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v W §
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> _Information about Form 990 and its instructions is _at www irs gow/forma9n Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B S:;f* .carr': o C Name of organization D Employer identification number
g [ Jaddess | THR TAMEAD FOUNDATION
&"W [ Jekme Doing Business As' 56-2305424
g g ot Number and street (or P.0. box 1f mail s not delivered to street address) Room/suite | E Telephone number
XReo [ _Jremn |.c/o0 uIa-FED OF NY,130 E 59TH ST 1059 (212) 836-1305
e ~ rorena®|" Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 454,339,
m hoslca | NEW YORK, NY 10022-1302 H(a) Is this a group retum
= pending +| F Name and address of principal officer. STANLEY BAUMBLATT for subordinates? CIves [xINo
5 ! SAME AS C ABOVE N H(b) Are all subordinates lncluded?DYes D No
Ja | Tax-exempt status: [x | 501(c)(3) ] 501(c) ( )d (insert no.) L 4947(a)(1) or [_I527 If *“No," attach a list. (see instructions)
en J Website: p N/A H(c) Group exemption number P>
) K_Form of organization: | X | COTDOTGNOH T Trust [T Assovaton ] Other D> | L Year of formation: 2002 | M State of legal domicile: NY
g [Pattd] Summary B
o | 1 Brefly describe the organization’s mission or most significant activities: MADE GRANTS TO FURTHER THE '
g CHARITABLE PURPOSES OF UNITED JEWISH APPEAL-FEDERATION OF JEWISH
g 2 Check this box P> L Tithe organization discontinued its operatlons or disposed of more than 25% of its, net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ine-1a) o T 3 5
g 4 Number of independent votlng members of the goyemlnngQQy (Part- VI“Ime 1b) . ) 4 3
%1 5 Total number of indviduals employed in calendar year 2013 (PartV, ine 23) "' ., 5 0
‘g 6 Total number of volunteers (estimate if necessary) S MAY 1.0 9nar f‘ oo, 6 0
E\ 7 a Total unrelated business revenue from Part VIII, column n_(C), line 12 v N ::J R 7a 0.
b Net unrelated business taxable income from Form 990-Tzhne 34 —~- 7'/~ 7b 0.
X e =N U Lw Prior Year Current Year
g 8 Contnbutions and grants (Part VIIl, line 1h) 1,265,462, 202,254,
S| 9 Program service revenue (Part VI, Iine 2g) . 0. P 0.
@ é 10 lnvestment Income (Part VIli, column (A), lines 3, 4, and 7d) [ 124,288, 252,085,
oo 11 Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) 1,576. 0.
& 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 1,391,326, 454,339,
L3 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 396,950, 426,100,
v 14 Benefrts pald to or for members (Part IX, column (A), iine 4) 0. ' 0.
% 2 15 Salanes other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
— 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
) ?-‘- b Total fundraising expenses (Part IX, column (D), Iine 25) P> 0, 2 efeiiad T R |
% W1 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,856, 4,417,
Z 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 400,806. 430,517,
g - 19 Revenue less expenses. Subtract line 18 from line 12 990,520, 23,822,
D ié Beginning of Current Year End of Year
=120 Total assets (Part X, line 16) 4,163,679, 4,335,643,
<o| 21 Total labilties (Part X, line 26) 574,000, 370,000,
23 Net assets or fund balances. Subtract line 21 from line 20 3,589,679, 3,965,643,

|Fart <] Signature Block
Under penalhes of perjury, | declare that | have examined t
true, correct, and complete. Declaration of preparer

s |P

urn, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it s
) pificerSAs based on all information of which preparer has any knowledge.

[ 27507 2
L

Here STANLEY BAUMBLATT, SECRETARY/ TREASURER
Type or print name and ttle
Pnnt/Type preparer's name Preparer's signature Date ghm L] PTIN
Paid sei-mployed
Preparer |Firm's name p, Firm's EIN .
Use Only | Firm's address ,
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) |__| Yes L_] No

332001 10-28-13  LHA For Péperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \



Form 980 (2013) THE TAMEAD FOUNDATION 56-2305424 PaEEEL
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il l___l
1 Bnefly descnpe the organization's mission.
THE ENTITY IS A SUPPORTING ORGANIZATION WHICH MAKES GRANTS TO FURTHER
THE CHARITABLE PURPOSES OF UNITED JEWISH APPEAL-FEDERATION OF JEWISH
PHILANTHROPIES OF NEW YORK, INC,.

