X

8 ° Did the organization contemporaneously document the meetings heId or written actions undertaken dunng ‘
the year by the following: i

a The governmg body'? e - - e 8a
N e-with. nufhnnh: toactanbahalf af fhp governing bodv’) S f@k
9 Is there any offrcer 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.) t
Yes [ No ‘
10a Did the organization have local chapters, branches, or affliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affiliates, angl branches to ensure their operations are consistent with the organization's exempt purposes? 10b|
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | {1a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization RaveaWritten conflict of mterest policy? If "No,” go o e 13— 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confl|cts’7 12b X
o

X

how this was done - L. ... 12¢
13  Did the organization have a written whistleblower policy? .o N B kR
14  Did the organization have a written document retention and destruction pohcy’? o 14
15 Did the process for determining compensation of the following persons include a review and approval by
"Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . e 15a
b Other officers or key employees of the organization . . ; e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | | |
with a taxable entity during the year? . . . . . . . . . e,  16a [ {
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the b B
- .organization’s exempt status with respect to such arrangements? . . e e e e 16b Nﬁ;
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » (AL yFoul ify. @
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- cti 01(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. /
[J Own website [0 Another’s website {7} Upon request [ Other (explain in Schedule O) N ﬁ
DescribeTn Sghedule O whether (and If so, how) the organization made its governing documents, conflict of interest po@
financi vailable to the during the tax year.

20 State the name, physical address, and telephone nymber of the person who possesses the books and records of the
organization: > {(afiLLeoyA G UT\'\ Ssoj‘p‘ﬁx 154 RodANA WVE., ?\EDMNT' A 4461l

C;(O) st -2610\ g Form 990 (2013)




Form 990 (2013) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvit . . . . . . . . . . . . . O

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.”

e 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 $1 00,000 from the
organization and any related organizations.

e List all of the organlzatlon s former officers, key employees, and hlghest compensated employees who recelved 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 capacgty,as a former dlrector or trustee of the
organlzatlon more than $10,000 of reportable compensation from the organization and any related organlzatlons
List persons in the following order: individual trustees or directors; |nst|’tut|onal trustees; . officers; key employees highest
compensated employees; and former such persons.

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

(€}
(A) (8) Position ©) (€ G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] — T from related other
hours for g_ a é g § 5 % 3 the organizations compensation
related 35| 2 2lal® g ?D organization (W-2/1099-MISC) from the
organizations| g. S 5 é frg o | 7 |(W-2/1089-MISC) organization
below dotted| = 5| 8 gl and related
Iine) Sl = 2 S organizations
gla 2
(=X
- ) (i oM GLA$S b X —_)—= | =0 —| — O—

& LA AL ! -] —0o—-|—~0—

..(.:?2 __________ S— h&.- _ ‘ _ i » ¥ N NN N a——
e e R —0-|—=0=|=©
@ CALEGAR) 2. | X —0- | —o O —
(@ ENENS /[ Dilegon. il
(5) B : = <l N - —— —
VP L = i -0 —0 O —

an_PRVID AW A I
L= E"JIQ
1) _JIiwW -...-.E.@-ﬂt-k\.\ ......... A

@ PRUL HENOHER 1

IR [P [ P [ [X[K[* ] R[R[K] %
|
G
)
|
C
)
)
C
|

T WILVREREE
7 bSepr WIL A | — o —
\V?, Gaur NS —0— o O

Form 990 (2013)




Form 990 (2013)

. ) Page 8

maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(9]
Position
) ® (do not check more than one © ® ®
Name and titte Average | pox, unless person 1s bothan | Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any pgey ~leox] = from related other
hoursfor | S8 | & g &| 388 the organizations compensation
related 353|128 ¢ %g ?D organization (W-2/1099-MISC) from the
organizations| 9 g 3|~ % ngg =~ |(W-2/1099-MISC) organization
below dotted| S 5| & g5 and related
ling) g,' 3 3 9 fﬁ' organizations
[o} 17 3
o | g ﬁ ?ng
) i 2| | gaGE
1s)  QEORGE KOVHD 2- —O—-| =O0- O—
VP[P lie QEH*!E}OT% = ‘ KK
(16)__ - WHWTEIELDY ||
VP/IN wo | XK ""b"‘ "’O" —0"“
17 L /
-‘-——-’%,— ------------------ .9 ----- 4. | 1% ~0— | -0 —| —O—
(18) X . // .
9.\ //
(20) \\ __7/
(22 // \\
29) // \\
@)/ et N
/ NOW™) \
@Y e VoTING C -
1ib Sub-total . ) . » | 2991¢ |~ / ~N /
c Total from continuation sheets to Part VII SectlonA e~ N/ T 4
d Total (add lines 1b and 1c) . > [ 2406 AN / "\

