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om 990 Return of Organization Exempt From Income Tax | oms o ts45-007
. Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code {except private foundations) 2© 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opento P_Ub"c
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning APRIL 1 2013, and ending MARCH 31 ,20 14
B Check if applicable |C Name of organization SAVE A FAMILY PLAN (1986) D Employer identification number
[J Address change Doing Business As 98 6004051
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O srutiat return P.0. BOX 610157 519-672-1115
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return PORT HURON, MICHIGAN 48061 G Gross receipts $
{d Appiication pending |F Name and address of principal officer Hia) Is this a group retum for subordinates? ] Yes No
MS. LOIS COTE, 706-1 GROSVENOR ST, LONDON, ON, N6A 1Y2 H(b) Are all subordinates included? (ves D No

| Tax-exempt status 501(c)(3) [ s01(¢) ¢ ) 4 (rsertno) [ 4047@) or [ 527 If “No,” attach a list (see instructions)
J Website: »  www safp.orq H(c) Group exemption number »
K Form of orgamzahon. Corporation D Trust D Association D Other » I L Year of formation 1986 I M State of legal domicile
Summary

1 Brefly describe the organization’s mission or most significant activities: SUSTAINABLE, PARTICIPATROY AND MULTISEC-

3 TORED FAMILY AND COMMUNITY DEVELOPMENT PROGRAMS(IE:HEALTH & HYGIENE, MICROCREDIT, NATURAL RESOURCE

E MANAGEMENT, CAPACITY BUILDING, DISASTER MANAGEMENT,EDUCATION }IMPLEMENTED WITH COMMUNITIES IN INDIA.

§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part VI, ine 1a). . e e 3 8
Q_«: 4  Number of independent voting members of the go;wb\ody (Part VI, line 1b) e 4 8
'Sg 5 Total number of individuals employed in calendav:ear 2013 (Part V, line 2a) 5 7
.z | 6 Total number of volunteers (estlmate,lf’necessary - /,_\‘0 6 65
&2 | 7a Total unrelated business reveriGe fro?n Part VIII,.cqumn (C)D line 12 e e e 7a
N b Net unrelated business taxak;.le |ncp,me from Form990-T,pe,84 . . . . . . . . . 7b
S ©! W\ 3\’ b yo Prior Year Current Year
= 4| 8 Contrbutions and grants (Part \\/Ill Ilne‘ﬂl)/ UT 3966345. 4497826

3 el
D& 9  Program service revenue (Part VIl line 29) N = . . . ..

W3 {10 Investment income (Part VIll, coh.\:mn (A linas 3-47and7d) . . . . . . 379158 319297
% 111 Other revenue (Part VI, column (4),.ineS5, 6d, 8¢, 9¢, 10c, and 11¢) .

< 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4345503 4817123
&) 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 4138684 4642456
2 14  Benefits paid to or for members (Part IX, column (A), ine 4) .o

2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 263669 280647

2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .

g b Total fundraising expenses (Part IX, column (D), line 25) » 385. R SU T LA

o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f~24e) . . . . . 183814 150487

18 Total expenses. Add lines 13—-17 {(must equal Part IX, column (A), line 25) . 4586167 5073590
19  Revenue less expenses. Subtract Iine 18 fromlinet12 . . . . . . . . -240664 256467.

5 § Beginning of Current Year End of Year

gé 20 Totaiassets (PartX,lne16) . . . . . . . . . . . . . . . . 8644530 8508623

;E 21 Total habilities (Part X, ine 26) . . . . e e 9351 193547

=3 Net assets or fund balances. Subtract line 21 from I|ne 20 L .. 8635179 8315076

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declar?llon of preparer (other than officer) 1s based on_all Information of which preparer has any knowledge

(75 (en X+ | Tl i85, 2014
Sign Signature of officer Date — + f
Here LEsteY ToRDOFE EXECUTIVE DIRECTOR

Type or pnint name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

I s
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . []

1 Bnefly describe the organization’s mission:
"PARTNERING WITH THE POOR FOR A JUST WORLD" SAFP IS COMMITED TO SEEKING JUSTICE AND WALKING WITH THE