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

the prior Form 990 or 990-EZ2 ' _ _ Cves [(xINo
If *Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZI No

If *Yes," describe these changes on Schedule O.
4 Descnbe 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 ar{y, for each program service reported.
4a (Code ] ) (Expenses $ 426,100, including grants of § 426,100, ) (Revenus$ )
GRANTS TO UNITED JEWISH APPEAL-FEDERATION OF JEWISH PHILANTHROPIES OF

NEW YORK, INC, AND OTHER PUBLIC CHARITABLE ORGANIZATIONS, 501(C)3
CORPORATIONS . ,TO FURTHER THEIR CHARITABLE PURPOSES.

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

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ ncluding grants of § ) (Revenue $ )

4e_ Total program service expenses P> 426,100,

332002
10-29-13

Form 990 (2013)

2
10430416 351535 048 2013.05080 THE TAMEAD FOUNDATION 0481



Form 990 (2013) __THE TAMEAD FOUNDATION 56-2305424 pagﬁ
| 5_,@!13‘_3!.!‘ I Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 - Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes complete
Schedule D, Part ili . ' . i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . i i i X 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
) endowments, orquasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII, VI, |X or X :‘% ;Wx“ ) ;
as applicable. ' N M
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil ' 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X 11e X
f Did the organ;zation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and XiI . . 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b | X
13 Is the organization a school descnibed in section 170(b}(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, busmess
investment, and program service actwities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes, "
complete Schedule G, Part ill ) 19 X
20a Dud the organization operate one or more hospttal facilities? /f "Yes, * complete Schedule H 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audrted financial statements to this retumn? 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) THE TAMEAD FOUNDATION 56-2305424 Page 4
[Part IV [Checklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 17 /f "Yes," complete Schedule |, Parts land Il . . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

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 . o . . L. 23| X

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

Schedule K. If “No", go to line 25a . i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? | . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? L 24d
25a Section 501(c}(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il ' r 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M i 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1] ] ) 32 b'4
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lil, or IV, and
PartV, line 1 . . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 ) . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 8990 (2013)
332004
10-29-13
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Page 5

Form 990 (2013 THE TAMEAD FOUNDATION 56-2305424
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambiing) winnings to prize winners? 1c
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 retum X 2a 0 s
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) Sy e __j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a Atany time-dunng the‘calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,"-enter the name of the foreign country: > aaze
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) .
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year i I 7d I -\ .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g lfthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting o §
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R |
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: A e E
a Intiation fees and capital contnbutions included on Part Vill, line 12 | 10a . !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter: I
a Gross income from members or shareholders i 11a = i
b Gross income from other sources (Do not net amounts due or paid to other sources aganst |
amounts due or received from them.) 11b L !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified heatlth 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 i1s required to maintain by the states in which the ‘
organization is licensed to issue qualified health plans i 13b \
¢ Enter the amount of reserves on hand |18 :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,” has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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to line 8a, 8b, or 10b below, descnbe 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

e

Form 990 (2013) THE TAMEAD FOUNDAEION 56-2305424 Page6
 Part Vi, Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" respons

[x]

Section A. Goveming Body and Management

10430416 351535 048

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing FREY
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O. i tf ) '
b Enter the number of voting members included in line 1a, above, who are independent 1b ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other K-S I
officer, director, trustee, or key employee? i 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
- more.members of the governing body? X . i . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or .
persons other than the goveming body? 7b X
8 Did the orgamzation contemporaneousty document the meetings held or written actions undertaken during the year by the following: I
a The goveming body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot.be reached at the
organization’s mailing address? /f "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
pe . Yes | No
10a Did the organization have local chapters, branches, or affilates? X 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities 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] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 _f
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the 6rgan|zation regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done i¢c | X
13 Dd the organization have a wntten whistleblower policy? 183 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A T ?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a R
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation ¢
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I
exempt status with respect to such amangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed | 23}4
18 Section 6104 requires an organization to make ts 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
Own website Another's website IZJ Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning 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 P>
UJA-FEDERATION OF NEW YORK - 212-836-1305
130 EAST 59TH STREET, NEW YORK, NY 10022
332006 10-29-13 Form 990 (2013)
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Forrn 990 (2013) THE TAMEAD FOUNDATION 56-2305424, Page 7

