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- 990
Form

Department of the Treasury
Internal 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 pubilic.
» Information about Form 990 and its instructions is at www.irs.qov/form990.

| OMB No 1545-0047

2013

Open to Public

Inspection

Application pending

F Name and address of pnincipal officer:

STEPHEN D'ESPOSITO, PRESIDENT, 1255 23RD ST, NW, STE 275, WDC

A For the 2013 calendar vear, or tax year beginnin JULY 1 2013, and ending JUNE 30 ,20 14

B Check if applicable JC Name of organization RESOLVE, INC. D Employer identification number
[ Addresschange | Doing Business As 52.1841035

[ Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number

O intiat retum 1255 23RD STREET, NW, SUITE 275 202-944-2300

O Termmnated City or town, state or province, country, and ZIP or foreign postal code

(O Amended return WASHINGTON, DC 20037 G Gross receipts $

O

H(a) Is thus a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

I Tax-exempt status 501(c)(3) [ s0119)¢ )« Gnsertno) [] 4947@ynyor [ 527 If “No," attach a list (see instructions)
J Website: » WWW.RESOLV.ORG H(c) Group exemption number »
Form of organization E Comporation D Trust D Association D Other > I L Year of formation l M State of legal domicite
Summary
Briefly descnbe the organization’s mission or most significant activities:
§ RESOLVE BUILDS STRONG SOLUTIONS TO ENVIRONMENTAL, SOCIAL, AND HEALTH CHALLENGES. WE HELP COMMUNITY,
g BUSINESS, GOVT, AND NGO LEADERS GET RESULTS AND BUILD LASTING RELATIONSHIPS THROUGH COLLABORATION.
gl 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 22
2| 6 Total number of volunteers (estimate if necessary) . 6 4
< | 7a Total unrelated business revenue from Part VIll, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,200 11,725
g 9  Program service revenue (Part VIII, line 2g) e 3,315,473 3,610,654
& | 10 Investment income (Part VI, column (A), lipe§ 3\4, and 7d) . 317,673 161,493
© 141 Other revenue (Part VIII, column (A), li 9c, 10c, and 11e) . 59,593 62,132
12 Total revenue—add lines 8 throug VIII column (A), ine 12) 3,693,939 3,846,004
13 Grants and similar amounts 246,000 169,398
14  Benefits paid to or for 0 0
o 15  Salaries, other compe'xs.atio 2,285,498 1,846,645
¢ | 16a Professional fundraising{8 0 0
a b Total fundraising exper& i
dl 17  Other expenses (Part IX 1,390,763 1,672,399
18  Total expenses. Add lines 1 q 7 (i 3,922,261 3,688,442
19  Revenue less expenses. Subt ine 18 from line 12 -229,322 157,563
5 § Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 2,998,487 3,192,437
23|21 Total habilities (Part X, line 26) . 1,079,731 1,195,584
23| 22  Net assets or fund balances. Subtract fine 21 from Ime 20 1,918,756 1,996,853

Signature Block

Under penalties of penury,
true, correct, and comgie

//

m l

Sign Signature of offider . Date
Here | Toauic/ W Hmlh it Qponin s Enivef (o % |1 700X

Type or pnnt name and title N /
Paid Pnnt/Type preparer’s name Preparer s signature Date Check [] PTIN
Preparer self-employed
Use Only Fim's name Fim's EIN >

Fim's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions)

[JYes (JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitl . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e R
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . o o o e e d e e e e s s e v v v OYes [{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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Yes No

4a (Code: ) (Expenses $ 2,996,218 including grants of $ 169,398 ) (Revenue $ 3,610,654 )

|
|
} OF ENVIRONMENTAL POLICY DISPUTE RESOLUTION.
|

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

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,996,218

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlil . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e
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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, iine 21, for escrow or custodlal account Ilablllty, 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 . . e e .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated |ndependent audited f nanmal statements for the tax year? lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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. .
Did the organization report on Part X, 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmties? lf "Yes " complete Schedule H

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

Yes | No

1]V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11¢

11d

~

11e

11t

12a

12b

13

14a

NSNS S

14b

<~

15

16

17

18

19

20a

SIS IS IS S

20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

31

32

36

37

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), line 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 X, column (A), line 27 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 . e e e

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year’?
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 |

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 990 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 il .