2 Total number of individuals {including but not llmlted to those Iisteq above) who received more thén $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated |

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensahon from the | l
complete Schedule J for such

organization and related organlzatnons greater than $150,000? /f “Yes,”

individual .

5 Dud any person listed on I|ne 1a receive or accrue compensatlon from any, unrelated organlzatlon or |nd|V|duaI

-1

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 W|th or W|th|n the organlzatIOH s tax

year.

(A)
Name and business add

ress

(B) R
Descnption of serwces

. {0
Compensation’

&

A i

W\
\‘

2 Total number of independent contractors (including but not imited to those Iieted above)-who_

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

—

Form 990 (2013)




Form 990 (2013) .

AN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to_gny ine in this Part VIIl . . . . O
Ty (B) (© (D)

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

22 1a Federated campaigns . ia | o—
g 3| b Membership dues ib| —
,,,—E ¢ Fundraising events . 1c P
g 8 d Related organizations . 1d ——
g E e Government grants (contnbutions) | 1e —
S @1 £ Al other contnbutions, gifts, grants,
3 g and similar amounts not included above | 1f -
£ 3 g Noncash contnbutions included in lines 1a-1f § - ~—=—— . ;
S &§| h Total Add lines 1a-1f . > | —~O-
o * Business Code |
o
§ | 22 Donr0ING youe USE Zao 231029 (234029 |\ /1. /
2 | € FRES M0 Y MEMATS N/ TN\ /
g8 e 7 A4 N/
| d _ /\ N
E e / \__ %} / \‘ /\
‘g') f "All other program service revenue . — " —— N / / N
& g -Total. Add lines 2a-2f . _ . . . » | 239079 ]
3 Investment income (including dividends, Interest, —
and other similar amounts) | ’Zﬂ ‘t7§ 7.?‘1‘75 -0 - -0~
4 Income from investment of tax-exempt bond proceeds P . -~ — -~ 0o~ -0 - — QO -
5. Royalttes . .-. Lo > | o —_— ) = -0 - - O—
. ' . (1) Real '(u) Personal -
6a - Gross rents Ny /
b- Less rental expenses \ /
¢ Rental income or (loss) \ /
d Net rental income or (loss) \ / — — — —
7a  Gross amount from sales of | () Secunties ¢ () Other
. assets other than iventory / \
b Less: cost or other basig .
and sales expenses
¢ Gainor(loss) . - /7 - N
d .Net gain or (loss) L > - — — —
% 8a Grosts Enctomtle fc;om $fundrq;smg
events (not including
- S A
& of contributions reported on line 1c). “ O‘J‘E
5 SeePart IV, ine18 . . . a
g b Less:directexpenses . . . . b
c Netincome or (loss) from fundraisingevents . P | 1 = —— U —
9a Gross income-from' gaming activities. - .
SeePartlV,ine19 . . . . . a MNoONE
b Less:directexpenses . . . b
¢ Netincome or (loss) from gammg activittes . . P 4 — — —
10a Gross sales of inventory, less
returns and allowances . . . a RU=
b Lless:costofgoodssold . . b ' '~
¢ Netincome or (loss) from sales of inventory . . P — — — -
Miscellaneous Revenue Business Code 1
11a ° P |
b o - N/&
c
d All other revenue . —_— — - O - O— _ O
e Total. Add linés 11a-11d . > | -0 — ]
12  Total revenue. See instructions. > | 263504 263s04] _o— — ) —

Form 990 (2013)



Form 990 (2013) Page 10
IEEEY 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 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIl ol xpenses | Programbervce | Management and e

1 Grants and other assistance to governments and - T
organizations in the United States See Part IV, line 21 — 0 - .- O— |

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . gs—oo . g go (&)

3 Grants and other assistance to governments, :
organizations, and ndividuals outside the — —_— i
United States See Part IV, lines 15 and 16 |