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi 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) f no compensation was pald

® L ist all of the organization’s current key employees, f any See Instructions for definition of "key employes "

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

® List all of the organlzatlon s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizatlons

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organlzatlon
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

':] Check this box if neither the organization nor any related orgamzatxon compensated any current officer, director, or trustee. |

(A) (B) © - (D) (E) (F)
Name and Title Average | ..o ct'lbegksﬁloor:th o one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drectorftrustes) from from related other
(hst any g the organizations compensation
hours for % g organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| & E g §° : and related
} below g Els|2 g. HIE _organizations
line) HHEHHESE
(1) HARTLEY KOSCHITZKY 0.00
PRESIDENT X 0. 0 0
(2) STANLEY BAUMBLATT 0.00
SECRETARY/ TREASURER 35,00 | x X 0, 145,000, 28,000,
(3) RICHARDL KAY 0.00
TRUSTEE X 0. "o, 0.
(4) PAYE KOSCHITZKY 0,00
TRUSTEE X 0, 0. 0.
(5) WILLIAM SAMERS 0,00
TRUSTEE ) 35.00 |x 0. 228,000, 39,000,
332007 10-26-13 Form 990 (2013)
’ 7
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Form 990 (2013) THE TAMEAD FOUNDATION 56-2305424 Page 8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
_ Name and trtte Average (donat cf egfmg:‘than one Reportable Reportable Estimated
hours per | box, unless persan & both an compensation compensation amount of
week Officer and a diector/bustee) from from related other
- : - | (istany g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| S g g e and related
below 212,12 g8 organizations
line) Zlg|e)2|88l €
El1E]185|E 25| 2
. [} 4 '
DR y !
)
: >
i :
1b Sub-total L g 0, 373,000 67,000,
¢ Total from continuation sheets to Part Vi, Section A > 0. - 0. 0.
d Total (add lines 1b and 1¢) .. > 0. 373,000, 67,000,
2 Total number of individuals (iIncluding but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
X TN . . . . Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on sl 1
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization o ,_‘:;_ . }
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services N I
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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.

(A) (8) ©
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than . L !

$100,000 of compensation from the organization P> 0 i
Form 990 (2013)

