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Form 950 2013) Pege 3
XM Checkiist of Required Schedules

Yas | No
1 Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a private foundahon)? If “Yes,” f ’
complete Schedule A . . P . . c e 107
2 Isthe organization required to complate Schedu/e B, Schedula of Contnbutors (see \natructlons)‘? . 2|V
3 Dld the organization engage in direct or indirect political campaign activities on behalf of or in apposltlon to
candidates for public office? /f “Yes,” complete Schedule C, Pan! . ., , . a v
4 Saction 801(c){3) organizations, Did the organization engage in lobbying achvmes or hava a section 501(h)
electian in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . . 4 v
§ s the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
asseasments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes," complats Schedule C,
S v
¢ (lo e organizanion MAINtAN any aonor aavised tunds or any similar funds or accounts tor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part! . . . . . . . . c e 6 v
7 Did the organization raceive ar hold a conservation easement mcludmg £asaments to preserve open space, I
tha environment, historic land areas, or historic structures? if “Yes,” complete Scheaule D, Partif . . . 7 v
8 Dld the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yas,”
complete Schedule D, Partitt . . . . e . . [} v
9 Did the organization report an amount in Pan X Ime 21, for ascrow or cua\odlal account habllrty, serve as a
custodian for amounts not llsted in Part X; or provide credit counseling, debt management credit repair, or
debt nagotiation services? If “Yes,” complete Schedule D, Part IV . .. . . 9 v
10 Did the organzation, directly or through a related organization, hold assets in tampovarlly restricted T
endawmants, permanent endowments, or quasi-endowments? /f “Yas, " complete Schadule D, Fart V v
11 |f the organization's answer to any of the foliowing questions is "Yes,* then complete Sehedule D, Paris Vi, '
Vi, VIIL, IX, or X as applicabla. i
a Did the arganizaton report an amount for land, buildings, and equlpment In Part X, Ine 10?7 i “Yes,”
complete Schedule O, PartV! . . . . . 11a v
b Did the organization report an amount for Investments—other secum(es n Pan X, lme 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b Vs
¢ Dud the organization rgport an amount for investments—program ralated in Part X, line 13 that is 5% or more -
of 1ts total assats reported In Pant X, line 167 If “Yes, " complete Schadule D, Part VIl . . . . . 11¢ v
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its to\al assets
reported in Part X, ine 167 If “Yos,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabllities In Part X, fine 257 If “Yes,” complata Schedule D Pan X e v
f Did the organtzation's separate or consolldated financial statements for the tax year Include a fostnote that addresses |
the organization's liabilty for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complats Schadule D, Part X . 11 v
12a 0id the organization obtain separate, indepandant audited financial statements for the tax year? If “Yes,* camplete
Schedule D, Parts Xland X!l . . . . . . . . . . . . . . . . 12a \
I WinA tha nvunnnnbmn inallidnd n hAdntad nrdan mitdban fucwninl shaloasamte Sou daw bate yinan M DN/ B o uf if
the organization enswered *No* ta fine 123, then compleilng Schedule D, Parts Xi and Xilis aptionat . . ., ., . 12h v
13  Is the organizetion a school descrnibed in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E , . . . 13 v
14 a Did the organization maintaln an office, employegs, or agents outside of the United States? . . - 4a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, “—_
fundraising, buslness, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or mora? if “Yes,” complete Schedule F, Parts land IV. . . . . 14b| ¥
15 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance ta or i
for any foreian eraanization? If “Yas.” anmnlate Schadule F. Parts I anel IV 16 | /£
16 Did the organization report on Part IX, calumn (A), lina 3, more than $5,000 of aggregate grants or other
asslstance to or far foreign Individuals? If “Yes,” complate Schedule F, Parts liland IV. . . . . . 16 4
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if “Yas, " complete Schedule G, Part | (ses instructions) . . ., . . 17 7
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on T
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Parttl . . . . . 18 v
18 Did the organization report more than $15,000 of gross income from gamlng activities on Pan VIH (me. 9a7
if “Yes,” complete Schedule G, Partill . . . . . e e e 19 v
20a Did the organization operata one or more hospital facnlmes? ff "Yes compl&te Schedula H e e 20a v
b If “Yes" to line 20a. did the organization attach a copy of its audited financial statemenis to this return? 20b v