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . .. ... e .. [JYes [ZINo
If “Yes,” describe these new services on Schedule O

3 Dd the organlzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . C . e . ... .. . .. . . . . QOYes [¥INo
If “Yes,” descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3182011 including grants of $ ) (Revenue $ 3675897)

4b (Code: ) (Expenses $ 1397688 including grants of $ 891929 ) (Revenue $ 2006543)
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‘ 4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2013)




Form 890 (2013)
=1a8l  Checklist of Required Schedules

Page 3

N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
3 D the organization engage 1n direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part Il . ; e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e . 9 v
10 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 10 v
1 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. . 11a v
b Did the organization report an amount for investments — other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ D 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 . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .. . . 11d v
e Did the organization report an amount for other liabilties in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a v
b Was the organization included in consolldated mdependent aud|ted fmanmal statements for the tax year'7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13
14 a D the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Ce . 15| v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospital facmtles'? lf “Yes complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)




Form 890 (2013)
I Checkiist of Required Schedules (continued)

21
22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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

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 2? If “Yes,” complete Schedule |, Parts | and il

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 .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 9390 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

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, Part lil .

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqwdate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell, exohange dlspose of, or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
oriV,andPart V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - e

Did 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 income tax purposes? If “Yes,” complete Schedule R,

Part VI . e e e

Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 4

28a

28b

28c

29

30

31

32

A A A A A AN A AR &

35a

35b

36

37 v

38| v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne inthisPartv . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organtzation file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ; 3a v
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 v
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, secunties account, or other financial
account)? . . . . . L L Lo 4a v
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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e 6b v
7 Organizations that may receive deductrble contrlbutlons under sectlon 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? . . . . . e e .. .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .o 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .o Coe e Coe e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 o
organization, have excess business holdings at any time during the year? e e e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . .. e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b Y
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faCIlltIeS 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them.) . e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . mb l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . .o 13a v
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 i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 e 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b v

Form 990 (2013)




Form 990 (2013) Page 6
'] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [
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 8
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, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . . . . e e 8alv
b Each committee with authority to act on behalf of the governlng body'7 R 8b|v
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 in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

~NOoO O bs

oola|lw
SN ININKIS IS

| 10a Did the organization have local chapters, branches, or affiliates? . . 10a
| b If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

<~

12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts’? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e . 12¢ v

13 Did the organization have a written whistleblower pqucy" Coe . e e e e 13 v

14  Did the organization have a written document retention and destructlon pollcy'7 .o 14|V

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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, descrnibe 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 duringtheyear? . . . . . . . . . . . o . . o o . . o000 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » mRs. LESLEY TORDOFF, SAVE A FAMILY PLAN, 1040 WATERLOO ST. LONDON ON, N6A 3Y1 5196721115 X 21
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 notetoany ineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
Position
) ®) (do not check more than one (D) € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any] os]slol=laz] = from related other
hoursfor | 38| 2| =|&|32&]| ¢ the organizations compensation
related 3| ¢ Sl 2 § 2| organization (W-2/1099-MISC) from the
organizations| 2€ [ 3| | 3 § = | 7 |(w-2/1098-MISC) organization
below dotted| S5 | 8 ] and related
line) |z e S organizations
® g
Ams.toiscote L 25
PRESIDENT v 0 0 0
(2) SR. JOAN ATKINSON } 0
VICE-PRESIDENT v 0 0 0
(B)MR_.PATRICKMAHON | | o
SECRETARY v 0 0 0
([4)MR.JOHN WILLEMSE o
TREASURER v 0 0 0
{S)IMR.JEROMECOLLINS ___ | —"
DIRECTOR v 0 0 0
_{6) REV. DAVID BOUTETTE_
DIRECTOR o v 0 0 0
(7) REV. MATHEW ELAMPLAKATT
DIRECTOR 0 v o 0 0
(8) N
L) I
0 )
1) e
(12) .
O8) .
Q4. . -

Form 990 (2013)