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 dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organlzatlon Ilqu1date terminate, or dissolve and cease operatlons? If ”Yes, " comp/ete Schedule N,
Part | .

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il

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

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part A /I/
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transactlon 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 e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

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

30

31

32

D b N b N D N Y T A AN

35b

36

37

4

38

v

Form 990 (2013)



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

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Coe e e 4a v
b If “Yes,” enter the name of the foreign country: » : i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. O
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a '
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) g f gf HE ’}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S I
and services provided to the payor? . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . L7d | s e
e 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services durlng the tax yeaﬂ .o 14a v
b If °Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

i:1g'l]l 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 a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

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

~i

gy

3 Did the organization delegate control over management duties 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 govemning documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .

|| |w

Did the organization have members or stockholders?

SN O bh

a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

NN ININIKIS \l

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-

a Thegovemingbody? . . . . 8a

v
b Each committee with authonty to act on behalf of the govemlng body? Ce . 8b | vV

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes 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

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 to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e . 12¢

13  Did the organization have a written whlstleblowerpollcy? - e e e 13

SINIS  IKNS

14  Did the organization have a written document retention and destmctlon pollcy? e e 14

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . . L L0 16a

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ DC

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 inspection. Indicate how you made these available. Check all that apply.
(0 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 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: ™ cONTROLLER, 1255 23RD ST NW, STE 275 WDC 20037, 202-944-2300

Form 990 (2013)




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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

¢ 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.

e 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.

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

€
Position
A ® (do not check more than one © & A
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
Iweek (list an: o=] = g g g from related other
hours for aa ﬁ g EREE the organizations compensation
relsted | FZ{ 2| 8|2 53| 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 | § % '§ ? ~ 1(W-2/1099-MISC) organization
below dotted| 25 | & g|°3 and related
line) E 3 2 v organmzations
@ (%] 3
[+ g ;ﬂ.
&
(1) Glenn Sigqurdson 5
Chairman v 0 0 0
(2) David Baker 1
Director v 0 0 0
(3) Jeffrey Wright 1
Director v 0 0 0
_{4) Paul B Thompson 1.
Director v 0 0 0
(5) Stephen D'Esposito 40
President/CEQ v v 199,630 0 27,567
(6) Jutiana Birkhoff 40
VP for Programs & Practice v 105,053 0 15,455
(7) Paul De Morgan 40
Senior Mediator v 134,396 0 16,296
(8) Abby Dilley 40
VP for Program Development v 148,088 0 17,528
(9) Jennifer Peyser 40
Senior Mediator v 105,121 0 13,661
(10) Steven Courtney 40
Science Program Director v 112,587 0 16,133
{11) Gail Bingham 24
President Emeritus v 143,759 0 0
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013)

Page 8

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

()
Position
w ® (do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an os | = oz o from related other
hours for aa E_ g 2136 ]|¢ the orgamizations compensation
relasted | XS E| 2] e %g 3| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | § | 3 §g = |(W-2/1099-MISC) organization
below dotted| 8= | & CH - and related
line) g 3 3 k] organizations
° g
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
2
(23) .
(24)
(25)
1b Sub-total e e e e e e e > 948,635 0 106,639
¢ Total from continuation sheets to Part VI, Section A | 4 0 0 0
d Total (add lines 1b and 1c¢) . C e e > 948,635 0 106,639
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 P 7
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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “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 organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)
Descnption of services

©

Compensation

Lawrence Elworth, P.O. Box 1522, Bumsville, NC 28714

Program Services & Devel

107,626.67

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

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

1

Form 990 (2013)
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Ul Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qoo

T aQ

Federated campaigns . 1a

Membership dues 1ib

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

11,725

Noncash contnbutions included in lines 1a-1f: §
Total. Add lines 1a-1f .

