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SCANNED FEB 11 2015

~Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2013

O % j
s,egleﬂ 1 g;%a

) 4
" w £ 5 i ww p.«ggg,!egﬁ!!@ o7 S % :

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30

» 2014

B Check if applicable C Name of organization Support Our Ag‘i ng Rel ig ious, Inc. D Employer Identification Number
Address change Doing Business As 52-1485481
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inibal return 3025 4th Street, NE 14 (202) 529-7627
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Washington DC 20017 G Grossrecepts S 2,882,582,
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? ves |X|No
- : H(b) Are all subordinates included? Yes No
Sister Kathleen lunsramn 3025 4th St., NE Washington DC 20017 N, aftach a st (see nstnuctions)
I Tax-exempt status IX]501 ©)(3) I | 501(c) ( ) (insertno) I 4947(a)(1) or ] r527
J Website: > WWwW-Soar-usa.org H(c) Group exemption number >
K Form of organization IXlCorporanon I I Trust r—[ Association _I I Other ™ I L Yearofformaton 1986 I M State of legal domictle D C

[ P“a“rt%l@‘:f%l Summary

Activities & Governance
D bWN

Briefly describe the organization’s mission or most significant actlvmes

Number of voting members of the governing body (Part Vi, lime ta) . . . . .. .. ... ... Ce e 3 24
Number of independent voting members of the governing body (Part Vi, limne1b) . . . . . . .. .. ... .. 4 24
Total number of individuals employed in calendar year 2013 (Part{7; Tine , .. ). - 5
Total number of volunteers (estFlijte if necessary)y ..... (. A TP ﬁEC E]‘,/ED RV B 6 32
7a Total unrelated business revenue from Part Vili, column (C), ine %n .............. 8 e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ¥¥O}. . . . o Aal Ay lo- - - 7b
-— JAI 2 0 cVl rfjor Year Current Year
° 8 Contnbutions and grants (Part VIIl, ine1h) . . .. .. .. JWl. oo g 240,488. 2,735,888.
21 9 Program service revenue (PartVlil,line2g) . . .. ... ... | T
% 10 Investment income (Part VIIi, column (A), lnes 3, 4, and 7d) . . | ! 272. 26,317.
& 1 11  Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 2,240,760. 2,762,205.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . ... ... 1,125,621. 1,159,029.
14 Benefits paid to or for members (Part 1X, column (A), iine 4) . .
® 15 Salanes, other compensation, employee benefits (Part IX, column (A) hnes 5- 10; 392,550 360,649.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . .
§- b Total fundraising expenses (Part IX, column (D), line 25) > 226,890 5@52 oA L:;:f“ Cmd e hole vgjjggw“ oRE
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . .. ... .. ... 623,546 . 666,637.
18 Total expenses Add lines 13-17 (must equal Part |X, column (A), ime 25) . . . ... 2,141,717. 2,186,315.
.| 19 Revenue less expenses Subtractline 18 romhne12 . . . .. .. ... ....... 99,043. 575,890.
.:3 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,hine16) . . . . . . . . . o . i e e 739,614. 1,336,289.
;‘E 21 Total habilites (Part X, hne26) . . . . . . .. . ... ... ... 16,222. 37,007.
2 Net assets or fund balances Subtract ine 21 fiomlne20 . . . .. .. ... ... ... 723,392. 1,299,282.
|Part 4 Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompa~yng schedules and statements, and to the best of my knowledge ara betisf, it 1s true, correct, and
complete Declaration of preparer (other than officer} 1s based on ali informauon of wrct, preparer nas any knowledge
> Vo] [ 7 /23 fct0/5
Slgn Signature of officer w77 ‘ Date
Here W leen /Lt(rlSMdnn LM [esiA cort
Type or print name and tile
PrnUType preparer's name Oregare” Da.e Check I_l i |PTN
Paid RAJIV DESAI //(/ /3»% /'//?//5/ self-employed
Preparer [Fmsnsme * DESAI COMPANYS 7/
Use Only |rmsaddess ™ 13912 HEAT HERSTONE LRJ.VI: Fum's EIN >
BOWIE, MD 20720 Phone rio 301-464-9558
May the IRS discuss this return with the preparer shown 2bove? (See INSITUCHCAS) =« v v v v e v v e v v v e e e e ea s [x] Yyes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructicns
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Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 2
[_P,art‘lll i| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . .00 v v i i o v v v n o d e e e D

1 Brefly descnbe the organization’s misston

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

FOMMO90 0r 990-EZ%. « « « « v o e e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 1,866,611. Includinggrantsof $ 382,527. )(Revenue $ 1,484,084.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of 3 ) (Revenue $ )

4 e Total program service expenses » 1,866,611.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 3
| PartilVie| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SCREAUIB A. « o o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . .« .. o i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . .« . i i i i i i it it e in s 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlil . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, x
= 2 2 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . 0 i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .« i i i i it e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ..
11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f ’Yes complete Schedule
[ = V7

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .« o oot oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes," complete Schedule D, Part VIl . . . . . . . . . . . ... ... 000

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . .« o v« v i i i i i it it e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . . . . .« « i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . .. . . ...

Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,' complete Schedule E. . . . . . . . . ... . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . .o it i v vt i i et e .

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 orgamzation? If 'Yes, complete Schedule F, Partslland IV . . . . . . . .« . . . o o o v it oo e

Did the organization report on Part I1X, 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 llfand IV . . . . . . . .« oo 0o i o i e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . .« o i i i i i e i e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part ll. . . . . . o . o i i i i e e e e e e e e e e i e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . . .. ... ....
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . .. ... ..

11al X

11b X
11c¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 4

{Part IVi .| Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . .. ... ... .. ..