Form 990 (2013)
GCIAR AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

. €
Position
A ®) (do not check more than one (D) ® ®
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 (st an oslslol ez from related other
nousfor | 28| 2a|2|&|3&]¢ the organizations compensation
related 5512|812 ‘g—g 3 organization (W-2/1099-MISC) from the
organizations| 2€ | £~ | 3 Bo | [w-2r1009-MisC) organization
below dotted| S 5 | 8 gl°g and related
line) 5 é‘ 2 B organzations
gla 2
8 g
[+ %
(15) . I
(¢
(17)
O8) .
(19)
20 i
)
(22)
23)
2
(20) e
ib Sub-total . . . . . . . . . . . .. N
¢ Total from continuation sheets to Part Vii, SectionA . . . . . b
d Total(addlinesibandic). . . . . . . . . . . . . . . »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 orgamization. Report compensation for the calendar year ending with or within the organization's tax
year

(A (B) (©)
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 orgarization »

Form 990 (2013)




Form 990 (2013) Page 9

1 d"llI} Statement of Revenue

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

! (A) (B) (c) (D)

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

O

@ Federated campaigns . . | 1a 3660897.
b Membership dues . . . 1b
¢ Fundraisingevents . . . . 1c
d
e
f

Related organizatons . . . [ 1d
Government grants (contributions) | 1e 821929
All other contributions, gifts, grants,
and similar amounts not included above | 1f 15000.
Noncash contributions ncluded in hnes 1a-1¢-$

Total. Add lines 1a-1f T 4497826.
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

2a

All other program service revenue
Total. Addlines2a-2f . . . . . . . . »
3 Investment income (ncluding dividends, interest,

and other similar amounts) . . .o > 319297
4  income from investment of tax-exempt bond proceeds >
5 Royalttes . . . . . .. .. >

.(D F;eal. (n) Personal

Program Service Revenue

Q"0 a0 00T

6a Grossrents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor{loss) . . . . .. »
7a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses

(¢}

¢ Gainor (loss) .
d Netganor(oss) . . . . . T

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartIV,ine18 . . . . a
b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events . &
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less.costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

0o Qo0

l

Form 990 (2013)

vy

4817123.




Form 990 (2013) Page 10

X140 @ 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 noteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(i\p),enses Prograr(r?)sew co M ©)  and . éD)
I anagement an undraisin
8b, 9b, and 10b of Part Viil. expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals Iin
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 4642456

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages . . 245161
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnibutions) 10158
9  Other employee benefits . .. .. 10728
10 Payroll taxes . . .o 14600
11 Fees for services (non- employees)
a Management
b Legal . e e e e
¢ Accountng . . . . . . . . . . . 7327
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment managementfees . . . 89184
g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hist ine 11g expenses on Schedute O)

12 Advertising and promotion e
13  Office expenses e e e e 14769,

14 Information technology

15 Royalties . e e e e e

16  Occupancy e e e e 3654
17  Travel . . . . 5653

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . . . e e 21846
21 Payments to afflllates . .

22 Depreciation, depletion, and amortlzatlon . 3993
23 Insurance . .. e e 5093

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 TELEPHONE 2304
b POSTAGE AND SHIPPING 16042
¢ LOssoNfx -19763
d ......

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 5073205. 385,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 990 (2013}

MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginming of year End of year
1 Cash—non-interest-bearing .o 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 377745| 4 194793
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 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 10724] 9 7781
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation . . . . 10b 5817| 10c 1825
11 Investments—publicly traded securities . 8226630, 11 8279613.
12  Investments—other securities. See Part |V, Iine 11 12
13 Investments—program-related. See Part IV, Ine 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV, I|ne 11 . .o 23613| 15 24611
16 Total assets. Add lines 1 through 15 (must equa| Ilne 34) 8644529| 16 8508623
17  Accounts payable and accrued expenses . Lo 9351 17 15215
18 Grants payable . 18
19 Deferred revenue 235693 19 178332.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
# (22 Loans and other payables to cument and former officers, directors,
£ trustees, key employees, highest compensated employees, and
lf_% disqualified persons. Complete Part I of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (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 245044| 26 193547
" Organizations that follow SFAS 117 (ASC 958), check here > E] and
0 complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 4207212 27 4172731
g 28 Temporarnly restncted net assets . 28
e 29 Permanently restricted net assets . 4186456| 29 4140521
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 5817 30 1824
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 8399485] 33 8315076
34 Total liabilities and net assets/fund balances 8644529| 34 8508623