332008
10-29-13
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Form 930 (2013) THE TAMBAD FOUNDATION 56-2305424 Page 9
| Part gill | Statement of Revenue . '
Check if Schedule O contains a response or note to any line in this Part VIII . L. . D
, (A) “(B) (C) R gﬂ
1 Total revenue Related or Unrelated %}’:&”ﬁﬁ:gg?d
exempt function business sections
! . revenue revenue 512-514
-2 .g 1 a Federated campaigns X 1a
g é b Membershipdues _ _ 1b |
dT ¢ Fundraisingevents = ic i
gg d Related organizations 1d ‘
g‘ UE, e Govemment grants (contnbutions) 1e {
2 5 £ All other contributions, gifts, grants, and i
as similar amounts not included above 1 202,254, '
%% g Noncash contnbutions included in lines ta-1f $§ o . E
o8 h_Total. Add lines 1a-1f | 3 202,254, ‘
’ Business Cod o e
.3 2a .
E Q b
83 .
£3| o :
2RE
o f All other program service revenue
_g Total. Add lines 2a-2f > RGO R L PR XN
3 ' Investment income (including dividends, interest, and
other similar,amounts) . > 2,894, 2,894,
-4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
: ' () Real (1) Personal
6 a Grossrents
b Less' rental expenses
c Rental iIncome or (loss)
d Net rental income or (loss) ) . . »
7 a Gross amount from sales of () Securtties (i) Other [ v+ Ce R O “W(éym“‘%’«f?i
. assets other than inventory 249,191, . ) ) ’W; ey :3; Z:; . . e
b Less'.cost or other basis &f‘y R ‘f‘;’:‘i? 5;@ e Jo
and sales expenses 0. 7 bt Y "
¢ Gan or (loss) 249,191, %&M%M&WW
d Net gamn or (loss)
2 8.a Gross income from fundraising events (not ff?ﬁiﬁm B B T &
g including $ of ; ,
é contributions reported on line 1c). See N—— ot 4(
5 PartlV,lne 18 . a ‘ ? ‘ ok R e M‘;‘*ﬁ»
g b Less: direct expenses b e "g’? e o H<_ i 3‘:@ T D -
¢ Net income or (loss) from fundralsmg events . » PR
9 a Gross income from gaming activities. See B B ,:f e ERSTAEN N
Part IV, line 19 a ;;i.;lmwm EEH G e AREPRISN IPRSEEIRE S (P
b Less. direct expenses X b w&y ® Rt B %?‘ i3 %’i‘; S A
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums Vo ‘ o RN SRS S i
and allowances ) a ) S AR A ‘
Less: cost of goods sold b - § R NSNS MU
Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Codej . g . - ‘ ?
M1a
b
c
d All other revenue
e Total. Add lines 11a-11d ) > l
12 Total revenue. See instructions. » 454,339, 252,085, 0. 0.
% Form 990 (2013)
.- 9
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Form 990 (2013) THE TAMEAD FOUNDATION 56-2305424 Page 10
| Part IX ,I,Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
' ! Check if Schedule O contains a response or note to any line in this Part IX . L]
Do not include amounts reported on hnes 6b, Total e(genses Progra(rrB\)serwce Management and Fun ra)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
' 1  Grants and other assistance to governments and
organrzations in the United States. See Part IV, line 21 426,100, 426,100, ;
2 Grants and other assistance to individuals in i
the Unrted States. See Part 1V, line 22 i
3 Grants and other assistance to governments, ;
organizations, and individuals outside the ;
United States. See Part IV, lines 15 and 16 |
4 Benefits pad to or for members
} 5 Compensation of current officers, directors,
| trustees, and key employees
| 6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for sérwces (non-employees):.
a Mana'gemént 1
b Legal '
c Accountlng o o
d Lobbying
e Professional fhndraismg_services. See Part IV, line 17 A S ey
f Investment management fees 4,167, 4,167.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses *
| 14 Information technology
15 Royaltes
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R »
21 Payments to affillates X
22 Depreciation, depletion, and amortization
! 23 Insurance
| 24 Other expenses. [temize expenses not covered :
| above. (List miscellaneous expenses in line 24e. If ling E
! 24e amount exceeds 10% of line 25, column (A) :
, amount, list line 24e expenses on Schedule 0.) [
| a NYS ANNUAL FILING FER 250, 250,
| b
c
| d
! e All other expenses
25 Total functional expenses. Add lines 1 through 24e 430,517, 426,100, 4,417, 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
* Check here P E] if following SOP 98-2 (ASC 958-720) |
332010 10-28-13 Form 990 (2013)
10
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Form 990 (2013) THE TAMEAD POUNDATION 56-2305424 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (8)
R Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 64,100.|] 2 93,350,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i i 4
*5  Loans and.other receivables from current and former officers, directors, [
trustees, key employees, and highest compensated employees. Complete e |
Part Il of Schedule L i i 5
6 Loans'and other receivables from other disqualified persons (as defined under Lo
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ” L |
employers and sponsoring organizations of section 501(c)(9) voluntary n I
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use i 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and équnpment: cost or other ;~ !
basis. Complete' Part VI of Schedule D 10a :
= b Less: accumulated depreciation 10b
11 Investments - publicly traded secunties
12 Investments - other secunties. See Part iV, line 11 4,099,579, 4,242,293,
13 Investments - program-related. See Part |V, line 11
14 Intangible assets
15  Other assets. See Part IV, line 11
—116 Total assets. Add lines 1 through 15{must egual Iine 34) . 4,163,679, 4,335,643,
17  Accounts payable and accrued expenses
18 Grants payable - 532,000, 370,000,
19 Deferred revenue R
20 Tax-exempt bond liabilities \
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors, trustees, « R :;;i .
E key employees, highest compensated employees, and disqualified persons. |7~ - <% © °  prem s |
_ﬁ Complete Part Il of Schedule L
= {23 secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal iIncome tax, payables to related third !
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 42,000.] 25 0.
26 Total liabilities. Add lines 17 through 25 26 370,000.