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . o .« oo s 0 dn e

23 D the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
{0 £ 1= 17 L= 30

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

complete Schedule K If 'N0,'gotoline 25a . . . . . .« . « t i i i e i i e et e e e e e e e e e e e e
b 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?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme during theyear? . . . . . ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .« . .« v vt i oo

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete

Schedule L, Part] . . .« o v i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

If so, complete Schedule L, Part Il . . . . . . 0 o 0t i e e e s e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . « . . « .« . . o oo oottt v it i o oo

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

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, PartIV . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete

Schedule L, Part IV. . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . . ... ... ...
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . i o0 L e e e e e e e e e

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

Schedule N, Part Il . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . .« . oot e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il lil, IV,
and\V,line 1 . . .« . i e i e e e e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . . . . . ...

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . .. . ... ...

36 Section 501 ,gc)f(?.) organizations. Did the organization make any transfers to an exempt non-chantable related
organization

37 Did the orgamization 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 . . . . . . . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . C . . o v o L L b i e e e e e e e e

Yes,complete Schedule R, Part V, lIne 2 . . .. . o . o v i i i i it e e e e e e e e e e e e e e s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
Yo oald el
4 ’»s% 3 %;&
&"f i EIATR] J
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 5
| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoany linemnthisPartV.. . . . . . . oo v o v v i v v i i v i s e e e |—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable . . . . . . . . .. 1a o+ ;gé? G A
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . . . .. 1b of o )gi, . f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o é ‘a%‘?@ ewe
(gambling) winNINGS tO PrIZE WINMEIS? . . . . o . . . 4 v v ettt e e s e s s b s e n s e e e e e s s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .yl "3‘;
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 6. HANER LA
b If at least one I1s reported on line 2a, did the orgaruzation file all required federal employment tax retums? . . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S |Ree g
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . .+« . . . o v o o oo 0ot b 3b

4 a 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)? . . . . . . ..

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 thetaxyear?. . . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . .. . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o o v b vt i h o e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solcit any contributions that were not tax deductible as chantable contributions? . . . . . . .. .. oo oo oo 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . o . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). %"W :

)
7

{f’%ié« §h ¥

ey

Lo e 0
|

Nﬁ,
S
K

a Did the orgamization receive a payment in excess of $75 made partly as a contrbution and partly for goods and
services provided tothe payor?. . . . . o . . o i i o e e e e e e e e e et e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 81 1 =722 - 737

~
)
3

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTeqQUIrEd? . . o .t i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles did the organization file a
FOrm 10098-C? . . . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
F 1L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the s b “—A.“;
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R D
holdings at any tme duningthe year? . . . . . . . . .« . . Lt i i e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. L N

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . .. .00
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... 00

10 Section 501(c)(7) organizations. Enter %‘@5 ile ;f[
a Inihiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . .. .. .. 10a ¥ g,’ ?;;' %‘ :g
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b ;‘H;', £ Wfi
11 Section 501(c)(12) organizations. Enter niE Z:ﬁ?
a Gross Income from members or shareNolders. « « « v v ¢ v v v e v e v v e e e e e 11a 3 v{"‘? %%
b Gross income from other sources (Do not net amounts due or paid to other sources Sl e %"’ f_\
against amounts due orreceived fromthem ). . . . . . . .. Lo c oo oo o 11b B R b ;
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b] )t %’if 1 -
13 Section 501(c){29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ..... 13a
Note. See the instructions for additional information the organmization must report on Schedule O P 1 . S
b Enter the amount of reserves the organization is required to maintain by the states in i M
which the organization is licensed to 1ssue qualfied healthplans . . . . . . .. ... ... .. 13b 5/5: \;%
¢ Enterthe amountofreservesonhand . . . . . . . . . . ..o oo 13¢c TR )
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . .. ... .. ... 14a X
b If Yes,' has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 6

[Paft;VI®] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse or noteto any linemnthisPartVI. . . . . .. .. . 0o v it i i e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employee? . . . . . . . . . . . Lol e e e e e e e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . . o o o i i L e e e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . oL oL a e nhn e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of thegoverning body? . . . .« . v . o L h e e e e e e e e e e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? | X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverningbody? . . . . . o o i L e e e e e e et e et e e e e
b Each committee with authority to act on behalf of the governingbody? . - . . . . . .. . oo o oo v v v oo
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10 a Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. . ..o oo oo o oo oo 10a X

b If 'Yes,’ did the organizaton have written polictes and procedures goverrung the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's eXempt purposes?. . . - . « & « o ¢ ¢t o v e e e s

11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? /f 'No,'gotoline 13. . . . ... ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONTIICES? & & v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O hOW RIS WaS dONE . = v v & o v v e i i e e e e e e e e h e i e it e e e e e e e e e e e e e e e s

13 Did the organization have a wntten whistleblower policy? . . . . . . o . 0 v v v i i n L s e s e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . oL o ool

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanhation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . ... ..o v oo v v v v v oo
b Other officers of key employees oftheorganization . . . . . . .« . o o v o v ot i e s e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . o o i i it e e e e e e e e e e e e e e e e s

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . - . - . s e e e s s - L

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

Own website D Another's website D Upon request |:| Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Sister Kathleen Lunsmann_ 3025 4th St., NE Washington DC_ 20017 (202)_529-7627

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




Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 7

lPé“izt?%\lllgl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f Schedule O contains a response or note to any line in this Part VI!