Form 990 (2013)



Form 990 (2013}

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xl

-
COWOONOOLHLWN-=

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

4817123

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

5073590

Revenue less expenses. Subtract line 2 from line 1

-256467

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

8399485

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QI[N (DIW[N|=],

Other changes In net assets or fund balances (explam n Schedule O)

-84409

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B))

-
o

8315076

Z1s® Ul Financial Statements and Reportlng

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

g

2a

b

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

[v]1 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 on a
separate basis, consolidated basis, or both*

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

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

As a result of a federal award, was the organization reqmred to undergo an audit 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 organ|zat|on d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990.

2013

Open to Public

Inspection

Name of the organization

SAVE A FAMILY PLAN (1986)

Employer identification number

98 6004051
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

2
3
4

3]

[+ ]

10
11

e

h

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

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

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

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

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

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

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

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

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

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

(] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type llI-Non-functionally integrated

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

If the organization received a written determination from the IRS that it i1s a Type I, Type Il, or Type lll supporting

organization, check thisbox . . . . e

Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g()

(ii) A family member of a person described in (1) above? . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above” 11g(|i|)]

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

(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section | goveming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

IZXXM  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

-

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4942199

4865000

4433190

4358974

3966345

22565708.00

4942199

4865000

4433190

4358974

3966345

22565708.00

22565708.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4942199

4865000

4433190

4358974

3966345

22565708

272256

384007

333239

299294

379158

1667954

24233662

Gross receipts from related activities, etc. (see Iinstructions)
First five years. If the Form 990 is for the organization’s first, second th|rd four‘th or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part |l line 14

331/3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

93 %

15

94 %

>

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on lne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

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.

Page 3

If the organization fails to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012

1

2

7

8

[+

{e) 2013

(f) Total

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012

9
10

11

12

13

14

(e) 2013

(f) Tota!

Amounts from line 6

Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included In line 10b, whether
or not the business 1s regularly carried on

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

Total support. (Add lines 9, 10c, 11
and 12.)

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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33/3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

F1qd\'1 Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and

Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE F Statement of Activities Outside the United States | _om8 No 1545-0047

' (Form.990) 2013

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

. » Attach to Form 990. > See separate instructions.
Department of the Treasury

Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAVE A FAMILY PLAN (1986) 98 6004051

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . . L L L L oL oo e OYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{a) Region (b) Number of | (c) Number of (d) Activities conducted In {e) If activity hsted in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1) canADA 1 8 PROGRAM SERVICES SAFP 36107

(2) INDIA 1 17 PROGRAM SERVICES COMMUNITY & FAMILY 4579699

(3) HaITI 1 1 PROGRAM SERVICES COMMUNITY 26650
4)
(5)
(6)
@
8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 4642456

b Total from continuation
sheets to Part | .
¢ Totals (add iines 3a and 3b) 4642456

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 4

m Foreign Forms

{4 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form826) . . . . . . . . . . . . . . . . . . .. O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . - [ Yes No

| 3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
‘ the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . 1 Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . ... [ vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
‘ the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? I/f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713) . . . . . . . . . . . . . . . . . . . .« <« < < < < Oves ] No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page B
J Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

|

| —_ e e e e e —— e — = e e e e m e m————m

Schedule F (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or‘99(.)-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B [)¥TeT-Te {{e]))
Name of the organization Employer identification number
SAVE A FAMILY PLAN (1986) 98 6004051

SECTION B POLICIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2013)
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Name of the organization Employer identification number
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Hyatt Lassaline LLP

Chartered Accountants

Knowledge . Analysis - Judgement . lntegrity-- Concern

Independent Auditors' Report

To the Board of Directors of
Save A Family Plan

Report on the Financial Statements

We have audited the financial statements of Save A Family Plan as at March 31, 2014 which comprise the
statement of financial position as at March 31, 2014, and the statements of revenue and expenditures,
changes in net assets and cash flows for the year then ended, and a summary of significant accounting
policies and other explanatory information.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with Canadian accounting standards for not-for-profit organizations and for such internal
control as management determines is necessary to enable the preparation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with Canadian generally accepted auditing standards. Those standards require that
we comply with ethical requirements and plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
quahfied audit opinion.