574,000,

Net Assets or Fund Balances

332011
10-29-13

10430416 351535 048

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

33 Total net assets or fund balances
34 Total labilities and net assets/fund balances

Organizations that follow SFAS 117 (ASC 958), check here P E] and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestncted net assets
28 Temporanly restricted net assets
29 Permanently restnicted net assets

PR

5
5

N

3,965,643,

3,589,679,

Organizations that do not follow SFAS 117 (ASC 958), check here B[] z
i

30

31 Pad-in or capital surplus, or land, building, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or other funds 32
3,589,679.| 33 3,965,643,
4,163, 679.] 34 4,335,643,
Form 990 (2013)
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Page 12

Form 990 (2013) - THE TAMEAD FOUNDATION 56-2305424
-

art.-Xl | Reconciliation of Net Assets

]

© O NGO AL ON

-
(=

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

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

454,339,

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

430,517,

Revenue less expenses: Subtract line 2 from line 1

23,822.

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

3,589,679,

Net unrealized gamns (losses) on investments

352,142,

Donated services and use of facilities

Investment expenses

Prior period adjustments

OOVt |d |[W]IN |2

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

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

-
o

3,965,643,

[ Part X|!| Financial Statements and Reporfing

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

2a

3a

b

Accounting method used to prepare the Form 990: |:] Cash E] Accrual E:] Other

Yes | No

If the organization changed ts 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 D Consolidated basis D 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 audited on a separate basis,
consolidated basis, or both:

Separate basis [Zl Consohdated basis I:] Both consolidated and separate basis
If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther 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 audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

332012

2| X

IR I

3a X

3b

10-28-13
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

Oepartment ;: J:"S.TN”E"” P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www, irs.gov/form990 Inspection
Name of the organization Employer identification number
THE TAMEAD FOUNDATION 56-2305424

(Part1 |..Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1
2
3
4
s ]

6 [J
7

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

A school descnbed in section 170(b}{ 1}{A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( $)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(iii). Enter the hosprtal's name,

city, and state:

An organization operated for the beneftt of a college or university owned or operated by a govemmental unit described in

section 170(b){ 1}{A)iv). (Complete Part Ii.)

A federa! state, or local govemment or govemnmental unt descnbed in section 170{(b)(1)(A}{v).

An organlzatlon that normally receves a substantial part of its support from a govemmental unit or from the general pubhc descnbed In
1section 170(.b)(1)(A)(V|). (Complete Part I1)

A communlty‘ trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.) ;

_An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

. . ‘ !
“ “income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization'after June 30, 1975

See section 509(a)(2). (Complete Part lil.)

An orgamzatlon orgamzed and operated exclusively to test for public safety. See section 509{a)(4).

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

Type | b Type ll c D Type Il - Functionally integrated d [:I Type Il - Non-functionally integrated
e I:' ' By chécklng this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
. foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the orgaﬁizat:on receved a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
) supportlng organization, check this box EI
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
* {i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? X
(i) A family member of a person descnbed In (i) above? X
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? X

h Provide the following information about the supported organization(s).
(i) Name of supported (i EN (iii) Type of organization [(iv) Is the organization| (v) Did you notify the or al(j‘l’z';t';}lhﬁ' col. | (vil) Amount of monetary
organization (described on lines 1-9 Jn col. (i) hsted in your] organization in col. (|)gorgamzed in the support
above or IRC section  [governing document?| (i) of your support?
(see instructions)) Yes No Yes No Yes No
UJA-FEDERATION OF
NEW YORK 51-0172429 X X X 50,000,
o
Total A - 50,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021, 1
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 THE TAMEAD FOUNDATION 56-2305424 Page 2
(Part Il | Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv) and 170(b)(T)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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part l1l.)