Form 990 (2013)
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Nid thn arpanitntinn sopnrt mexo than £6,000 of semate es sthes suslvigmes 4o may - ol - 5o ool o
government on Part IX, column (A}, ine 12 Jf “Yes,” complate Schedulg 1, Parts | and Ii

Did the organization report mare than $5,000 of grants or other asslstance to individuals in the Um!ed States
ot Part IX, culutnin (A), line 27 If "Yes, " complele Schedule ), Parts [ and Il

Did the organization answer “Yes“ to Part VI, Section A, line 3, 4, or 5 about compensauon of the

organization's current and former officers, directors, trustees, key employees and mghest compensated

‘employees? If "Yes," complete Schedule J .

Did the organization hava a tax-exemp! bond lssue wlth an outstandmg pnnc:pal amount of more 1han
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 253 ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?
Did the organization maintain an escrow account ather than a refundmg escrow at any time durmg the year
to defaase any tax-exempt bonds? . . . . .o e

Did the arganization act as an “on behalf of" [ssuer for bonds oulstandlng at any time durmg the year? |
Saction 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualiied person during the year? If "Yas,” complete Schedule L, Part | .

15 the organization aware that it engaged In an excess benefit transaction with a disquallfied person In a prior
year, and that the transaction has not been reported on any of the ergamzanon s prior Forms 990 or 980-E27
If “Yes,” complete Schedule L, Part ! . .. . e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trusteas, key employses, hlghest compensated employees or
disqualifled persons? If so, complate Schedule L, Part {| . A .o

Did the organization provide a grant or other assistance to an ofhcer dlrector trustes, key smployes,
substantial contributor or employee thereof, a grant selectron committee member, or to a 35% controllad
antitv ar familv mamhar af Anv of these nersnns? If “Yas * comniata Schacila | Part lll

Was the erganization 2 party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable flling thresholds, conditions, and exceptians):

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

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complata
Schedule L, Part v . . . . .

An entity of which a current or former offxcer dlrector, trustes, or kay employee (or a famlly member thereof)
was an officer, diractor, trustee, or direct or Indirect owner? if “Yes,” complate Schedule L, Fartlv . .

Did the organization recelve more than $25,000 in non-cash contributians? ff “Yas,” complete Schedule M
Did the organization receive contributions of art, hlstorical treasures, or other similar assets, or qualfled
canservation contnibutions? /f “Yes, " complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatrons? II *Yes, » complere Schedule N,
Part]

Did ths crganization sell exchange. dlspose of or transfer more than 25% of hs net assets? if "Yes "
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from lhe organlzetuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yas,” complets Scheduls R, Fart | . .

Was tha organization rolated to any tax-exempt or taxable enmy'? if “Yes,” complete Schedu/e Fl Part i, 1,
orlV,and PartV, lins 1 .. .. . . coe .
Did the organization have & controlled entity wnthm the meaning of saction 51 2(b)(13).' .

If *Yes® to line 3%a, did the organization racoive any payment from or engage in any transaction wnh a
contralled entity within the meaning of section 512(b)(13)? if “Yes,* complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizatiens. Did the orgenization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedula R, Part VY, line 2 . . .. . .
Did the organization conduct more than 5% of its activities through an entity that ls nota related organization
andthatictreated as a nﬁnnﬂmhln far faderal incame tax numnsas? If “Yes.* mmnlnm Srharinia R,

Pant Vi, . .

Did the organtzation comple(e Schedule 0 end provude explenetlons in Scheeule o for Part Vl hnes 11 b and
197 Nata. All Farm 990 filers are required to complete Schedule O . .