»

11,725

Program Service Revenue

(Q"‘QQ.OO’B’

CONTRACT REVENUE

Business Code

900099

1,965,165

1,965,165

PROGRAM SUPPORT

900099

1,645,489

1,645,489

All other program service revenue .
Total. Add lines 2a-2f .

>

3,610,654

e
-

Other Revenue

6a

[+

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

22,482

22,482

-(I) R.eal .

() Personal

Gross rents 60,542

Less: rental expenses 0

Rental income or (loss) 60,542

et P e
M A

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (i) ‘Oth;er

assets other than inventory 139,012

Less: cost or other basis
and sales expenses .

Gain or (loss) .

139,012

Net gain or (loss)

Gross income from fundraising
events {not including $

of contnbutions reported on Iine 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,lne19 . . . . . a2
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

139,012

139,012

events . b

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

900099

1,590

1,590

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

vy

1,590

|

3,846,004

3,610,654

223,626

Form 990 (2013)
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Page 10

Statement of FunctionaIE(penses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . - . O
Do not include amounts reported on lines 6b, 7b, (A) (8) €) (D)
8b, 9b, and 10b of Part VIil. Total expenses Progra son'ce e e P
1  Grants and other assistance to govermments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 169,398 169,398
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees : 304,683 219,054 70,604 15,024
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 1,038,197 867,765 128,399 42,033
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 100,753 81,541 14,931 4,281
9  Other employee benefits . 287,146 232,393 42,552 12,200
10 Payroll taxes . . 115,866 93,773 17,170 4,923
11 Fees for services (non- employees)
a Management 104,530 104,530
b Legal 4,203 4,203
¢ Accounting 26,585 26,585
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 N *
f Investment management fees
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 459,985 459,985
12  Advertising and promotion
13  Office expenses 137,990 115,034 17,095 5,861
14  Information technology 74,057 59,496 14,561
15 Royalties .
16  Occupancy 518,426 414,634 103,792
17  Travel . . 228,221 216,953 11,268
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 34,296 31,614 2,682
20  Interest .o
21  Payments to affihates .
22  Depreciation, depletion, and amomzatlon 4,217 3,373 843
23 Insurance . .. 24,980 8,200 16,780
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 BANK EXPENSE 19,070 19,070
b MISCELLANEOUS 18,587 17,416 1,171
¢ FINANCIAL REPORTING SYSTEMS 10,813 10,813
d STIPENDS 4,543 4,543
e All other expenses 1,896 1,045 851
25 Total functional expenses. Add lines 1 through 24e 3,688,442 2,996,218 607,901 84,323
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)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng ... 643,160 1 625,602
2 Savings and temporary cash investments . o] 2 0
3 Pledges and grants recevable, net 0] 3 0
4  Accounts receivable, net . 638,526 4 724,162
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
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)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 118,391} 9 31,622
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 951,166
b Less: accumulated depreciation . . . . 10b 357,986 553,398 | 10c 593,180
11 Investments—publicly traded securities . 1,040,012 11 1,205,916
12  Investments—other securities. See Part [V, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . of 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, hne 11 . 5000{ 15 11,955
16 Total assets. Add Iines 1 through 15 (must equal hne 34) 2,098,487! 16 3,192,436
17  Accounts payable and accrued expenses . 237,725| 17 343,324
18 Grants payable . 0| 18 0
19 Deferred revenue . . o| 19 1
20 Tax-exempt bond liabilities . o| 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D o| 21 0
@122 Loans and other payables to current and former officers, directors,
£z trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L .. o| 22 0
=23 Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties o] 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 842,006| 25 852,259
26 Total liabilities. Add lines 17 through 25 . 1,079,731 26 1,195,584
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,918,756 27 _ 1,996,853
g 28 Temporarily restricted net assets . of 28 0
2 29 Permanently restricted net assets . . 0} 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . of 30 0
2|31 Paid-inor capital surplus, or land, building, or equipment fund . ol 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . o| 32 0
2 (33 Total net assets or fund balances . .o 1,918,756} 33 1,996,853
34 Total liabilities and net assets/fund balances . 2,998,487 34 3,192,436