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 received (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
fumished by a governmental untt to
the organization without charge .
4 Total. Add lines 1 through 3
5 The portion of total contnbutions B M : ot
by each person (other than a X
govemmental untt or publicly )
supported organlzatlon) included < e b o %W .
on fne 1 that exceeds 2% of the - . o i*i:f z‘zw &Tﬁ :
amount shown on line 11, a éfwj o] e
column.f) . j ‘:‘xw'«kmg /d:v:v ] L o - .?,*"":’;ﬁ??f’; , i‘ke
6 Pub|i0ﬂ2port. Subtract ine 5 from Iine 4 éxg,szmﬂ‘f*unﬁ%}’w, R el R LHY sg:if:l [0 T IPPR I
Section B. Total Support
Calendar year (or fiscal year beginning m) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 | 23887 " ] N B
12 Gross receipts from related actities, etc. (see instructions) 12 I
13 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)

p[ ]

organization, check this box and stop here
Section C. Computatlon of Pu 5I|c §upport Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14 %
15 %
pL 1
]
]

»[ ]
» ]

332022
09-25-13

10430416 351535 048
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Schedule A (Form 990 or 990.£7) 2013 THE TAMEAD FOUNDATION 56-2305424 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. if the organfzation fails to
qualify under the tests listed below, please complete Part Il } . :
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3’ Gross receipts from activities that
are not dn unrelated trade or bus-

iness under sechon 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expsnded on its behalf

5 The vali:é of services or faciltties
fumished 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 recewved from dlsquallfled persons
b Amounts included on lines 2 and 3 received .
from other than disqualfied persons that - - .
exceed the greater of $5,000 or 1% of the !
amount-on line 13 for the year ' |

¢ Add lines 7a‘and 7b

8 _Public support uvmctine 7c fomiine ) D A o TR
Section'B. Total Support :
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013: (f) Total

9 Amounts fromline 6 °
10a Gross income.from.interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b i

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

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part 1V.)

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 - > ]
Section C. COmputatlon of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by Iine 13, column (f)) 15 %
16__Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | |___| .

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and Ine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, 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, 19a, or 19b, check this box and see instructions . » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E7) 2013 THE TAMEAD POUNDATION 56-2305424 Page 4
art Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information (See instructions)

332024 (-39-25-13 ' Schedule A (Form 990 or 990-EZ) 2013
16
10430416 351535 048 2013.05080 THE TAMEAD FOUNDATION 0481




' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements '
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. @penjtoibublic™" .
Intemna) Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ww irs govlformaan Mlnspechon B
Name of the organization Employer identification number
THE .TAMEAD FOUNDATION 56-2305424

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete  the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year °

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R R R I:l Yes |:] No

A HhWN

l Part i“ﬂ Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, Ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of Iand for public use (e.g., recreation or education) I:l Preservation of an hlstoncally important Iand area
Protection of natural habitat ' D Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day 'of the tax year. '

«| Held at the End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
4 . Number. of states where property subject to conservation easement 1s located p>
5 Doesthe organization have a written policy regarding the penodic monitoring, inspection, handling of
! violations, and enforcement of the conservation easements it holds? ! i i . |:| Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [ Ino
9 In Part Xlil, descnbe 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 descnbes the organization's accounting for
conservation easements. - -
Organizations Maintaining Collections of Art, Historical ﬁasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

‘a0 oo

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIIl, ine 1 . > %
(ii) Assets included in Form 980, Part X . N

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

a Revenues included in Form 990, Part VIII, line 1 > %
b Assetsincluded in Form 990, Part X . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
252513
21
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Schedule D (Form 930) 2013 THE TAMEAD FOUNDATION 56-2305424

Page 2

(Part lll | 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 tts collection items

(check all that apply):

a . Public exhibition d E] Loan or exchange programs
b D Scholarly research . e D Other
c 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 XlIl.

5 Dunng the year, did the organization solictt or receve 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 coliection? l:l Yes [:l No

I Part IV l Escrow and Custodial Arrangements Complete if the organization answered "Yes* to Form 980, Part IV, ine 9, or

+ . reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? S I:l Yes l:] No

b If "Yes,".explain the arrangement in Part Xlil and complete the following table:

!