Yes | Na
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne In this Part V _
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not appllcable . . . . 1a
b Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmmal cf Wage and Tax
Statermnents, filed for the calendar year ending with or within the year covered by tr's raturn | 2a
b ff atlaast one is reported on line 2a, did the orgenization file all required faderal employment tax returns? .
Note. If the sum of hnes 1a and 2a is greater than 250, you may be requlred to e-file (see instructions)
da Did the organization hava unrelated business gross incoms of $1,000 or more dunng the year?
b {f “Yes,® has 1t filed a Form 880-T for this year? if “No* to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organizatlon have an interest In, or a signature or other authority
aver, a financlal account in a foreign country (such as a bank account, securitles account, or other financia)
account)? . . . . L . L e e e
bt “Yas,” enter.the name of the foreign country: B e
See Instructions for filing requirements for Form TD F 90-22.1, Repon of Forelgn Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yas® to ine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normaliy greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b If “Yes,” did the organization Include with every solicitation an exprass statement that such contributions or
gifts were not tax deductible? . . . . .
7  Organizations that may recelve deductnble cnntrlbutlons under sectmn 17o(c)
a Did tha arganization receive a payment in excesg of $75 made panly as a contribution and panly for gooda
and gervicas provided to the payor? . . .
b If “Yes,” did the organization natify the donor of the value of the goods or servlces prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
requlred to file Form 82827 ., . ., . . C e e e .o e
d I "Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . . 7d
© Did the organlzation receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? .
g I the organization recaived a contribution of qualified intellectual property, did the organization file Form BB93 as raquirad?
h  If tha organizatien recelved a contribution of cars, boats, alrplanes. or other vehicles, did the organization file a Farm 1088-C?
8 Sponsoring arganizations maintaining donor advised funds and seetion 509(e)(3) supparting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoting
organization, have excess buslness holdings at any time during the year? . C e
9 Sponsaring organizations maintaining donor advised funds.
a Did the organlzatlon make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(¢)(7) organtzations. Enter:
a Initiation feas and capital contnbutions included on Part VIll, line12 . . , . . 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facxlmes . 10b
11 Sectlon 501(c)(12) arganizations, Enter:
a Gross incomea from members or shareholders . . , . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts dus or received fromthem.) . . ., . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organlzatnon ﬂhng Form 990 in heu of Form 10412
b If “Yas,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12h
13  Sectlon 501(c){29) qualifiad nonprofit health insurance lesuers.
& s the organization licensed 10 issue qualified health plans in more than one stats? . .
Nate. Seo the Instructions for additional Information the organization must report on Schedule 0
b Enter tha amount of reserves the organization is required to maintain by the states In which
the organization is licensed to Issue qualified healthplans . . . . . . . , . . 12b
¢ Enter the amount of reserves onhand . . . . e e 13¢
14a Did the organization receive any payments for lndoor tannmg services during \he tax year?
___b_lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/a O
Form 990 2013
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Governance, Management, and Disclosure For each “Yes” responsa to lines 2 through 7b below, and for a “No™
response 1o ling 8a, 8, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containa aresponsg ornote to any neinthisPart™_ . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax year. ‘
It there ara matarial differences In voting rights among members of the govarning body, or
it the governing body delegated broad authority to an exacutiva committee or simllar
commirtea, explain in Schedule O.