4 Benefits paid to or for members — — 1

5 Compensation of current officers, dlrectors
trustees, and key employees .o — — — -

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and - " . T e
persons described in section 4958(c)(3)(B) - -

7  Other salaries and wages . — — — —

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) - - — -

9  Other employee benefits . —— — ey ——

10 Payroll taxes . — e - -_—

11 Fees'for services (nnn_emnjgmeﬁ

a Mandgement .24 7S| “f'gg( ciq o0 -
b Legal ’ — —— — —
¢ Accounting 5i1s 2010 2105 —
d Lobbying . . — — — —
e Professional fundraising services See Part IV llne 17 —— —_—
f Investment management fees - — — —
g Other {if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O ) —_— - - -

12  Advertising and promotion o — — —

13 Office expenses 4499 250 249 —_—

14 Information technology — — — ——

15 Royalties — — —_— —

16 Qccupancy ]16e71%14% 107371 — —

17  Travel — — ~——t —

18  Payments of travel or entertalnment expenses S —_— —
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings 2453 — 2957 —

20 Interest i . 2 8so —_ 2850 —

21 Payments to affiliates . e —— — — —

22  Depreciation, depletion, and amortization 14<%\3 29413 — —

23  Insurance .0 PINECT S . 2701t — 2701 —

24  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.) ‘

a Bk Fees . 68t |  — 63%
b N NS NS \ N/
C o S aN PaN PaN A
d ol VAR VAR N 7 N1 />
e All other expenses — -_— —— —
25 Total functional expenses. Add ines T through24e | [ ¥ [ 400 (SA4SY L2YY 2 J—
26 Joint costs. Complete this line only if the

organization reported in _column (B) joint costs
from a combined educational campaign and
fundraisin
following SOP 98-2 (ASC 958-720) -

solicitation. Check here B [ if |

Form 990 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B
Beginning of year End of year
1, .Cash—non-interest-bearing i ) 173s | 1 20739
2. Savings and temporary cash |gvestments ) 24026t | 2 So] | 16
. 3 Pledges and grants receivable, net . — 3 —
4~ Accounts receivable, net i — 4 —_—
5 Loans and other receivables from current and former offlcers dlrectors
< trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . — 5 ——
6 Loans and other receivables from other disqualified persons (as defined under section
- *4958(f){1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions) Complete Part Il of Schedule L — 6 —
%1 7 Notes and loans receivable, net -_— 7 —_—
< 8 Inventories for sale or use -_— 8 —
9 Prepaid expenses and deferred charges — 9 —
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3 N 7-01, 4 z5
b Less: agcumulated depreciation, . . . 6] &3S ¥3\ SXD"S& toc| 57189%
11 Investments—publicly traded securities .. . S 11 | 413 % 69
12 Investments—other securities. See Part IV, Ilne 11 ——— 12
13  Investments—program-related. See Part IV, line 11 . — 13
14  Intangible assets . — 14
15  Other assets. See Part IV, hne 11 ; — 15
16 Total assets. Add lines 1 through 15 (must equal line 34) L431.169 16 | ], 494,46
17  Accounts payable and accrued expenses P 17 —
18 Grants payable . —_— 18 —
19 Deferred revenue . — 19 -
20 Tax-exempt bond liabilities . — 20 —
21 Escrow or custodial account liability Complete Part IV of Schedule D — 21 ——
fg 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualfied persons. Complete Part Il of Schedule L 22 —
= |23 Secured mortgages and notes payable to unrelated third parties 3"["3 5 "H 23 33%"{ e
24  Unsecured notes and loans payable to unrelated third parties |23S [ 24 1.3
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X —_— —
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 39170 | 26 3237%4\
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets — 27 —
g 28 Temporarily restricted net assets . — 28 —
T 29 Permanently restricted net assets . . — 29 —
b Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . — 30 —
§ 31 Paid-in or capital surplus, or land, building, or equipment fund — 31 -
< |32 Retained earnings, endowment, accumulated income, or other funds . 017.. A3 (32| [, 1 SZ,, 167]
233 Totalnetagsetsor fund balances . . . . . 092 39%/ 331 1S 6
__134 Total habilities and et assetg/fund balances . ) ‘-{37 34 l;‘-lﬂ‘l' %'_1'78




Form 990 (2013)

X Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

~

QW O~NOOMAWOWN-=

-t

.. ... O
263 50%

Total revenue (must equal Part Vill, column (A), line 12) . 1

Total expenses (must equal Part IX, column (A), line 25) 2 L ]¢ ‘]OO
Revenue less expenses. Subtract line 2 from line 1 .o 3 3] b ':t
Net.assets or fund balances at beginning of year {must equal Part X, I|ne 33 cqumn (A)) 4 1.0 ﬁ?.?;‘zl's
Net unrealized gains (losses) on investments 5 ' { |'7 2.30)
Donated services and use of facilities 6

Investment expenses . 7 —

Prior period adjustments . . . 8 —

Other changes in net assets or fund balances (explam in Schedule 0) . 9 —

Net assets or fund balances at end of year Combine lines 3 through 9 (must equa| Part X Ime

33, column (B)) . . 10| 1,156,767

=lg@ ] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line In this Part Xl .

0

2a

3a

Accounting method used to prepare the Form 990: [KCash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [} Both consolidated and separate basis

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

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

.[]Separate basis [ Consotidated basis [] Both consolidated and separate basis

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

As-a result of a federal award, was the orgamzatlon,requnred to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

[ 2a X

2b X

4

. [NJA

| N/A
»| N|/A

@ Pninted on recycled paper

Form 990 (2013)




SCHEDULED | omBNo 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury . > Attach to qum_ 990. . . . Open to. Public
Intemal Revenue Service » Information about Schedule D {(Form 990} and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer identification number

it

Kaeea <16wmA BERGELEY ASSC, INC 94 - 078¢00

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 adwised funds {b) Funds and ott}p{accounts

Total number at end of year .

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
gregate value at end of year .

fundsare the organization’s property, subject to the organization’s exclusive legalcontrol? . ./. . . . [] Yes [] No

conferring IMRermissible private benefit? . . . e e e .. ] Yes (] No
Partli Conservgtion Easements.
Complete ithe organization answered “Yes” to Fon'n 990 Part IV, lin
1 Purpose(s) of conse ).
[0 Preservation of land ation of an histoncally important land area
[1 Protection of natural h ervation of a certified histonc structure
[ ] Preservation of open spacg
2 Complete Iines 2a through 2d 1f ¥e organi Ida qualnfled conservAtion contribution in the form of a conservation
easement on the last day of the ta Held at the End of the Tax Year
a Total number of conservation easemexts 2a
b Total acreage restricted by conservation . o 2b
¢ Number of conservation easements onac p .. 2c
d Number of conservation easements included in (c) acquirgdl after 8/17/06, and not on a
historic structure listed in the National Register e e e e 2d
3 Number of conservation easements modified, trans d released, extinguished, or terminated by the organization dunng the
tax year » .
4 Number of states where property subject to conse gasement 1s located®»
5 Does the organization have a wrtten policy rg Re penodic monitoring, inspection, handling of
violations, and enforcement of the conservatio Qlds? . . . . . .« . « . . < [OYes [ No
6 Staff and volunteer hours devoted to monitopfg, inspecting, and&pforcing conservation easements dunng-he year
|
7  Amount of expenses incurred in monitopfig, iInspecting, and enforcing dgnservation easements during the year
>$
8 Does each conservation easement éported on line 2(d) above satisfy the reyuirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(i)? . e e e . . ... [1 Yes [] No
9 In Part Xill, describe how the opanization reports conservation easements in its rdyenue and expense statement, and

balance sheet, and include, 1f/applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting $6r conservation easements.

Partlll Organizationbs;ﬂaintaining Collections of Art, Historical Treasures, or Dﬁr Similar Assets.

Complete if th€ organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization gfected, as permitted under SFAS 116 (ASC 958), not to report in its revend statement and balance sheet
works of art, hisyéncal treasures, or other similar assets held for public exhibition, education, research In furtherance of
public service, grovide, in Part XII, the text of the footnote to its financial statements that descnbes tRgse items.

b If the organjZation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemgnt and balance sheet
works of ft, historical treasures, or other similar assets held for ‘public exhibition, education, or reseax¢h in furtherance of
public sgfvice, provide the following amounts relating to these tems:

. “(') Refenues included in Form 990, PartVill,lme 1 . .~ . . . . . . . . . . . . . . P> §