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

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

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee ’

® | st 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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
Name and Title Avt(azz;e 5::;’"8’?- (‘?'l‘)':g gz'es?“r?:{’%‘l’r‘]zr’]‘ Reé(?n)able Rep(oﬁlble Esu(r‘:zted
ousper | CTeronismoolees | comensslonion | compensalonfom | amountof o
any glglf';?j 3 :: é gg 5 § % %‘ (W-2/1099-MISC) (W-2/1099-MISC) Orggmztggon
organza- | & a| E| @ EIER AR and related
blgg; g‘- g_, § E— P g - organizatons
w | Elg| |3 8
oy ‘é
Q
_(1)_Michael Rodgers__ _ _ __| _1.00
Chairperson X 0. 0 0
_{2) Kathryn Caballero __ __ | _1.00
Vice Chairperson X 0. 0 0
_)_Mary Beth Carozza __ __ | _1.00
Secretary X X 0. 0 0
_{4_Michael Castellano _ _ _ | _1.00
Treasurer X X 0. 0 0
_(9)_Kathleen Lunsmann _ _ _ _ | 40.00
President X 0. 0 0
_6)_Lucretia Coates _ _ ___ | _1.00
Director X 0. 0 0
_(@)_Debra Cook _________]| _1.00
Director X 0. 0 0
_(8) Mary Pat Cooper_ _ __ __ | _1.00
Director X 0. 0 0
_@_Richard DelLillio_ _ ___ | _1.00
Director X 0 0. 0
{10)_Joan Farrell _ _ _ _ _ _ _ | ~1.00
Director X 0. 0 0
01 _Gary Horan _ ________| _1.00
Director X 0. 0 0
(2 _aAndrew Lynch___ _____ | _1.00
Director X 0. 0 0
(13)_James J. Lynch III _ _ _ | _1.00
Director X 0. 0 0
04 _william Lyons, Jr. _ _ _ | _1.00
Director X 0. 0 0
BAA TEEA0107 07/08/13 Form 990 (2013)
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| PErt:VIl|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)

(B) (C)
P
(A) Ar\]rerage !()do notlchet‘:)l(slrlr‘\%rr\e th;;\ r?ne (D) (E) (F)
y t!
Name and tila per | officer and & dracloriusise) | compenesmniom | compenesonfom | amossr et aner
week [T S = ]2 1] 1| thecrgamzation related organizations compensation
stany |2 3l 2| Z|& |3 5|] | W-2/1099-MISC) (W-2/1099-MISC) from the
?:rrs 22 E ?—D pe '% 213 organization
retated 5 2 =8 .g s = < and relalt’ed
organiza § 2 3 =3 @ 8 organizations
- tions Sl = S 2
below @l o < P e
dotted g % g
Iine) o &
(=3
{15)_John Matteo _ _ _ _ __ ________| [1.00
Director X 0. 0. 0.
(16)_Mary Etta Mills _ ___ _______/| 1 1.00
Director X 0. 0. 0.
{7_Genevieve Murphy _ _________| 1.00
Director X 0. 0. 0.
{18)_Jgohn T. O'Rourke _ _________| [1.00
Director X 0. 0. 0.
09_william Smith _ ___________| [1.00
Director X 0. 0. 0.
{20)_Frederick Tillotson _ _______/| [ 1.00
Director X 0. 0. 0.
1) _Michael Maron __ __ _ ___ ___ __|] 1 1.00
Director X 0. 0. 0.
22) pat Codey ________________}| 1.00
Director X 0. 0. 0.
23)_Jgohn Coleman _ _ _____ ______| [1.00
Director X 0. 0. 0.
24)_Kathleen Curran _ __________/| [1.00
Director X 0. 0. 0.
s o
1bSub-total. . . . . . . . .. e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . .. . ... ... >
dTotal(addlines1band1¢) . . . . . . . . . . . .. ..., > 0. 0. 0.

"2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dud 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

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 $150,0007? /f 'Yes’ complete Schedule J for

7 Lo I 2T 1% T 1V -

5§ Dud 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

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)
Name and business address

(B)
Descniption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization

»

BAA

TEEAQ108 11/11/13

Form 990 (2013)



Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 9
[Part Viilj| Statement of Revenue

Check if Schedule O contains a response or note to any hnemthisPart VIIt . . . . . . . . . . o s e I:l
- zé‘g% < w;géwz W et e L (A) (B) ©) (D)
: : . iy Total revenue Related or Unrelated Revenue
; ik exempt business excluded from tax
N i ”%;@ . function revenue under sections
PR RSy SO ,@%,&gé B L revenue 512 514
1a Federated campaigns . . . . . : Eé'?’ o= g 3

b Membershipdues . . . . . ..
¢ Fundraisingevents. . . . . . .
d Related organizations . . . . .
e Government grants (contnbutions) - -

f Al other contnbutions, gifts, grants, and

CONTRIBUTIONS, GIFTS, GRANTS [
PROGRAM SERVICE REVENUE) ‘ayp OTHER SIMILAR AMOUNTS |-~ -

similar amounts not inciuded above . . 1f] 2,.283,211.]" ‘:igl' N 4
g Noncash contributions included in fnes 1a-1f & o i il
h Total. Addlnesta-1f . . . ... ............ *| 2,735,888.
Business Code in ’ i
2a
bbb
-
g~
e T m——----
f Al other ;;—ro?;rgrrT service revenue . .
gTotal. Addlines2a-2f . . . ... ... ......... > L T I T R i
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... > 26,317. 0. 0. 26,317.
4 Income from investment of tax-exempt bond proceeds . . *
5 Rovalties. . . « « . . o v v h i i e e e e >
(1) Real (n) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss)
d Netrental incomeor(loss) . - . . . . .. T
{1) Secuntes (u) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetgamnor(loss). . . . .. .. .. ..

8 a Gross income from fundraising events
(not including- $ 440,814.
of contributions reported on line 1¢)

SeePartlV,line18. . . . . . . . .. a 120,377. W
b Less directexpenses . . . . . ... b 120,377.
¢ Net income or (loss) from fundraisingevents . . . . . . .