b Enter the number of voting members included in line 1a, abavs, who arae Independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatranshlp with
any other offlcer, director, trustas, or key employee? . . . . . . 2
3 Drd the organization delsgate control over management duties customardy performed by or under the drrec\
fURARACINA nf nfficnee dirmatnen ar taatana Ar ko omolninan a6 MeRANANND! EAMESEIT 88 Kt RarRERN 1 s
4  Did the organization make any signficant changes to Ite governing documents since the prior Farm 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 R
6 Did the organization have membaers or stockholders? . 6 v
7a Oid the organzation have members, stockholders, or other persons who had the power to e|ect or appomt
one or more members of the governingbody? . . . . e 7a v
h Are any governance decislons of the organization reserved to (ar subgect to approval by) members, o
stockholders, or persons other than the govemningbody? . . . . . 7o /
8 Did the organization contemporaneausly document the meetings held or wmten ac"ons undenaken dunng 7 ;,‘,;a;,f,
the year by the following: S %
a Thegoverningbody? . . . . . 8a| v/
b Each committee with authonty to act on bahalf of the gQVernlng body? e e s 8b | v
@ s thera any officer, director, trustes, or key employes listed in Part VI, Sectian A, wha cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . ) v
Saotion R Rallaino (Thio §00tion I mQuODT0 Nfommabion shLl Blisisn ABE RERUASE By M18 I .e....) v (OPRIERE. . Jmem—
Yes | Na
10a DId the organization have local chapters, branches, or affiliates? . . . . 10a v »
b If “Yas," did the organization hava wntten policles and procedures governing the actlvrtles of SUCh chapters.
affiliates, and branches to engure thelr operations are consistent with the organization's exempt purposes? 10b
11a Hasthe organzation provided a complete copy of this Form 930 to all members of ita governing body before filing the form?  [11a| v
b Describe in Schedule O the process, If any, used by the organization to reviaw this Form 990, Ff'g’ i
12a Did the organization have a written conflict of interest policy? /f “No,"go to fine 13, . 128 v
b Woers officers, directors, or trustees, and key employees required to disclose annuglly interests that could grva rise m conﬂrc’(s') 12blv |
€ Did the organization regularly and consistently monitor and enforca compllanca with the polrcy? If “Yes,”
describe in Schedufe Ohow thiswasdone . . . . . . . . . . . .. . .o 12¢| v 1
13 Did the organization have a written whistlsblower polley? . . . . . e e e e e e 131/ |
44 Did tha arganization have a wiltteh Juvuinont rctonlivn ard Jeatiucbun puln.y’i [P 4|v |
15 Did the process for determining compensation of the following persons include a review and approval by Z Ligrbe
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? :»g;@ S,“A::
8 The organization's CEO, Executive Director, or top management offlcial v
b Other officers or key employess of the organlzation .

It “Yes" to line 153 or 15b, describe the process in Schedule 0 (see rnstructlons)

168a Did the organizalion invest in, contnbute assets to, or panlclpate In a |oint venture or simiar arrangement [
with a taxable entity during the year? . . .. e - e e e

b If “Yes,” did the organization follow a written polrcy or procedure requinng !he urganrzatlon to evaluate its [
participation in joint ventura arrangements under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .
Sectlon C. Disclosure

17  List the states with which a copy of this Form 880 is required to be flled ™ Florida

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s oniy)
available for public Inspection. indicate how you made these available. Check all that apply.
Ownwebsite  [] Ancther's website Uponrequest (] Other (sxplain in Schedule O}

19 Describe in Scheduls O whether (and if 30, how) the organization made its governing documents, confiict of interest pollcy, and
financlal statements avallabls to the public dunng the tax year.

20  State the name, physical address, and telaphone number of the person who possesses the books and recards of the

organization. ™ gyzabeth Huston 5502 N. Nebraska Avenue, Tampa, FL 33504 (813) 2384800

Farm 990 (2013)
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Form 980 (2013) R K
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independent Contractors
‘ Check if Schedule O contains a response or note toany linemmthisPartMi . . . . . . . . . . . . [ —
‘ Section A. Officers, Diroctors, Truastees, Key Employees, and Highaat Compensated Emplaoyees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within ths
organization's tax year.
« Ljst all of the organization’s eurrant officers, directors, trustaes (whether Individuals or arganizations), regardless of amount ¢
’ compensation. Enter -0~ in columns (D), (E), and () if no compensation was paid.

o List afl of the organlzation's current key amployses, if any. See instructions for definition of “key employes."
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae)
who received repornable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
‘ organization and any related organizations.
» }lst all of the organization’s former officers, key amployass, and highest compensated employees who raceived more than
‘ $100,000 of reportabla compansation from the organization and any related organizations,
‘ « List all of the organization's formar diractara or trustees that recaived, 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 followlng order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons,
‘ []_Check this box if netther the organization nor any relatad organization compensated any current officer, director, or trustee.