Form 990 (2013)
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IEZXEd Reconciliation of Net Assets

Page 12

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

CQOWONOOMLEDWN=

-

:1s@ 4B Financial Statements and Reportlng

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

3,846,004

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

3,688,442

Revenue less expenses. Subtract line 2 from line 1

157,562

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

1,918,756

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-79,465

OID NI | (D |WIN]|=],

Other changes in net assets or fund balances (explaln in Schedule O)

1,996,853

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

-
o

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []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:

[ Separate basis  [J 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 Iine 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 required 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? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ)

| OMB No 1545-0047

2013

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

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number

RESOLVE, INC 52-1841035

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

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

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

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

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

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

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

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 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 IIi.)

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

11 [J 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 [ Typel ¢ [0 Type Hi-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e {] 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 sectton 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box . B
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in(jjabove? . . . . . . . . . . . . . . o . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (ijabove? . . . . . . . . . . . . . 11g(ii)
h  Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
orgamization {described on lines 1-9 | i col (i) isted n your | the organization in orgamzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(€
D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2013 Page 2
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 Ili. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 3,174,845 3,165,935 3,275,803 3,316,673 3,622,379| 16,585,376
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 through3. . . . 3,174,845 3,165,935 3,275,803 3,316,673 3,622,379| 16,585,376

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
shownon line 11, column(f). . . . 0

Public support. Subtract line 5 from line 4. - 16,585,376

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . . . 3,174,845 3,165,935 3,275,803 3,316,673 3,622,379 16,585,376
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . .. 30,370 49,578 45,181 73,127 161,493 359,749
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

14
15
16a

b

(ExplaininPart V). . . . . . 128,790 2,729 30,503 10,463 62,132 234,617

Total support. Add lines 7 through 10 17,179,742

Gross receipts from related activities, etc. (see instructions) . . . 12 |

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

organization, check this box and stop here . . . R T R T
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f)) . . . . 14 96.54 %

Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 97.08 %

33'13% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % 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 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . . . . . . e e e e e e e e e e e e s e e O
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L L o e e s e e s e e e e O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and membership fees
receved. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross recelpts 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 its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
line 6.) . .o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e
10a 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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on

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

13 Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . | 1§ %
16  Public support percentage from 2012 Schedule A, Partlil, line15 . . . . . . . . . . . 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 lll, line17 . . . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'n% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » []
Schedule A {(Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, fine 17a or 17b, and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10

ALL AMOUNTS REPORTED ON THIS LINE ARE MISCELLANEOUS INCOME.

Schedule A (Form 890 or 90-EZ) 2013




SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements | -
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . » Attach to Form990. ] Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RESOLVE, INC. 52-1841035

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1  Total number at end of year . .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 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? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
Conservation Easements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 4k Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
O
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170(h)4®B)H? . . . . . . . . . . . . . . . . . . . . < . . .« . .« [Yes [ No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 XllI, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hrstoncal treasures, or other snmllar assets for financial gan, provude the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . . & .

b Assetsincluded in Form 990, Part X . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013
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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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
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 on Form 990, Part X? . . . . .« « « . .« . .« . . [Yes [No

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . oL o000 L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21? o . . {7 Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded in Part Xm . ... O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs galns and
losses .
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 Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L. oL L oo oL Lo Lo 3a(i)
(ii) related organizations . . . . e e e e e 3a(ii)

b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R? e e e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

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

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

1a Land .

b Buuldlngs . e e

¢ Leasehold |mprovements Coe e 676,514 145,208 531,306

d Equipment . . . . . . . . . 95,158 92,074 3,084

e Other . . . . 179,494 120,704 58,790
Total. Add lines 1ath@gh 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .» 593,180

Schedule D (Form 9890) 2013
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s QYN Investments— Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A

(B)

(©)

)]

(5]

(F)

G)

(H)

Total, ECqumn (b) must equal Form 990, Part X, col (B) ine 12) B !

Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()]
@
(&)
@
(5)
(©)]
U]
@
©
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) i
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
)
@
)]
@
(6)
(6)
0]
@8
8
Total. (Column (b) must equal Form 990, Part X, col. B)line'15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federa! Income taxes
2) DEFERRED RENT 582,952
(3) LEASE INCENTIVE 269,308
)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25.) P> 852,259

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

Schedute D (Form 890) 2013
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X149l 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 .

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recovenes of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

3  Subtract Iine 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne1
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIIl.) .
¢ Addlines 4a and 4b

N
Q000

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 )

1@l 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

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

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d

3  Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.) .
¢ Add lines 4a and 4b

(-2 - N s B - -}

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 18 )

1

2a
2b
2c
2d

2e

3
4a .
4b )

4c

5

@I} Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890} 2013
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Els@AIIl  Supplemental Information (continued)

|

|

|

|

|

|

\

S
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SCHEDULEF Statement of Activities Outside the United States | _OMeNo 15450047

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3
» Attach to Form 990. » See separate instructions. Open to Public
Efg;’;l’“ggcgutgesgwﬁw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiffication number
RESOLVE, INC. 52-1841035

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 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
grantsorassistance? . . . . . . . . . L L L 0 .00 e e [“lYes [JNo

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  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of {d) Activittes 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, descnbe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
n region located in the region)

{1) North America 0 0 GRANTMAKING PPARMT 94,398.00

(2) sub-saharan Africa 0 0 GRANTMAKING PPARMT 75,000.00

3

@

(5)

(6)

@

(8)

9

(10)

m)

12)

(13)

(14)

(15

(16)

(1mn

3a Sub-total . . . . . . 169,398.00

b Total from continuation
sheets to Part| .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082w Schedule F (Form 930) 2013
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes™ on Form 990,
Part IV, ine 15, for any recipient who received more than $5,000. Part [l can be duplicated if additional space is needed.
1 (aNameot {B) IRS code {c) Region @) Purpose of {e) Amount of {0 Mannes of (g) Amount of (%) Descrption () Method of

organization saction and EIN cash non-cash
grant cash grant ot non-cash assistance (book FMV,
(if applicable) disbursement assistance appt?g;al'

1) North Amenca PPARMY 94,398 00[EFT

2) Sub-Saharan Africa | PPARMT 75,000 00|EFT

4)

:

Ll

s

8)
o

10)

11)

12}

13)

14)

15)

16)

2  Enter total number of recipient orgamizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter e e e e e » 2
3 Enter total number of other organizations or entities . .. » 0
Schedule F (Form 050) 2013
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Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” on Form 890, Part IV, ine 16.

Part IIl can be duplicated If additional space is needed.

(a) Type of grant or assistance

(b) Reglon

(c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash

disbursement

{f) Amount of
non-cash
assistance

{g) Descnption
of non-cash asmistance

(h) Method of
valuation
k, FMV,

appraisal,
other}

(1))

2

3

4)

2]

(]

®

(©)

(10)

1)

(12)

(13)

(14

(15

(16)

a7

(18)

Schedute F (Form 990) 2013
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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 Form 926) . . e

Did the organization have an interest in a foretgn 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) .

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)

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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o .