OTHER REVENUE

9 a Gross income from gaming activities

See Part IV,lne19 . . . . .. . a
b Less directexpenses . . . .. ... b
c Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums " ) e e S
and allowances . ... .. ..... a N ) N L
b Less costofgoodssold . . - . . . . b M " A S b o g, o
c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code 8 L - l
ta
b
fTT T
d All other revenue . - . . - - . . . . .
e Total. Addlnes 11a-11d . . . . . ... ... ... .- & e T b s
12 Total revenue. See instructions . . . . . . . .. . ... *| 2.762,205. 0. 0. 26,317.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 10

|Part IX%, Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains aresponse ornoteto any linemnthisPart1X. . . . .. . ... ... ... 000000 | [

Do not include amounts reported on lines Total éXAFZenses Progra&r??servlce Manage(g)ent and Funcgrg)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ;@; o, y T
and organizations in the United States See §§§ Cheoy e g »?:;%21 s ) %m
PartIV, i€ 21 + « v v v oo veeenmn 1,159,029, 1,159,029.{" PP TR P g
2 Grants and other assistance to individuals in Tad §%ﬁ # ) FERR ?
the United States See PartlV,line22 . . . . S A s P
3 Grants and other assistance to govemments, E Y Ty LS &
organizations, and individuals outside the ' ,’@ ! ,ﬁ,g i
United States See Part iV, lines 15and 16 . . R AL R AT
4 Benefits paid to or for members. . . . . . . . P o L g R RIG  anae ]

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . ... ...

Other salartesandwages. - . . . ... ... 290,247. 220,588. 40,635, 29,024.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contnbuttons). . . ... .. L. 9,696. 7.369. 1,357, 970.
9 Other employee benefits . . . . . . .. ... 49,831, 37,872. 6,976. 4,983,
10 Payrolftaxes . . . . . . . ... .. .. .. 10,875. 8,265. 1,523, 1,087.

11 Fees for services (non-employees)
aManagement. . .. ...........

blegal. . . . ... ..o
cAccounting . . . . . . ..o o e e e e 9,287. 2,030. 7,257. 0.
dlobbying . . . ... ... ... . 0000
e Professional fundraising services See Part IV, line 17 . . & e mae ABETERRY, VT L T
‘ f Investment managementfees . . . .. .. ..
| g Other (if ine 11g amt exceeds 10% of line 25, column
! (A) amount, hist line 11g expenses on Schedule 0). . .
\ 12 Advertising and promotion . . . . . . . .. 9,347. 9,347. 0. 0.
! 13 Officeexpenses . . . . .. ... ... .. 3,065. 2,329, 429 . 307.
14 Information technology . . - . . . . . . ... 15,645. 11,890. 2,190. 1,565.
15 Royaltles . . ... ... ... .......
16 Occupancy. . .« v« v v v v v v e v e e 37,057. 28,163. 5,188. 3,706.
17 Travel . . . ¢ . . o o i
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . . ..o
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... ..o oL
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 2,790. 2,120. 391. 279.
23 INSUTANCE . -« .« . e e e e e e &5,872§ . ﬁm'463' _ _ 822. . 58;7%.
Ete R FETIR B B gy s L g BEEROREFYT el b e i E B8 WY
2 coc:'\:glte%xgggsgs(Llltseinrl:lzs?cgl)l(gr?ggﬁg gg;enses g§ T W %ﬁg’?? g jg AT ;f: ‘ ?*gg‘%gg RN @yg &ﬁéﬁ“‘ : § ;‘ R
ininede line 2is amount oxceods 0% | g T | a o gE B IR
expenses on Schedule O ) « » » . . v . . . . f‘ﬁ%‘% SRR :,:ﬁﬁ" & 5 J e {‘?"";’f?@r&@j?‘ 4
a Bank_charges_ _ _ _ ________ 11,643 8,849 1.630 1.164
b contracted sexrvices _ _ _ ___ 58,243 24,258 4] 33,985,
€ Contributions _ _ _ _ _ _ _ _ _ __ 11,092 11,092, 0 0
d pues_and_subscriptions _ _ _ _ 3,216 2,444 450 322
e Allotherexpenses . . . . . ... ... ... 499,380. 326,503. 23,966. 148,911 .
25 Total functional expenses. Add lines 1 through 24e. . 2,186,315, 1,866,611, 92,814. 226,890,
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). . . . . . . . ..