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Did the organization include an amount on Form 990, Part X, line 217 L Yes LI No

c
d
e
f Ending balance - c 1f
2a
b

If “Ye . explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X||

l Part V. .| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(e) Four years back

o (a) Current year (b) Pnior year (c) Two years back | (d) Three years back
1a Beginning of year balance '

Contnbutions '

Net investment eamings, gains, and losses '

Grants or scholarships ) :

[T - N - B -

Other expenditures for facilities i . :
and programs

-

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 quasendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 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 organlzatlons 3afi)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Parl:,,VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) deprecuatlon
1a Land . . L o e fivais
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c).) » 0,
Schedule D (Form 990) 2013
332052
09-25-13
» 2 2 1
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Schedule D (Form 990) 2013 THE TAMEAD FOUNDATION 56-2305424 Page 3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(@) Closely-held equrty interests
(3) Other
(A) INVESTMENTS 4,242,293, END-OF-YEAR MARKET VALUE
{B)
€
D)
(3]
178
(©)]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > 4,242,293, . i
| Part VIII| Investments - Program Related.
Corﬁplefe if the orgaf\izatlon answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) L. .
@ . : :
3) :
(@) L .
(5) _ -
© -
@ ' ;
(8) _ .
)] _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > R S
(Part IX| Other Assets.
Completé if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
@)
(©)]
(4)
(5)
(6)
0]
(8)
(5}
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15.) . L »
] Pal‘rt:)(»f}] Other Liabilities.
Complete 1f the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descnption of liability (b) Book value T T !
(1) Federal Income taxes e e e i
2 R SR SO .
B) R ‘..n-y IS et Y t
@) “eey S;»;Tx@;ﬁ&; Wos s !
(5) L T UL R . !
S N e e {
©) LB e ;
m o E
(8) . oo Y : - E
© ;
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. Liability for uncertain tax posttions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lrability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2013

332053
09-25-13
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56-2305424 Page4

Schedule D (Form 990) 2013 _THE TAMEAD FOUNDATION

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 980, Part IV, line 12a.

N -

o a6 oo

araXllj] Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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 (Descnbe in Part Xill )

Add lines 2a through 2d

Subtract line 2e from fine 1

Amounts lncluded on Form 990, Part VIl I|ne 12, but not on I|ne 1:
Investment expenses not lncluded on Form 990, Part VIil, ine 7b

Other (Describe in Part XIll )

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Fon'n 990, Part |, hne 12 )

Bp

2d

4a
4b

o a0 oo

o o

c

Total expenses and losses per audited financial statements
Amounts mcluded on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciltties

Prior year adjustments

Other losses )

Other (Describe i in Part XIll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII Iine 7b
Other (Descnbe in Part XIIl.)

Add lines 4a and 4b

Total expenses. Add Ilnes 3 and 4c¢. (This must equal Form 990, Part I, line 18 )

By

2d

&b

B A
« |8 [EgE

PgﬁXlll Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI|,

iines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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SCHEDULE J Compensation Information
(Form 930) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treastry P> Attach to Form 990. B> See separate instructions. Open to Public
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at wyay s govlio Inspection
Name of the organizatnon Employer identification number
THE TAMEAD FOUNDATION 56-2305424
ﬁ’art 1| Questlons Regardlng Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence E
Tax indemnification and gross-up payments Health or social club dues or inttiation 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 IR N {
rembursement or provision of all of the expenses described above? If *No," complete Part lli to explain 1b
2 D the organization require substantiation prior to rembursing or allowing expenses Incurred by all directors, g !
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in Iine 1a? 2
. . |
3 Indicate'which, if any, of the following the filing organization used to establish the compensatton of the organization’s :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part Il ?
-Compensation committee Wntten employment contract I
Independent compensation consultant Compensation survey or study \
'Form 990 of other organzations D Approval by the board or compensation committee ;
o i
4 D_unng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing " : E
organization or a related organization: ! .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate in, or receve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Part Il - ’
Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-9. ~
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; . __
a The organization? ' 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe In Part lII il i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation N
contingent on the net eamings of: 4 #
a The organization? 6a X
b Any related organization? 6b X
if *Yes" to Iine 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments o B
not descnbed In lines 5 and 67 If “Yes," descnbe In Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . ;
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes® to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In o r
Regulations section 53.4958-6(c)? 19
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2013
! ! ! | -
. c
L ;
332111 ! '
09-13-13 , . | 1 . ' ' ! '
: : : ' . 28 ‘
10430416 351535 048 2013.05080 THE TAMEAD FOUNDATION ‘0481
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SCHEDULE O

C Supglemental Information to Form 990 or
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 930 or 990-EZ.