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 Form 8865)

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

3 Yes O No
3 Yes £ No
(7 Yes O No
J Yes (I No
(] Yes O No
3 Yes O No

Schedule F (Form 990) 2013
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Supplemental Information

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

Schedule F (Form 990) 2013




SCHEDULE J

H H OMB No 1545-0047
e 960 Compensation Information | o 1845
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Compilete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions. P i
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identsficaton number
RESOLVE, INC. 52-1841035

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(1 First-class or charter travel (3 Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . L L L L L oLl L s e e s e e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a G ¥
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il -
[ Compensation committee [ written employment contract e | W
[ Independent compensation consultant [(J Compensation survey or study s«{é;‘%{ 4. IRs
Form 990 of other organizations [J Approval by the board or compensation committee o i ?fg;

$ %
Lty

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing p %

organization or a related organization: L ‘o s
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v

If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . . . . . . . . oo 5a v
b Anyrelated organization? . . . . e e e e e s 5b v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
ameorganization?............................. 6a v
b Anyrelated organization? . . . . e e e e e e, 6b v
If “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describein Part it . . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe /
inPartlll . . . . . . o oL oL o e e s e e e 8

9 |If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . ..o o0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2013




Schedude J (Form 890) 2013

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the orgamization on row (i) and from related organizations, descnbed n the
instructions, on row (i) Do not hist any individuals that are not Iisted on Form 990, Part VI

Note. The sum of columns (B)((H{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 10939-MISC compensation

(C)F and {D) Nontaxable {5 Total of Ac .
{A) Name and Title (i) Base (i) Bonus & incentive @ Other other deferred benafits BM-D) reported as deferred in
reportable compensation prior Form 990
compensation

Stephen D'Esposito @® 193,630 6,000 27,567 227,197
1 President/CEO @

Paul De Morgan ® 125,336 9,060 16,296 150,692
2 Senior Mediator @i

Abby Dilley 0] 133,279 14,809 17,528 165,616
3 VP for Program Development @i
M

4 (] .

®
5 (i
[0}
[ (i
0}
7 0]
(0]
8 (0
0]
-] i
[0}
10 ()
[0}
11 (i
M
12 (]
[0}
13 (i)
0]
14 an
0}
15 )
@
16 n

Schedule J (Form 990) 2013
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information

Schedule J (Form 890) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 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 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. i} nspection
Name of the orgamization Employer identfication number
RESOLVE, INC. 52-1841035

FORM 990 - PART 1ll

DEVELOPMENT, AND SOLUTIONS TO NATURAL RESOURCE CONFLICTS. OUR WORK ADVANCES NEW LEARNING, BEST PRACTICES,

AND ETHICS FOR OUR PARTNERS AND THROUGHOUT OUR NETWORKS.

IS DATED 10/27/2012

FORM 990 - PART VI, SECTION B, 15

AND APPROVED BY THE PRESIDENT.

FORM 990 - PART VI, SECTION C, 19

PROGRAM PARTNERS

FORM 990 - PART XI, 9

CORRECTION FOR PRIOR YEAR TO ADJUST LEASE INCENTIVE AND FIXED ASSETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2013)
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Name of the organization Employer identification number
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SCHEDULE R
{Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes® on Form 980, Part IV, line 33, 34, 35b, 36, or 37
» Attach to Form 990,

P Soe separate instructions

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue Senice » Information about Schedule R {Form $90) and its s at www irs.gi
Name of the organization Employer Identificaion number
RESOLVE, INC 52-1841035

Identification of Disregarded Entitles Complete If the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (i a:ghcalﬂe) of disregarded entity Pﬂmar(yh )acuvny Legal don'(r::l)clle (state Total ncome End-of-)s:;r assets Direct c(:ntrollmg
or foreign country) entity
(1
@
3)
4
(5)
(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes" on Form 990. Part IV. line 34 because it had

(a) ®) ) 1) {e) (U] (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Cade section| Public chanty status Direct controling | Section 512(b}(13)
or foreign country) (it section 501(c)3) entity controlled
entity?
Yes | No
(1)
(2
(3
(4)
®
1)
M

For Paperwork Reduction Act Notice, see the Instructions for Form §90.