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 11
[RPart:X . |Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . .. .. .. o oo 000000 o e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . .. .. ittt 130,388.( 1 444,371.
2 Savings and temporary cashinvestments . . . . . . . . ... 000000 573,829.| 2 882,184.
3 Pledgesandgrantsrecevable,net. . . . . . . . . .. oL 0oL, 3
4 Accountsrecervable, net . . . . . . L L L L L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, : fy?f
trustees, key employees, and highest compensated employees Complete Lokl ot
Part Il of Schedule L . . . . . . A 5
6 Loans and other receivables from other disqualified persons (as defined under % -
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing )f/ by
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ kAL
beneficiary organizations (see instructions) Complete Part il of Schedule L . . . . . 6
‘s\ 7 Notesandloansreceivable,net . . . . . ... ... ... ..o, 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . . o i e e e 8
_I, 9 Prepaid expenses and deferredcharges . . . . . . . .. ..o Lol 27.415.] 9
Ey TR 381 5
10a Land, bulldings, and equipment cost or other basis gggg §§ ‘§é§f§§§z gé,
Complete Part Vl of ScheduleD . . .. .. .... .. 10a 19,541 . |20, T e L &
b Less accumulated depreciaton . . . . . ... ... 10b 14,349, 7.982.] 10¢c
11 Investments — publicly tradedsecunties . . . . . . . . ... L0000 11
12 Investments — other secunttes See PartiV,lme 11 . . .. .. ... ... .... 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . . oL L o e e e e e e e e e e e 14
15 Otherassets SeePartIV,IIne 11 . . . . . .« & & i i v i v it e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. ... 739,614,116 1,336,289.
17 Accounts payable and accruedexpenses. . . . . . . . .o h oo e e e . 16,222.]17 37,007.
18 Grantspayable. . . . . . . ... L L e e 18
19 Deferredrevenue . . . . . . . L it e s e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabites . . . . . . . . . ... ... ... 0o oL, 20
'A 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . ... .. 21
P| 22 Loans and other payables to current and former officers, directors, trustees, NS 9 ,ﬂg Z%é £ § 4 g“;:% : I gg bl
L key employees, highest compensated employees, and disqualfied persons ENE— sis 4 DAL S A A AU ¢ 5
'T Complete Partliof ScheduleL. . . . . . . . . . . . v v it v v 22
:s 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parttles . . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lnes 17through25. . . . . . . . . . . .. . ... ... ... 37,007.
g Organizations that follow SFAS 117 (ASC 958), check here » and complete ’% d e i L §£},‘f®f' "“f; j?fr
A lines 27 through 29, and lines 33 and 34. i : ; A
g 27 Unrestnctednetassets. . . . . & .« v . o L L e i e e e e e e e e e e s 974,282
| 28 Temporanlyrestricted netassetS. . . . o« v v i it i e e 250,000
2 29 Permanentlyrestnctednetassets . . . . . .. ... ..o oL o0 oL 75,000.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D wg@?%%%g% "{ *;j
F and complete lines 30 through 34. ”i }ﬁgﬁ:’“@;{ gk Qgg
Y w
Ni3o Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . ..o oL
B 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. ..
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . . ... .. .. ... ... L. 723,392, 33 1,299,282,
€1 34 Total habilties and net assetsffund balances . . . . . . ... ... ... 739.614 .| 34 1,336,289.
BAA Form 990 (2013)
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Form 990 (2013) Support Our Aging Religious, Inc. 52-1485481 Page 12
{Part XI»] Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoanylinemthisPart XI. . . . . . . .. .00 oo oo i oo i oo oo e [_l
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . ¢ . . . v o i i i i i e e e 1 2,762,205,
2 Total expenses (must equat Part IX, column (A), Ine25) . . . . . . . . . o i i i i i e e e e 2 2,186,315,
3 Revenue less expenses Subtractiine2fromline 1. . . . . . . . o oL oo oo oo oo 3 575,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 723,392,
5 Netunrealized gains (10SseS)ON INVESEMENTS .+ &« v+ v« o ot v e b v e et e e e et et e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L oL L e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . « « « + v ¢ v v v e e 4 e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadiustments . . . . ¢ . . L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . .. ... .. ... 9
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33,
column (B)). « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,299,282.

Part Xll |Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any linemnthisPart XIl . . . . .. ... ... 0. 0. ..

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both

D Separate basis I:lConsohdated basis I:IBoth consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both

Separate basis I:IConsohdated basis DBoth 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 dunng the tax year, explain
in Schedule O

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

31

a X

R R
- D

2b| X

O IR 3
SRl
N B PS. | :

- KLIOEH F9..)

Audit Act and OMB CIrcular A-1337. & o o v v i v v et e et e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . .. . ... . ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. - U s
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s '+ fOpen to Public
>
Name of the orgamzation Employer identifi 1 b
Support Our Aging Religious, Inc. 52-1485481

[Partili] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
]
1

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

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

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

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

o name, cty, andstate L _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1)(A)(iv). (Complete Part i )

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

3 PO
Intemal Revenue Service at www.irs.gov/form990. ‘ ’*”"nsw?ﬂon
|
|
|

1]

7 ? 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 |l )

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

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

— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

|
a DType | b DType 1] c D Type HI — Functionally integrated d D Type Il — Non-functionally integrated ;
|
|

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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, I:]
ChECK thIS DOX « « v v vt e e i e e e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) . |
below, the governing body of the supported organization? . . . . .« .« o v« v v vt e u e e 119 (i) |
(ii) A family member of a persondescnbedin (1)above? . . . . . ... Lo L oo oo n o s ol 11g (i1 |
(iii) A 35% controlled entity of a person described in (1) or (njabove? . . . . . . ... Lo e e 11g (ii1) }
h Provide the following information about the supported organization(s) |
(i) Name of supported (n) EIN (m) Type of organization () Is the (v) Did you notfy (vi) Is the (vi) Amount of monetary i
organization {descnbed on lines 1-9 organization in the organization In organization in support |
above or IRC section column (1) isted in | column (i) of your column (1) ‘

(see instructions)) your goverming support? organized in the
document? us-? ‘
Yes No Yes No Yes No |
|
(A) |
|
(B) |
|
©) |
|
(D) |
|
(E) |
T oW [ s E T - o i | F| Ak |
P & - iz E2 N - 3 -
Total . ‘ ’ >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or S90-EZ) 2013

|
\
|
\
|
|
TEEAO401  06/28/13




Schedule A (Form 990 or 990-EZ) 2013

Support Our Aging Religious,

Inc.

52-1485481

Page 2

(Part i’ |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees receved (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
faciities fumished by a
governmental unit to the
organization without charge. . .

Total. Add hines 1 through 3

The portion of total
contributions by each person
(other than a govemmental

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

1,131,140.

1,672,007.

1,829,884.

2,240,488.

2,735,888.

9,609,407.

1,131,140.

9,609,407.

w
s

509,299.

Section B. Total Support

' ?éﬁﬁ‘” $§§:’”¥“

e i enlin Hig

EF ]

e 2
:r 5 féin . &Qﬁw"

o [ s

N

s

9,100,108.