2510 Quellette Ave Suite 203 UJindsor Ontario N8K 1L4 14 Victorta Ave Essex Ontario N8M 1M3
OFFICE 519 966 4626 FAX 519 966 9206 OFFICE 519 776 4869 FAX 519 776 4913

wwuw.hyattlassaline.com
Member of BH D)™ an Association of Independent Accounting Firms Located Across Canada




Basis for Qualified Opinion

In common with many charitable organizations, the organization derives revenue from donations and other
fundraising events, the completeness of which is not susceptible of satisfactory audit verification.
Accordingly, our verification of these donations and other fundraising events was limited to the amounts
recorded in the records of the organization and we were not able to determine whether any adjustments
might be necessary to revenues, excess of revenues over expense, assets and net assets balances.

Qualified Opinion

In our opinion, except for the matter described in the Basis for Qualified Opinion paragraph, the financial
statements present fairly, in all material respects, the financial position of Save A Family Plan as at March
31, 2014 and the results of its operations and cash flows for the year then ended in accordance with
Canadian accounting standards for not-for-profit organizations.

Haobb it 1f

Chartered Accountants, Licensed Public Accountants

2510 Quellette Avenue, Suite 203
Windsor, Ontario

June 3, 2014

2510 Ouellette Ave Sulte 203 WWindsor Ontario N8K 1L4 14 Victoria Ave Essex Ontario N8M M3
OFFICE 519 966 4626 FAH 519 966 9206 OFFICE 519 776 4869 FAH 519 776 4913

wwuw.hyattiassaline.com
Member of BH )™ an Associanon of Independent Accounting Firms Located Across Canada




" SAVE A FAMILY PLAN
STATEMENT OF FINANCIAL POSITION
MARCH 31, 2014

Operating Burse Total Total
Fund Fund 2014 2013
$ $ $ $
ASSETS
CURRENT ASSETS
Cash 891,416 172,942 1,064,358 498,307
Marketable securities (notes 2,5) 3,247,676 3,967,579 7,215,255 7,728,323
Interest receivable 183,288 183,288 366,491
HST receivable 11,505 11,505 11,254
Cash surrender value of life insurance 24,611 24,611 23,613
i Prepaid expenses 7,781 7,781 10,724
4,366,277 4,140,521 8,506,798 8,638,712
CAPITAL ASSETS (note 4) 1,825 1,825 5,817
4,368,102 4,140,521 8,508,623 8,644,529
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued liabilities 15,215 15,215 9,351
| Deferred DFATD contributions (note 7) 178,332 178,332 235,693
|
i 193,547 193,547 245,044
| NET ASSETS
| Unrestricted - uncommitted 429,164 429,164 463,645
‘ Unrestricted - committed 3,743,567 3,743,567 3,743,567
4,172,731 4,172,731 4,207,212
Invested in capital assets 1,824 1,824 5.817
Internally restricted - burse (note 6) 4,140,521 4,140,521 4,186,456
4,174,555 4,140,521 8,315,076 8,399,485
4,368,102 4,140,521 8,508,623 8,644,529