Cat

No 50135Y

Schedule R (Form 990} 2013
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EEY] dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, ine 34
because it had one or more related organizations treated as a partnership dunng the tax year
(a) ®) (©) @ (o) (y] (] m
Name, address, and EIN of Primary actvity Lega! Direct controlling Predominant Share of total | Share of end-of- | Dry Code V—-UBI General or | Percentage
related organization domicile entity income (related, income year assats dlocatons? | amount inbox 20 | managing | ownership
{state or unrelated, of Schedule K-1 partner?
foreign °xﬂ‘;du’: dfe'?'“ (Form 1065)
country) sections 512-514)
Yes| No Yes{ No

(1),

@

3

@)

(s}

(6}

@

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year

(@ ®) © @ ) o @ m a
Name, address, and EIN of related organization Primary activity Lega domuclle Direct controlling Type of entity Share of total Share of Percentage | Section 512(b){13)
{state or toreign country) entity {C corp, 5 comp, or trust) income end-of-year aasets ty?
Yes | No

_{1} RESQLVE GROUP INC __52-1994551
1255 23RD ST NW STE 275 WDC 20037 DISPUTE MEDIATION |DC RESOLVE INC |C CORP [1] o 100 v

(2

(3)

4

6]

(6)

M

Schedule R (Form 890) 2013



Schedule A (Form 990) 2013

g
©

Transactions With Related Organizations Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity 1s isted in Parts Il, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1HV? |
a Receipt of (i) interest (i) annuities (i) royalties or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contnbution to related organization(s) 1ib v
¢ Gift, grant, or capital contnbution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
o
t Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) 1 v
j Lease of facilittes, equipment, or other assets to related orgamization(s) 1j v
}
k Lease of facilittes, equipment, or other assets from related organization(s) 1k v
I Performance of services or membership or fundraising solicitations for related organization(s) 1l v
m Performance of services or membership or fundra:sing solicitations by refated organization(s) im v
n Shanng of faciities, equipment, mailing lists, or other assets with related organization(s) 1in v
o Shanng of pard employees with related organization(s) . 10 4
I DO
p Rembursement paid to related organization(s) for expenses 1p 4
aq Rembursement paid by related orgarnization(s) for expenses 1q v
!
r  Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) 1s v
2  If the answer to any of the above 1s “Yes,” see the instructions for information on who must complete this line, mcludmg covered relationships and transaction thresholds
(a) ®) {c) {d)
Name of related organization Transaction Amount involved Method of determining amount invoived
type (a-8)
(1)
2
(3)
(4)
9
8

Schedule R (Form 990) 2013




Schedule R (Form 890) 2013 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 930, Part IV, line 37.

Provide the following informatton for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) ®) © (d) () (U] {a) )] ® i1} ()
Name, address, and EIN of entity Primary activity | Legat domicite Predominant  |Are afl partners| Share of Share of Dk Code V—-UBI Generzal or | Percentage
{state or foresgn | income (related, section total Income end-of-year dlocations? | amount in box 20 | managing | ownership
country) unrelated, excluded]  501(c)(3) assets of Schedule K-1 partner?
from tax under | organuzations? (Form 1065}

lons 512-514
) Yes{ No Yes| No Yos| No

(1)

(¢]

3)

4

(6)

8)

(9)

(19)

11)

12)

(13)

{14)

{18}

(18}

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 5

F1e8l] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




com 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each return.
Department of the T
,nfgma, ;:V;U:Se:v,ei?w » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N N
y

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N G

All other corporations (i nclud/ng 11 20 C fllers) partnersh/ps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)

due date for

fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . I:l:l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of

Telephone No. » FaxNo.»
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

entd 20 , to file the exempt organization return for the organization named above. The extension is
for the organization's retumn for:

» [ calendar year 20 or

» [ tax year beginning ,20 , and ending ,20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason. [] Initial return (] Final return
[ Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

ICa:motrr If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




v

Forsn 8868 (Rev 1-2014) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N &
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print RESOLVE, Inc 52-1841035

File by the Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)

due date for 1255 23rd STREET, NW, SUITE 275

?g&%yOSU;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions WASHINGTON. DC 20037

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 R |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P

Telephone No. > FaxNo.»>
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[J
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until AUGUST 15 ,20 15

5 Forcalendaryear , or other tax year beginning JULY 1 ;20 13, and ending JUNE 30
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
[ Change in accounting period

7  State in detail why you need the extension The audit firm engaged to produce the financials on which the return is to be based

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge an lief, it is true, correct, And complete, and that | am authorized to prepare this form.
Signature » [ 0 10 Titie » Director of Operations & Controller Date » ':7/ (( [ \{
Y4 g

Form 8868 (Rev 1-2014)




Form 8868 Application for Extension of Time To File an
- Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.
Department of the Ti
|n$§ma| ;:V:nue;e;weiseury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..o d

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A E
All other corporations (i ncludmg 1 120 C f//ers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no If a P O box, see Instructions. Social secunty number (SSN)

due date for

fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

return See

instructions

Enter the Return code for the return that this application is for (file a separate application for each retumn) . . . . . EI:I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »

Telephone No. » Fax No. >
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, checkthisbox . . . » [].I[fitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until 20 , 1o file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:

» [ calendar year 20 or

» [(]tax year beginning 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return (] Final retumn
{TJ Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

l(:a:motrI\ If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print RESOLVE, Inc. 52-1841035

File by the Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)

due date for  |1255 23rd Street, NW, Suite 275

f;'&g:"s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Washington, DC 20037

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 9380-EZ 01 T R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » Daniel W. Hooks

Telephone No. » 202-965-6389 Fax No. »
« [f the organization does not have an office or place of business in the United States, check this box . A aE
s if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until May 15 ,20 15
§ Forcalendaryear , or other tax year beginning July 1 20 13 , and ending June 30 .20 14

6 If the tax year entered in line 5 is for less than 12 months, check reason: [] Initial return [] Final return
[ Change in accounting period

7  State in detail why you need the extension Require more time to complete annual audit and finalization of numbers
due to chanbge in management and subsequent engagement of a new audit firm.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it is true, correct, arfd complete, and that | am authorized to prepare this form.

Title » Director of Operations & Controller Dater 2 ( 4 / ( (

Signature » @MAMA /d~

Form 8868 Rev 1-2014)




Form 8868 Application for Extens_ion _of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury . » File a separate application f_or ea.ch retum.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A

All other corporations (i nc/ud/ng 1120 C fllers) par'tnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RESOLVE Inc 52-1841035

File by the Number, street, and room or suite no. if a P O. box, see instructions. Social security number (SSN)

due date for | 1255 23rd Street NW Suite 275

:‘:t':jgmws”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions | Washington, DC 20037

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Daniel W Hooks, 1255 23rd Street NW, Suite 275, Washington, DC 20037

Telephone No. > 202-965-6389 Fax No. »

* |f the organization does not have an office or place of business in the United States, check this box .
« If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.[fitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 15, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» ([ calendar year 20 or

» [4] tax year beginning 07/01 ,20 13 , and ending os/30 20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return (] Final return
] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

lCa{motrla If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev 1-2014) Page 2

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . . D:]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 . N 1Es
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of »

Telephone No. > __ FaxNo.»
¢ |f the organization does not have an office or place of business in the United States, check this box . N A
* |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until ,20
§ Forcalendaryear , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: []Initial return [} Final retumn

(J Change in accounting period

7  Statein detail why you need the extension

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |4
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |&¥

amount paid previously with Form 8868. 8b [$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »
Form 8868 (Rev 1-2014)