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . ... ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, 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 7
through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,131,140.

1,672,007,

1,829,884.

2,240,488.

2,735,888.

9,609,407.

2,923.

1,156.

274.

272.

26,317.

30,942.

9,640,349.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 a 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2012 Schedule A, Part I, ine 14

14

94.40%

15

95.12 %

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

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

2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 15 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how

the organlzatlon meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Support Our Aging Religious, Inc. 52-1485481 Page 3
{Part Il_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I )

| Section A. Public Support

Catendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that i1s
‘ related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... ...

8 Public support (Subtract line Y T S T Y TN L IR

7cfromine6) . . . . . . ... §§§§§§§§§§g : »!;%ﬁ%& %54 I g§:§:§v§§§§§f ¥ }ﬁi -
Cection B. Toiai Support

Calendar year (or fiscal yr beginningin) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 ... ...

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

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

cAddlines10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty carnedon . . . . . .. -

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

g

R R

ittt

Partiv) . . ... .. ... ..
13 Total Support. (addIns910c, 11and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . ™. . . . . . . . . . L . L L e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . . .« ... ... oo 15 %
16 Public support percentage from 2012 Schedule A, Part!li,lne 15. . . . . . . . . ... o oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, PartllilLine 17 . . . . . . . .. v o v oo i v oo o 18 %
19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgarzaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAG403 06/28/13 Schedule A (Form 930 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Support Our Aging Religious,

Inc.

52-1485481 Page 4

[?Ré’“ﬁilVﬁlSupplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA

TEEA0C404 06/28/13

Schedute A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

| OMB No 1545-0047

Name of the organization

Support Our Aging Religious, Inc.

ploy

52-1485481

[P4rtils;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear . . . ... ....

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear. . . . . . . ..

N A WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ..

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible pnivate benefit? . . . . . L L. L L oL e e e e e

{Partil .| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Preservation of open space

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

last day of the tax year

a Total number of conservationeasements . . . . . . . . . . . . Lo e nn e e e e e e e
b Total acreage restnicted by conservationeasements . . . . . . . . . .. o 000 oo
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted nthe NationalRegister . . . . . . . . . .. .. ... .0 00000

51, ;] Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >
4 Number of states where property subject to conservation easement is located *>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . ... ... .. .. . .....

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

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(h)(4)(B)()? . . -« « & o o i e e e e e e e e e e e e e e e e e e

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

conservation easements

[pa“’.;fq"&] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIlll, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenuesincluded in Form 990, PartVItl,lme1 . . . . . . . . . . . oo oL oL
(ii) Assetsincluded INForm 980, PartX . . . . . . . . o . L L e e e e s

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vit line1 . . . . . . . ... . oo o0 o o oo L
b Assets included InForm 990, Part X . . . . . . & . o o i it i e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Support OQur Aging Religious, Inc. 52-1485481 Page 2
lPart 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?’;/g(!ﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
§ Dunng the year, did the orgarization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . .. . . ... .. I:I Yes DNo

IPart |v£(;] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PAM X2+ & « + &« o v v v e e e e e e e e e e e e e [[]Yes []Ne

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

Amount
cBeginningbalance . . . . . L L L L L e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . L L L e e e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . L Lo oo e 1e
FENAINGDAIANCE. « & ¢ v v v v i i it e e e e e e e e et e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . . v v i i i i e i .. I_I Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been providedinPart Xlll . . . . . . . ... ... ... H

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

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

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated OorganiZatioNSs . . « v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizalions . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. . ... ... ... ....43b

4 Describe in Part XllI the intended uses of the organization’s endowment funds
[Part VIi| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
qaland . . . . ... .. o oL . gL " J

bBuldings . . . .. ... ... ... ...

¢ Leasehold improvements . . . . . . . .. ...

dEqupment . . . . . ... Lo 19,541, 14,349, 5,192,

eOther. . . . . .. . . . . oo
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . . . . . . . . .. > 5,192.
BAA Schedute D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013

Support Our Aging Religious, Inc. 52-1485481 Page 3
[Part VII*|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripuon of security or category (including name of secunty) (b) Book value (c) Method of valuaton Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . .. .0
(2) Closely-held equity interests . . . . . .. .. ...
(s other
w__ T TTITIIITIIIIIIIIIT
@ I TTTTIIIIIIITIIIIIIIT
© TTTTTTTTIITITTIIIIIIIIIT
@ T TTTIITIIIIITIIIIIIINE
@ T TTTTITTTIIIIIITIIIIIIIE
s ____
© e _____
M _____
o .
Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . » L s TR

[Part Vili| Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

2)

3)

4

5)

(6)

)

(8)

9)

(10)

. >

T

. [REN P
NI s

TN
8

B

PR . > LY 4
e s T w0 (8

Total. (Column (b) must equal Form 990, Part X._column (B) e 13 )
Part iX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d_See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

2)

(3)

4)

(5)

(6)

(1)

8)

(G

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . . . . ..