APPROVED ON BEHALF OF THE BOARD:
/QZ{M (7de ~ Director

/ .
= Z— " Director




" SAVE A FAMILY PLAN
STATEMENT OF REVENUE AND EXPENDITURES
FOR THE YEAR ENDED MARCH 31, 2014

Operating Burse Total Total
Fund Fund 2014 2013
$ $ $ $
REVENUE
Donations 3,660,897 15,000 3,675,897 3,529,924
Interest and dividends 312,631 312,631 299,017
Gain on disposal of investments 6,666 6,666 80,141
DFATD/SPED 11 821,929 821,929 436,418
4,802,123 15,000 4,817,123 4,345,500
EXPENDITURES
Program
Family Development Program, India 3,182,011 3,182,011 3,165,112
Community Development Programs:
India - DFATD/SPED I 1,095,959 1,095,959 623,727
India - Special Projects 301,729 301,729 324,332
Haiti - Empowerment Project 26,650 26,650
4,606,349 4,606,349 4,113,171
SAFP programs 36,107 36,107 25,513
Total program expenditures 4,642,456 4,642,456 4,138,684
Administrative
Administrative overhead, DFATD/SPED III 69,119 69,119 84,425
Administrative costs 377,400 377,400 361,923
Fundraising costs 385 385 770
(Gain) loss on foreign exchange (19,763) (19,763) (3,645)
Total administrative expenditures 427,141 427,141 443,473
Amortization 3,993 3,993 4,010
5,073,590 5,073,590 4,586,167

EXCESS (DEFICIENCY) OF REVENUE OVER
EXPENDITURES (271,467) 15,000 (256,467)  (240,667)




"SAVE A FAMILY PLAN

STATEMENT OF CHANGES IN NET ASSETS
FOR THE YEAR ENDED MARCH 31, 2014

Invested in  Restricted Total Total
Capital Assets For Burse Unrestricted 2014 2013
$ $ $ $ $
Balance, beginning of year 5,817 4,186,456 4,207,212 8,399,485 8,617,940
Excess (deficiency) of revenue over
expenditures 15,000 (271,467) (256,467) (240,667)
Net change in investment in capital
assets (3,993) 3,993
Unrealized increase in market value of
securities, cumulative net 172,058 172,058 22,210
Fund transfers (note 2) (60,935) 60,935

Balancei end of xear 1,824 4,140,521 4,172,731 8,315,076 8,399,483
6



'SAVE A FAMILY PLAN

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED MARCH 31, 2014

Operating Burse Total Total
Fund Fund 2014 2013
$ $ $ $
CASH FLOWS FROM OPERATING ACTIVITIES:
Excess (deficiency) of revenue over expenditures (271,467) 15,000 (256,467)  (240,664)
Non-cash items included in the determination of net
earnings (loss):
Amortization 3,993 3,993 4,010
(267,474) 15,000 (252,474)  (236,654)
Changes in non-cash working capital
Decrease (increase) in interest receivable 183,203 183,203 (29,924)
Decrease (increase) in other receivables (251) (251) (810)
Decrease (increase) in cash surrender value of life
insurance policy (998) (998) 5,603
Decrease (increase) in prepaid expenses 2,943 2,943
Increase (decrease) in accounts payable and
accrued liabilities 5,863 5,863 (4,616)
Increase (decrease) in deferred DFATD
contributions (57,361) (57,361) 235,693
Net changes in non-cash working capital 133,399 133,399 205,946
(134,075) 15,000 (119,075) (30,708)
CASH FLOWS FROM FINANCING ACTIVITIES:
Decrease (increase) in marketable securities (net) 528,068 (15,000) 513,068 (155,084)
Unrealized increase (decrease) in market value of
securities 172,058 172,058 22,210
700,126 (15,000) 685,126 (132,874)
NET INCREASE (DECREASE)IN CASH AND CASH
EQUIVALENTS 566,051 566,051 (163,582)
CASH AND CASH EQUIVALENTS, BEGINNING
OF YEAR 498,307 498,307 661,889
CASH AND CASH EHUIVALENTSi END OF YEAR 1,064,358 1,064,358 498,307
Cash and cash equivalents comprised of:
Cash in bank 1,064,358 1,064,358 498,307




. SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2014

ORGANIZATION

Save A Family Plan is incorporated without share capital under the laws of Canada. It supports sustainable
and participatory Family and Community Development Programs in India through partnership with the poor
regardless of caste, creed or religious affiliation. Tt is a registered charity and as such is exempt from income
tax.

SIGNIFICANT ACCOUNTING POLICIES

Basis of presentation

These financial statements have been prepared in accordance with Canadian accounting standards for not-for-
profit organizations.

Revenue recognition

Donations are recorded as received using the restricted fund method of accounting for contributions. Interest
income is recorded when eamned. Revenue from funding organizations is recognized in the period in which
the corresponding costs are incurred and is subject to final determination by the funder based on actual
expenditures. Any amount which may be repayable for prior year(s) will be adjusted in the future financial
statements when any repayment is calculated.