Farm RAN 1on1n

} {©
Paaltion
@ () (do not chack more than ane © ® ®
Name and Thle Averege | Hox, unless person s both an | Fepontable Haeportable Egtimated
nours per | oicer and 8 directornustes) | compensation |compensation from armount of
Iweek (llst an o p ey s from related othor
hours for ia S & 3g the crganzations compensat oo
rolasted | 5 (2] 8 3 —ﬁ 3| orgenizeton | (W-2/1088-MISC) oW 1
arganizations! g& g ’g = [fwW=2/1098-MISC) organ zatian
below datted] 2 S| 3 §' g and rolates
ling) i g ] Q organizationz-
] 2
'3 2
a
(1), Brent Wertz, Dicector e
v 0 0 0
I _{2) Mary Margaret Wertz, Director 5
v Q 0 0
' -BIM. Scou Findorff, Director ... 5
l v 0 o 0
() Nancy Perry, Dwcector. . ) 5. ...
l v 0 0 0
(5) Jelfrey Huenink, Director | 1 L3
v 0 0 0
(8) Brad LeBlanc, Director . -
v 0 0 .0
(7) Randy Sheets, Director, S
v 0 0 0
. {8) Flizabeth Huston, Executive Dirgctor 20 ...
v 20,700 0 0
L U SUSN S
o ho .
S B )
I‘ [ I -~
‘ R R i
R (T D
|
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Form 830 (2018) Page 8
Sectian A. Officers, Directors, Trustaes, Key Employeas, and Highest Compensatad Employees (continued)
(=]
Poasition
W ®) {do not chack more than ane ©) ® ®
Nama and title Average | bay, ynless person Isbothan | Fepontatle Raponable Cstimated
hours per | officer and & dirmctorftrustec) | COMpensation | componsation from amount of
Iweak (st an —T =l oz] from ralalad other
hours for Qg E 8 8| 3e g the organizations compenaation
reisted | 3£ B R || 553 | ormanizston | W-2/1090-MEC) from the
organizations| gg_ 3 a '%n S [(w-2/1099-MISC) organiaauen
balow dotted| 5 i .g' 8 and relatad
line) g & o organrzations
JHERE
&
18) .
1) U UNY S
n,
{18) e .
{10)
L=
f21) eeerteoeaetetetmeen e s e reen
. O
[ -
{249) .
{25)
1b Sub-total . . . ., . N 20,700 0 0
¢ Total from continuation sheeﬁs to PanVIl SecﬁonA A
d Total (addlines1bandte). . . . . . T 20,700 0 0

2 Total number of individuals (Including but not lumxted 1o (hose listed above) who raceived more than $100,000 ot
raportable compensation from the organization P o

3 Did the organizah nor fnisten KAy ﬂmnlﬂ\lﬁf' nr hmhﬁr mmnaniifid
employee gn lll:eﬂ193q jm\ﬂw !:%%%tgtgggdgyeﬁ?f%;such indwidual . .

4 For any individual llsted on line 1a, is the sum of reportable compensation and other compensahon from the
organizauon and related orgamzanons greater than $150,0007 /f “Yes, " complsta Schedule J for such
individual , . . . .o

8 Did any person listed on lma 1a raceive or accrue compensa(lon from any unrelated arganlzauon or mdxvndual
for services rendered to the organization? If “Yas, complete Schedule J for such porson

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived mora than $100,000 of
compensation frorn the arganization, Report compensation for the calendar year ending with or within the organization's tax
year,

Nams and business addresa Dosorlption of services Compenesilon

Not applicable.