(Part X- |Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, llne 25

(a) Descnption of hability {b) Book value BOUTTE T s g X E
(1) Federal Income taxes R~ il E &N ag“:’ S SRR 5“;} [ B
@ i, ¥ : -
- b+ [ REECENS 4:},;% ‘&%zv\l(» ‘4, : ,\:,x? EEE
E:; w0 ')i{::x, :i'? A%‘ g:é?, ‘gi # % ” g_ggf; %%wn;,&
(1) " . : TR SR
(8) v . o ¢
(9) g gl w 3,%& B Sda gha
(10) . oo
(11) A R T ,sg;s«— -
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > ‘ - -

2, Liabitity for uncertain tax positions in Part XIll, provide the text of the foolnote to the orgamzation's financial statements (hal repons the organization’s hablhly for uncenam
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

BAA

TEEA3303 10/02/13
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Schedule D (Form 890) 2013 Support Our Aging Religious, Inc. 52-1485481 Page 4
PartX1Z®| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... .00
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Netunrealized gansoninvestments . . . . . . . . . . . ¢ oo 2a
b Donated services anduseoffacilites. . . . . . . .. ... o 0000 2b
c Recoveriesof pnoryeargrants . . . . . . . . . .. .o 0 s e 2c
dOther(DescnbemnPart XII) . . . . . . . . o v v i i i i e e e e 2d

e Addlines 2athrough2d . ... ... ... ... e e e e e e e e e e e .
3 Subtracthne2efromline1 . . . . . . . . o i i e e e e e e e e e e e e e ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
b Other (Descnbe nPart Xl ) . . . . . . . . . .. .ot i . 4b )
cAddlines4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lme 12). . . . . . . . . . . . . . . . .. 5

{[Part:XIlE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... ... .o 0L

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

a Donated services anduse offacilities. . . . . . . . . . . . . o000l 2a
bPrioryearadjustments . . . . . .. .. L L L e e e e e e 2b
cOtherloSses . . . . v v v i v i i e e e e e e e e e e e e e e s 2¢
dOther (DescnbemPart XHI) . . . . . . o o o v s e e e e e e 2d

eAddlines2athrough2d . ... ... .. ... ... ..
3 Subtracthine2efromline1 . . . . . . . o . L L e e e e e e ..
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,ime7b . . . . . . . .. 4a
bOther(DescnbenPart XIT) . . . . . .« 0 0 0 i i vt i s et e e e e 4b
cAddiines4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . v v e v v v v v o . .
{Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, hine 2, Part X|, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 980) 2013

TEEA3304 10/02/13
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Supplemental Information Regarding

OMB No 1545-0047

SCHEDULE G

(Frm 890 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

e
> Attach to Form 990 or Form 990-EZ. > See separate instructions. 2

*> Information about Schedule G (Form 990 or 990-
at www.irs.gov/form990.

Department of the Treasury and its instructions is

Intemal Revenue Service

R 3

Name of the organization

Support Our Aging Religious, Inc. 52-1485481

Employer identification number

Partl '] Fundraising Activities. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [¢] Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, dnrectorsd trustees or key

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . .. . ..

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity

(iv) Gross receipts
or entity (fundraiser)

{v) Amount paid to
from activity

(or retained by)
fundraiser listed in
column (i)

(i) Did fundraiser

have custody or control
of contributions?

(vi) Amount pad to
(or retained by)
orgamzation

Yes No

10

Total . . .. . . . e e e e e >

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
or licensing

registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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|R‘£“&§i|§| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))

2 (event type) (event type) (total number)
E
N 1 Grossrecepts . . . ... ........
v
E

2 Less Chantable contnbutions . . . . . . .

3 Gross income (ne 1 minus ne 2). . . . .

4 Cashprizes. . . . « v v v v v v v v ot

5 Noncashprizes . . .. ... ... ....
D
Flz 6 Rentfaciitycosts . . . . ... ... ..
E
c
T 7 Foodandbeverages . .. ........
E
X 8 Entertanment. . . ... ........
E
2 9 Otherdirectexpenses. . . . . . . .. ..
E
s

10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . . . . . oo v v v i v >
11 Netincome summary Subtractine 10 fromline 3, column(d). . . . . . . . . . . . o v v v v v o e >

[Rartilll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . .. ... ...
2 Cashpnzes ...............
E
D X
&R Bl 3 Noncashpmzes..............
E N
cs
TE]l 4 Rentfacitycosts - - - . . . .. ... ..
5 Otherdirectexpenses. . . . . . . ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. .. ... .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d). . .. .. . ... .. P >
8 Net gaming income summary Subtractine 7 fromline1,column(d) . . . ... ... .. ... ... ... ... d

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activites in each of thesestates? . . . . . . .. ... .. ........ D Yes DNo
b If 'No,” explain

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . .. .. .. .. D Yes DNO
b If 'Yes,” explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 Support Our Aging Religious, Inc. 52-1485481 Page 3

T41 Does the organization operate gaming activiies with nonmembers? . . . « . - . « - ~ - - - - .~ . . ... ... ... DYes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamING? . .« . & & ¢« o v v e e e e e e e e e e e e e e e e I:] Yes DNO
13 Indicate the percentage of gaming activity operated in
aTheorgamzation's facility . . . . .« o v 0 i i i i e e e e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . . ot o e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name > _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes I:INo
b If 'Yes,’ enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the thrd party > $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

I:l Drirector/officer |:| Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gamiung license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L1
‘Part IV Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i1} and (v),

and Part HI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

. o S  ODER PRIy
Department of the Treasury > information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 QOpen'to E%‘!b{'ﬁ?: 3
Internal Revenue Service at www.irs.gov/form990. & . oINSpection™™ AL il

Name of the organization Employer identification number

Support Our Aging Religious, Inc. 52-1485481

Pt VI, Line 11b No review was or will be conducted

Pt VI, Line 19 Governing and organizational documents_are_made available

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Support Our Aging Religious, Inc

52-1485481

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

(A) (B) (9] (D)
Description Total Program Management Fundraising
services and general
Eguipment 6,272. 4,767. 878. 627.
Legal and professional services 10,719. 6,570. 0. 4,149.
List rental 33,054. 31,264. 1,790. 0.
Postage 160,593. 102,77S. 6,424 . 51,390.
Printing 255,481. 155, 843. 10,218S. 89,419.
Staff training 7,589. 5,768. 1,062. 759.
Telephone 6,264. 4,762. 876 . 626.
Travel 15,408. 14,750. 2,717. 1,941.