Program expenditures
Program expenditures are recorded on an accrual basis for allocation to participating families or
developmental projects.

Fund accounting

The financial statements of Save A Family Plan are maintained in accordance with principles of fund
accounting. Accordingly, all financial transactions have been recorded and reported by the Operating Fund
and the Burse Fund.

The Operating Fund accounts for program and administrative costs financed by grants, donations and all
investment income.

The Burse Fund accounts for donations received under the burse plan. Donations received subsequent to
March 31, 1992 are held in the Burse Fund for a period of twenty years, then at the beginning of the twenty-
first year the funds are transferred to the Operating Fund. Donations received prior to this are retained
indefinitely subject to the Board's discretion. Income earned on the Burse Fund is used to directly assist
needy families in India with their basic human needs through grass-roots community based micro credit
initiatives and income generation projects and is included in the Operating Fund.

The statement of financial position reports all the assets, liabilities and fund balances of both funds. Interfund
balances have been eliminated. The statement of changes in net assets reports the revenue and expenditures
of each fund.

Capital disclosures

Save A Family Plan defines its capital as the amounts included in its net assets. The organization's objective
when managing its capital is to safeguard the organization's ability to continue as a going concern so that it
can continue to operate in accordance with its charitable purposes. A portion of the organization's capital is
internally restricted for the burse fund.



SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2014

2. SIGNIFICANT ACCOUNTING POLICIES (cont'd)
Use of estimates
The preparation of financial statements in accordance with Canadian accounting standards for not-for-profit
organizations requires management to make estimates and assumptions that affect the reported amount of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amount of revenues and expenses during the reported period. Actual results could differ
from those estimates.

Capital assets
‘ Purchased capital assets are recorded at cost. Contributed capital assets are recorded at fair value at the date
| of contribution. Repairs and maintenance costs are charged to expense. Betterments which extend the
| estimated life of an asset are capitalized. When a capital asset no longer contributes to Save A Family Plan's
ability to provide services, its carrying amount is written down to its residual value.

Capital assets are amortized on a straight-line basis using the following annual rates:

Computer hardware and software 30%
Equipment 20%
Leasehold improvements : 8%

Financial instruments

| The organization initially measures its financial assets and liabilities at fair value, except for certain non-
| arm's length transactions. The organization subsequently measures all its financial assets and liabilities at
| amortized cost, except for investments in equity instruments that are quoted in an active market, which are
measured at fair value. Changes in fair value are recognized in net income. Financial assets that are
measured at fair value include: marketable securities. Financial assets measured at amortized cost include:
cash, interest receivable, and HST receivable. Financial liabilities measured at amortized cost include:
accounts payable and accrued liabilities.

Financial assets measured at cost are tested for impairment when there are indicators of impairment. The
amount of any resulting write-down is recognized in net income. A previously recognized impairment loss
may be reversed to the extent of the improvement, directly or by adjusting the allowance account, provided it
is no greater than the amount that would have been reported at the date of the reversal had the impairment not
been recognized previously. The amount of the reversal is recognized in net income.

The orgamization recognizes its transaction costs in net income in the period incurred. However, financial
instruments that will not be subsequently measured at fair value are adjusted by the transaction costs that are
directly attributable to their origination, issuance or assumption.

The cash surrender value of life insurance is not within the scope of financial instruments under Canadian
accounting standards for not-for-profit organizations. The cash surrender value of life insurance is adjusted
annually for changes in the cash surrender amount and the change is recorded in the statement of income.




_SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2014

2. SIGNIFICANT ACCOUNTING POLICIES (cont'd)
Cash and cash equivalents
The organization's policy is to disclose bank balances under cash and cash equivalents, including bank
overdrafts with balances that fluctuate frequently from being positive to overdrawn and term deposits with a
maturity period of three months or less from the date of acquisition.

| 3. RISKS AND CONCENTRATIONS

The following analysis provides a measure of the company's exposure of risks and concentrations as of its year

end:
Interest rate risk
Interest rate risk refers to the risk that the fair value of a financial instrument might be adversely affected
by a change in interest rates. The organization is exposed to interest rate risk primarily through its
investments in marketable securities. In seeking to minimize the risks from interest rate fluctuations, the
organization manages exposure through its normal operating activities, by having an investment policy,
and by using an investment advisor.