Department of the Treasury
Internal Revenue Service

omplete to provide information for responses to specific questions on

OMB No 1545-0047

2013

Open to Public”
Inspection

990-EZ

'l 1. lII-I"I g

Name of the organization
THE TAMEAD FOUNDATION

s aovltonrnaqn

Employer identification number
56-2305424

.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPIES OF NEW YORK, INC.,.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WAS REVIEWED BY THE FINANCIAL STAFF OF UNITED JEWISH

[

APPEAL-FEDERATION OF JEWISH PHILANTHROPIES OF NEW YORK, INC,, A SUPPORTED

ORGANIZATION OF THE ENTITY, BEFORE BEING MADE AVAILABLE TO THE DIRECTORS

AND BEFORE FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

’ .

THE ORGANIZATION FOLLOWS THE PROCEDURES ESTABLISHED BY UNITED

JEWISH APPEAL-FEDERATION OF JEWISH PHILANTHROPIES OF NEW YORK, INC, (A

'

SUPPORTED ORGANIZATION) FOR ITS OPERATIONS,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION IS MANAGED BY EMPLOYEES OF ITS SUPPORTED

ORGANIZATION, UNITED JEWISH APPEAL-FEDERATION OF JEWISH PHILANTHROPIES OF

NEW YORK, INC., WHICH HAS CONFLICT OF INTEREST POLICY; ETHICAL GUIDELINES;

WRITTEN WHISTLEBLOWER POLICY; AND WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY AND THESE DOCUMENTS ARE AVAILABLE ON THE SUPPORTED

ORGANIZATION'S WEBSITE OR UPON REQUEST, THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF ITS

SUPPORTED ORGANIZATION AND MADE AVAILABLE TO THE PUBLIC ON THE SUPPORTED

ORGANIZATION'S WEBSITE, THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST.

LHA For Papel"work Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule R (Form 990) 2013 THE TAMEAD FOUNDATION 56-2305424 Page 5
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the “Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None"” in the "Page Scaling" selection box in the Adobe "Print" dialog.
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Form 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 » x|

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 foran Automat:c 3-Month Extension, complete only Part | (on on page 1).

[T’art 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
Fileby the JPHE TAMEAD FOUNDATION 56-2305424
:I‘I‘:gd:;::“ Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
; return See [C/O UJA-FED OF NY,130 E 59TH ST, NO. 1059
i mstruetions 1 City, town or post office, state, and ZIP code For a foreign address, see instructions

W, YORK, NY 10022-1302

Enter the Return code for the retum that this application is for (file a separate application for each retum) n
Application ) Return | Application Return
Is For, ] Code |}Is For Code
Form 990 or Form 990-EZ 01 T as oo 1 gt i [
Fom990BL. - . . 02 Form 1041-A 08
Form 4720 (indwvidual); 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 ! 1
Form 990-T (trust other than above) 06 Form 8870 12

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

‘ UJA-FEDERATION OF NEW YORK
| ® The books are in the care of ’ 130 EAST 59TH STREBT - NEW YORK, NY 10022

; Telephone No.p» 212-836-1305 Fax No. p» 212-836-1172 }
® [f the organization does not have an office or place of business i the United States, check this box » D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this
box P If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time until MAY 15,6 2015
5  For calendar year , or other tax year beginnng JUL 1, 2013 ,and ending JUN 30, 2014
6  If the tax year entered in line 5 1s for less than 12 months, check reason. L] Intial retumn l:] Final retum

Change in accounting penod

7  State in detall why you need the extension
THE INFORMATION AND DATA IS NOT READILY AVAILABLE TO PREPARE THE TAX

RETURN,

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| $ 0.
b If this application 1s 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. 8 | $ 0.
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,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» SECRETARY/ TREASURER Date p>
Form 8868 (Rev. 1-2014)
323842 -
12-31-13 - -
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