SOAR! 2014 Grant Summary

&

3 |Carmel of St. Teresa of Los Angeles Alhambra CA 91801 | $ 25,000
Sisters of Notre Dame de Namur,
4 |California Province Belmont CA 94002 | $ 25,000
5 |Aposties of the Sacred Heart of Jesus Hamden cr 06514 | ¢ 25,000
6 |The Passionist of Holy Cross Province Park Ridge IL 60068 | $ 25,000
Tnstitute of the Blessed virgin Mary, US
7 |Region Wheaton IL 60189 | $ 25,000
Congregation of the Sisters of St. Joseph
8 |of Boston Brighton MA 02135 | ¢ 25,000
9 |Sisters, Servants of Mary Bronx NY 10465 | $ 25,000
10 |Dominican Sisters of Amityville Amityville NY 11701 | $ 25,000
11 |Sisters of St. Joseph of Carondelet Latham NY 12110 | $ 25,000
12 |Missionary Sisters of St. Columban Silver Creek NY 14136 | $ 25,000
13 |Sisters of St. Mary of Namur Buffalo NY 14213 | $ 25,000
14 |Maryknoll Sisters of St. Dominic Maryknoll NY 10545 | $ 25,000
15 |Dominican Sisters of Sparkill Sparkhili NY 10976 | $ 25,000
16 |Sisters of St. Joseph Baden PA 15005 | $ 25,000
Sisters, Servants of the Immaculate Heart
17 |of Mary Scranton PA 18509 | $ 25,000
18 |Sisters of St. Francis of Philadelphia Aston PA 19014 | ¢ 25,000
19 |School Sisters of Notre Dame, Gurabo, PR [Gurabo PR 00726 | $ 25,000
SIStErs of Mercy of the Americas, Northeat,
20 {Comm Cumberland RI 02864 | $ 25,000
21 |School Sisters of St. Francis Milwaukee WI 53215 | $ 25,000
22 |Missionary Society of St. Paul Apostle New York NY 10019 | $ 24,692
23 |Oblates Sisters of Providence Baltimore MD 20903 | $ 24,079
24 |Mount Michael Benedictine Abbey Elkhorn NE 68112 | $ 24,000
25 |St. Joseph's Society of the Sacred Heart |Baltimore MD 21202 | $ 21,054
Sisters of St. Francis of the Congregation
26 |of Our Lady of Lourdes Sylvania OH 43560 | $ 20,693
27 |Little Sisters of the Poor Washington DC 20017 | $ 20,000
28 |Sisters of Christian Charity Wilmette IL 60004 | $ 20,000
29 |Brother of the Holy Cross Notre Dame IN 46556 | $ 20,000
30 |Glastonbury Abbey (Benedictine Monks) |Hingham MA 02043 | $ 20,000
31 |Bendictine Sisters of Baltimore Lutherville MD 21093 | $ 20,000
Sisters of St. Francis of the Neumann
32 |Communities Syracuse NY 13208 | $ 20,000

Page 1
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A
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33 |Domincan Sisters of Peace Columbus OH $ 20,000
Sisters of Mercy of the Americas, Mid-AH
34 [Comm Merion Station PA 19066 | $ 20,000
35 |Benedictine Sisters of Florida St. Leo FL 33574 | % 18,500
36 |Benedictine Sisters of Virginia Bristow VA 20136 | $ 18,284
ANy
37 |Sisters of the Living Word Heights IL 60004 | $ 17,800
38 |Dominican Sisters of Mission San Jose Fremont CA 94939 | ¢ 17,500
39 |Benedictine Sisters of Erie Erie PA 16511 | $ 17,500
40 {Sisters of St. Benedict, Ferdinand, Indiana|Ferdinand IN 47532 | $ 16,928
41 |Benedictine Sisters of Chicago Chicago IL 60645 | $ 15,374
Missionary Servants of the Most Holy
42 | Trninity Silver Spring MD 20903 | $ 15,000
43 |Sisters of St. Joseph Clarence NY 14031 | $ 15,000
44 |Sisters of St. Jospeh - Brentwood Brentwood NY 11717 | $ 14,000
45 |Ursuline Sisters of Tildonk Jamaica NY 11432 | $ 13,900
46 |Sisters of Saints Cynil and Methodius Danville PA 17821 | $ 13,600
47 |Sisters of St. Joseph of Rochester Rochester NY 14618 | $ 13,166
48 |Guadalupan Missionaries of the Holy Spirit|Los Angeles CA 90036 | $ 12,500
49 |Sisters of St. Francis, Tiffin Tiffin OH 44883 | $ 12,500
Missionary Sisters of our Lady of
50 |Perpetual Help San Antonio X 78210 | % 12,500
NATIVTIVO Faluo
51 |Daughters of Mary and Joseph Verdes CA 90275 | $ 11,500
52 |Medial Missionaries of Mary City Island NY 10464 | $ 10,516
53 |Sisters of St. Anne Marlborough MA 01752 | ¢ 10,000
54 |Sisters of St. Francis of Savannah, MO Savannah MO 64485 | $ 10,000
Edmund Rice Christine Brotners North
55 {America New Rochelle NY 10804 | $ 9,387
56 |Sisters of St. Joseph of Springfield Holyoke MA 01040 | $ 9,300
57 {Capuchin Franciscan Friars Union City NJ 07087 | $ 8,061
sg |Sisters of Notre Dame, California Thousand Oaks CA 91360 | $ 8,000
59 |Franciscan Sisters of the Atonement Garrison NY 10524 | $ 8,000
Sisters of Notre Dame, Christ the King
60 |Province Chardon OH 44024 | $ 6,459
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