Other price risk
Other price risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate

because of changes in market prices other than those arising from interest rate risk or currency risk,
whether those changes are caused by factors specific to the individual financial instrument or its issuer, or
factors affecting all similar financial instruments traded in the market. The organization is exposed to other
price nsk primarily through its investments in marketable securities. In seeking to minimize other price
risk, the organization has implemented an investment policy and uses an investment advisor.

Currency risk
Currency risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate

because of changes in foreign exchange rates. The organization is exposed to currency risk primarily
through 1ts investments in marketable securities and due to its expenditures in foreign countries such as
India. In seeking to minimize currency risk, the organization monitors the foreign exchange rates, has
implemented an investment policy and uses an investment advisor.

Market risk

Market risk refers to the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in market prices. Market risk comprises three types of risk: currency risk, interest rate
risk, and other price risk. The organization is exposed to market risk primarily through its investments in
marketable securities. In seeking to minimize market risk, the organization has implemented an investment
policy and uses an investment advisor.




. SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2014

4. CAPITAL ASSETS
The following is a summary of the capital assets and accumulated amortization.

Accumulated Net Net
Cost Amortization 2014 2013
$ $ $ $
Computer software 106,818 106,818
Computer hardware 58,144 58,144
Leasehold improvements 29,688 29,483 205 525
Equipment 36,917 35,297 1,620 5,292
231,567 229,742 1,825 5,817
5. MARKETABLE SECURITIES
Marketable securities are invested in Canada as follows:
Face Market
value Cost value
$ $ $
Fixed income securities maturing over the next 5 years
as follows:
2015 544,183 450,034 487,177
2016 512,300 299,808 351,869
2017 799,000 726,607 810,120
2018 825,445 662,092 694,094
2019 125,000 124,875 142,091
Thereafter 997,100 927,645 1,026,444
Marketable securities 3,179,089 3,703,460
3,803,028 6,370,150 7,215,255
6. RESTRICTED BURSE FUNDS
Burse funds consist of the following:
2014 2013
$ $
Prior to 1992 1,434,329 1,434,329
Post 1992 2,349,111 2,752,127
3,783,440 4,186,456

Interest earned on these funds totaled $101,029 during the year (2013 - $132,616)




. SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2014

10.

11.

DEFERRED CONTRIBUTIONS
Deferred DFATD contributions represents funding received in advance for the next fiscal year.

PROGRAMS

Save A Family Plan (Canada) exercises significant influence over Save A Family Plan (India) by virtue of its
ability to appoint the President of the Board of Trustees of Save A Family Plan (India). Save A Family Plan
(India) received payments of $4,504,042 (2013 - $4,070,146) from Save A Family Plan (Canada). These
amounts are recorded at the exchanged amount. Save A Family Plan provided funding for sustainable grass-
roots family and community based multi-sector programming including: housing, sanitation, education,
income generation (entrepreneurial development), natural resource management and conservation (including
drinking water systems/water wells and rainwater harvesting, watersheds, organic farming, waste
management, pollution control, renewable energy/biogas and solar energy initiatives), gender equality, health
and hygiene (including HIV/AIDS, TB and malaria initiatives), capacity building, good governance, human
rights, child labour, disaster management and rehabilitation, and micro-credit.

DFATD PROGRAM

Save A Family Plan has a contribution agreement until March 31, 2016 with the Department of Foreign
Affairs, Trade and Development Canada (DFATD) wherein DFATD funds 75% of the direct costs of the
Sustainability through Participation, Empowerment and Decentralization in India (SPED III) program and
Save A Family Plan contributes 25%.

DFATD ADMINISTRATION OVERHEAD
Included in revenue from DFATD is funding received for certain administrative costs. The related
administrative costs have been reported separately as Administration Overhead.

COMMITTED NET ASSETS
This amount represents contributions received and not yet disbursed which are committed for program
funding.

12