2 Total number of independent contractors {including but not fimrted to those listed above) who b
7

cr
received motre than $100,000 of compensation from the organization » 0 "‘\fw. SR ,Z%V '*«

form 990 {=015)

(A
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Page 4
EEY_ Forelgn Forms
Was the organization a U.S. transferor of property to a forelgn corporation dunng the 1ax year? /f "Yes,”
the organization may bo required to file Form 926, Return by a U.S. Transferor of Property to a Farvign
Corporation (see Instructions for Form 926) | e .. ) Yes Na

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

Did the organzation have an ownership Interest in a foralgn corporation dunng the tax year? /f “Yes,"
the onganization may be required to file Form 5471, Infarmation Retum of U.S. Persons With Respect Ta
Cartain Foreign Corporations. (see Instructions for Form 5471) e e e e e e

Was the organization a direct or Indlrect shareholder of a passive forelgn Investment campany or &
quslified electing fund during the tex year? /f “Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (ses Instructions for Form 8621) e e e e e e e e e e e

Did the organization have an ownership Interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Forefgn Partnerships. (see Insfructons for Form 886S8) . . . . . . . e e e

Did the organization have any operations In or related to any boycotting countnes during the tax year? /f
“Yes, “ the organization may be required to file Form 5713, International Baycott Report (see Instructions
for Form 5713) . . e e e e e e .

(] Yes [ No

0 ves &) No

O Yes (4 No

O Yes No

D Yea No

Schedule F (Form 890) 2013
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Page 5

Supplemantal Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method.,
amounts of Investments vs. expendituras per region), FPart I, line 1 (accounting method); Part (Il (accounting method); and
Part Ill, celumn (c) (estimated number of reciplents), aa apphcable. Also complete this part to provide any additional
information (see Instructions),

Secondly, direct payments are made to organizations or vendors in the United Slates that undertake a portian of the work being done,

Thirdly, if it is necessary for the fulfil

Iment of the pragram aim, money Is transferred to an indepandent contractor. ovarsaeing, on behalf of

Rearee

Three Strand Gord, the work being done. After the expenditure 13 made, reporting must be submitted by all parties 35 to how the money was

axannnsa LT T L L LTy, ceee

nemaviocaao.

..... EmemrYvAsanann PRr.

Vuemasncssmssemanscessaserasencacetonset et ntaatansn —

e worn

Schedula F (Form 890) 2013
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. From:

SCHEDULE L Transactions With Interested Persons |__OME No 1545-0047
' (Form 930 or 890-EZ)| » Camplete if the organization anawerad “Yea” on Form 800, Part IV, line 25a, 25k, 26, 27, 284, 2@ 1 3
28h, or 28c, or Form 890-EZ, Part V, line 38a or 40b. =
Department of the Treasury > Attach to Form 980 or Farm 880-E2. M- Seo geparate instructlans. Opea To Public
internal Revenue Service P information about Schedula L (Form 990 or 090-E2) and Its instructions is at wwwi.irs.gov/form3s0. Inspeclion
Narma of the organizabon Employar idantificetion numbier

20-2736597

Three Swrand Cord
Excass Bonatit Transactions (section 501{c)(3) and ssction 501(c){4) organizations only).
Complete d the organization answered “Yes" on Form 990, Part IV, )ine 25a or 25b, or Form 990-EZ, Pant V, line 40b.