- (i) Hssets included in Form 990, Part X . . . : N )
-2 ° lfiAhe organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, pNQvide the
" Aollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, Part X . .. T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ' Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant e of its
coliection items (check all that apply):

a Public exhibition d [J Loan or exchange programs
b [ ‘Sgholarly research e [ Other .
c grvation for futire generations ‘
4 Provide a\Jescription of the organization’s collections and explain how they further the organization’s €xempt purpose in Part

XHl.

assets to be sold

Part IV Escrow an

1a Is the organization an agent;

included on Form 990, Part X? [] Yes [] No
b [f “Yes,” explain the arrangement iInRart Xill and complete the following ta
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . e e 1f .
2a Did the organization mclude an amount on Form 99 I|ne 21 7 .o . S ] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check h fthe explanation has been prowded in Part Xl e ]

Endowment Funds.
Complete if the organization answered” Yes” to 990, Part lV, line 10.

{a) Clyént year (b) Prid year (c) Two years back | (d) Three years back | (e) Four years back
| 1a Beginning of year balance \
| b Contributions : / N
| ¢ Net investment earnings, galns and g N
| losses . N \
‘} d Grants or scholarships N\,
} e Other expenditures for facy
| programs .
| f Admunistrative expe / N\
g \\
2 ated percentage of the current year end balance (line 1g, column (a)) held as

The’percentages In lines 2a, 2b, and 2c should equal 100%.
re there endowment funds not In the possession of the organization that are held and administered for t
organization by:

() unrelated organizations . 33&)
(i) related organizations . 3a(ii)‘\

b If “Yes” to 3a(il), are the related orgamzatlons Ilsted as reqmred on Schedule R'7 e e e 3b |
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part \V, line 11a. See Form 990, Part X, line 10.

Yes| No

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c)} Accumulated (d) Book value
(investment) (othen depreciation
ia Land } 50,900 |\\ / So0000
b BU|Id|ngs i . | o4 17s0o N\~ 5§91 801 | a1
¢ Leasehold |mprovements —— d —_— —_—
d Equipment &1 LS N\ BY_Q}Q_ 7—7 6’1'5‘:
e Other . — /. — \\ —
Total. Add lines 1a throu Jh 1e (Column(_)must equal Form 990, Part X, column (B), lne 10c)) . . . . » 5‘1 1 S"T':l-_

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 3

~ETed'/|l Investments —Other Securities.

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other—

A

B)

©)

(D)

A\

(E)

AN

A

AN

@) N

) N

Total. (Column (b) must equal Form 990,\12@11 X, col (B)line 12) »

Investments —Pxogram Related.
Complete if the or

nization answered “Yes” to Form 990, Part IV, line 11

c/ée Form 990, Part X, line 13.

{a) Descnptlonwestment (b) Book value {c) Method of valuation
Cost or end-of-year market value
() N\
@ N\ /
@3) N\ /
@) \ | /
(5) N\ I D\ /
©) AN [1) /
@ \, /
®) A /
©) N A
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) » \ / |

Other Assets.

Complete if the organization answered “Yes/to

rm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnptlor/ \ (b) Book value

() / N\

@ / N\

@) / AN

@) / N\

©) / AN

) / AN

@ / N\

® / N\

©) \
Total. (Column (b) must equal Form #90, Part X, col. (B) ine 15.) . AN >

Other Liabil

line 25.

ities.
Complete if th}/ganization answered “Yes” to Form 990, Part IV, line 11e

NSee Form 990, Part X,

a
4

1. (a) Descnptyﬂ of hiability (b) Book value
(1) Federal income taxes /'

&) /

@ /

@) /

) /

(6) /

o /.

®

/
©)

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

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

o

Schedule D (Form 990) Z)}G
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, Page 4

IEZET Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .
b DoNated services and use of facilities
¢ Recoxenes of prior year grants .

d scnbe in Part XIIL.) .

e through 2d .

b Other (Describe in
c Add lines 4a and 4b

2a

1

2b

2c

2d

4b

Total revenue. Add line! 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

A5

Part )} Reconciliation okExpenses per Audited Financial Statements With Expen
Complete if the orgapization answered “Yes” to Form 990, Part IV, line 12a.

s76er Retum.