1 (a) Nama ot disquablind person (6} Relatianshp be;v;:«rr‘nlz::walmad pareon and {a) Dextription of traneaction “3::".6::,

(1
' 2)

@)

(4) .
l () -

{6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . o L L o0 e e e e e . >3
3 Enter the amount of tax, if any, on bne 2, above, relmbursed by the organization . . . . . . . . W s N

Completa if tho organization answered “Yes” on Form 990-E2, Part V, fine 382 or Form 990, Part [V, line 26; or if the
organization reponed an amount on Form 990, Part X, Jine 5, 6, or 22.

|
| KX Loans to and/or From Interested Parsons.
|
|
|

(8) Name of Intersated perzan | (b) Refationshlp | (c) Purpose ot | (d) Loantoor {e) Original 1) Balance due  |{g) In default?( (n) Approvea | (1) Written
by board or | agrsament?

with arganlzation loan {rom the pnncipal amount
commiling?

organizaton?
From Yos | No | Yes | No | Yes | No

potminy

} To
‘ {1)
(2)
)
(4)
| ()
| (@)
| @
‘ (8) .
(o)
19
Total . . . . . .. u e e .. . .» §
GQrants or Assistance Benefiting Interested Persons.
Complete (f the orgamzation answerad “Yes™ on Form 990, Part IV, line 27,
(g} Typo of assistance (o) Pumixss of assistance

%
DN D L )

A

person and ha organzation

(1)

2

@

‘ )
{s)

‘[ (8} Name of intoresied person (b} Falationship betwoon mterastad | (c) Amount ar aselstance

| G
| ) .
| @
| ®
|
|
l
|
|

(10)
Far Paperwark Reduction Act Notice, sea the Instructiona for Form 890 or 690-E2. Car. Na. 50056A Schedula L (Farm 890 or BBO-EZ) 2013
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Schedula L (Form 080 or 890-€2) 2013 Page 2
Business Transactions Involving Interested Pergons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 2Ba, 28b, or 28¢.
(a) Nama of interesled person b} Relationzhip hatween (o} Amounr of {d) Description of transaction (6} Sharing of
Interagted person and the transaction organization's
organization revenues?
Yos | No
{1)_Brent & Mary Margaret Wertz Director $2,400|Rent v
(2) Brent & Mary Marqaret Wenz pirectar $20,700/Salary, Exec Director v
)]
4
{5)
(6)
@) " .
(8)
(9)
10
ﬁ Supplemental Information
Provide additlonal information for responses to questions an Schedule L (see Instructions).
PART IV, Line (1), Throe Strand Cord rents office space for, $200 per manth, a rate much fower than market price, from HustonWertz
Properties. Huston Wertz Properties is owned by Directors M. Srent & Mary Marqaret Wertz. e
PART IV, Line (2). Efizabeth Huston 15 employed as the Execulive Director of Three Sttand Cord. She is the sister of Mary Margaret Wertz.

(LTI P

~erna

........ LTS TR T SO

———r,

wrew

........... cemvanteasa

.. arvass

Schedule L (Form

800 or 990-E2) 2013
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-From:
SCHEDULE 0 Supplemental Information to Form 990 or 890-EZ | OM8 No. 1645-0047
(Form 960 or 890-E2) Complste to provide infarmation for responses to specific questions on .

Form 990 or B90-EZ or to provide any additional information. 2 @ 1 3

Dupartment of the Treasury > Attach to Form 890 or 880-62. Open to Public
imarmal Revenue Sarvce » Infarmation about Schedule O (Form 040 or 960-E2) and its inetructiona is at wuaw.irs.gov/form$90. BT pection
Name of tha organization Employsr identification numbor
Three Strand Cord 20-2736597
PART I1, Line 4d. OTHER PROGRAM SERVICES e

................

...............................

Strand Cord recognizes these opportunties and provides small, single grants to requesting organization. (Expenses: $2,050, Grants: $2,050)

--------------------- Savee

PART IV, Line 11b. FORM 990 REVIEW PROCESS e meoemcamemmmceem o cmecemcecamnervn -

.....

the document «s resubmitted, if neoded. If a board member has no cammaents or questions, he or sha responds to the Executive Director

........ arwR

by email with “Approved",

...............

..........

................

..........

..........

...............

...........

.......

...............................................

....................

Far Paparwork Reduction Aot Notlce, saa the Instructions for form 890 or 880-E2, Cat. No 51086K Schadute O (Form 880 or 990-E2) (2013)
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