-t

Total expenses and losses perudited financial statements

2 Amounts included on line 1 but Mgt on Form 990, Part IX, line 25:
Donated services and use of faciliti
Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX I|ne 25

o Qoo o

t not on line 1:

a Investment expenses not included on Form 990, Pax ViIl, line 7b 4a

b Other (Descnbe in Part XIIL.) . 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal For 90, Part |, line 18.) 5

Pl Supplemental Information. N

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part M, IIRes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Is part to provide any additional information.

2; Part X|, lines 2d and 4b; and Part XII, hnes 2d and 4b. Also cgifiplete

N\

//\\/'Fl-\

Schedule D (Form 990} 2013




SCHEDULEL Transactions With Interested Persons | _oMBNo 1545-0047

(Form 990 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, PartV, line 38a or 40b'

2013

Department of the Treasury b Attach to Férm 990 or Form 990-EZ. P See separate instructions. j Open To Public
Intemal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Pl KAPTA Sloma ReeLs ASsac. INC, 20 -6 0 J¥400

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete.ifithe grganization answered “Yes” on'Form 990, Part YA line 25a or 25b, or Form'980-EZ, Part V, lin€ 40b.
1 \e(lame %f dl:sqt;ah.ﬁled persf)n o " T ‘(b) fiefatonsiip be;:VQeae‘nlngg:a fed person and {c) Description of transaction / Tec:rw::?
(1) N STy ) /
(2) \ _ S . -
@) N
@ LN e o
E) N\
© N\
2  Enter the amount [of incurred by the orgamzatlon managers or disqualified persong/during the yéar
under section 4958 Lo . . .
3  Enter the amount of tax, if any, on lhine 2, above, reimbursed by the organization
M Part il Loans to and/or From Intefgsted Persons.
Complete if the organization angwered “Yes” on Form 990-EZ, Part V, ligle 38a or Form 990, Part IV, line 26; or if the
organization reported an amountsp Form 990, Part X, line 5, 6, or 22
(a) Name of mnterested person | (b} Relationship | (c) Purp& (d) Loan to or (e) QAginal (f} Balance due |(g) In defaut?| (h) Approved | () Wntten
with organization loan from the pnncybal amount by board or | agreement?
—] \organizatlon? committee?
% | From Yes | No | Yes | No | Yes | No
(1 - N
@ X
) A\
@) / N
E) N\
© AN
{u) / \
@) / N\
©) /
(10) /
‘Total . . . . . . . . .. S .. > 5\
iClgdll] Grants.or Assistance Bghefiting Interésted Persons. \
Complete if the organipition answered “Yes” on Form 980, Part IV, line 27.
{a) Name ef interested persor; ) Relahonshlp between interested |(c) Amount of assistance (d) Type of assi ce {e} Purpose of assistance
i ’ ) / person and the organization \' >
(1) . ./ N\
@ / N
@) / - AN
@ / N\
© / N\
(6) /. \
m [/ N\
® / AN
0/ \
(10) N\

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 50056A

deduleL(ForinS@orMZ)k‘



Schedule L (Form 990 or 990-E7) 2013 ) : ' . Page 2

m Business Transactions Involving Interested Persons. :
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b or 28¢c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction {e) Shaning of
interested person and the transactlon - organization’s
orgahizatign . Lt a s ] .- CoAu T, | revenues?
Yes | No
(1) Witeipiy RYTH CURAGWT kafi 290 | For, MMAEMGNT
2 . EBES D Ford
@) : SBAVILES B% AN
@ - INDEPERRENT
6] ColyTMACIR,
(6) / yd - g4 - \
8 . > 4
©) A\l / _ A
(10) N Sy 7

Supplemental Information_
Provide additional information for responses to questions on Schedule L (see mstructlons)

AP W, %< .J)ULF-' L. [
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SCHEDULEO ' Supplemental Information to Form 990 or 990-EZ | oMmBNo. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific quns on
R S T Form 990 or $90-EZ or, to'proyide’any addihoml infofiation: /., R ST

st » Attach to Form 990 or 990-EZ. Open to Public [
Internal Revenue Service » Information about Schedule O (Form 990 orsm-ﬂ) and, ns mstrucbons is at www. ns.govlfonn990 Inspection

Name of the org: Employer ldent:ﬁcabon number =~ 7~

PHL TMM SUIMA TEAELSY assoc_L luc AF-6 57§+ 00
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