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Short Form | omB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public —-

. » Do_not enter.Soclal Security. numbers on this form-as it may be made public.—— .
P,,?g,?\"a,‘";g};’,{l}? SZ(‘,?;”’V » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectl on
A For the 2013 calendar year, or tax year beginning v { ,2013,andending  Juae SO ,20 | Y
B Check It applicable: C Name of organization D Employer identification number
Duimrswr | (ocld A ffaies Comeil of Hildwtlend | 57-05924 26
] name change Numbgr and street (or P.O. box, if mail 1s not delivered to street address) Room/suite | E Telephone number _ —
o PO Goe 22523 gY3-45(~- $I85
D Amended retum City or town, stateorprownce country, and 2P jrforengn postal code _ F Group Exemption
D Application pending l H Q 992 § Number »
G Accounting Method: Cash Accrua! Other (specﬂy) 4 H Check » $4if the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — RA501(c)3) [1501(c) ()« (nsertno) [} 4947(a)1) or [ls27|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: EI Corporation 3 Trust [ Association ] Other
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . N A
IEZI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . .o 1 I‘[ . ‘1 9(‘
2  Program service revenue including government fees and contracts . . . . . . . . 2 ’
3 Membership dues and assessments . 3 97 f p¥o)
4 Investment income C e e 4 Ty
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme S5bfromline5a) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000 . . . . . . . . |6a|
;4;"3 b Gross income from fundraising events (not mcludmg $ of contributions
Bg from fundraising events reported on line 1) (attach Schedule G if the
o~ sum of such gross income and contributions exceeds $15,000) . . 6b
& ¢ Less: direct expenses from gaming and fundraising events . . . 6c
\© d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
S line6c) . . . . . e
= 7a Gross sales of mventory, less returns and allowances . . . . . 7a 3 Y ‘f
C b Less: costof goodssold . . . {36 2
!‘Z% ¢ Gross profit or {loss) from sales of mventory (Subtract lme 7b from lme 7a) - . . . . . .17 267—-
=, 8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . . . o .. 8 Y ?7 S
g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. I — 2L 9 /{ /] é
& |10 Grants and similar amounts paid (istin Schedute®) . . . . | . RELENETY Jho| 7 °©
11 Benefits paid to or for members . . . R N e P | 1T 7]
@112  Salaries, other compensation, and employee beneflts .. f:-J -0CT 202014 B2 (4]
:‘% 13 Professional fees and other payments to independent contractors YY) S, 13 33' _95’7_
g 14 Occupancy, rent, utilities, and maintenance . . . . . . .} fem—s . sEl14 /3' 74T
w | 15 Printing, publications, postage, and shipping . . . . . . . P O_\ __H_‘EN: Uf 15 93
16  Other expenses (descrbe in Schedule©) . . . . . . . . . . o ooee==di 46 35, 63T
17  Total expenses. Add lines 10through 16 . . . P & ¥ 4 81" 1( 9
|18 Excessor (deficit) for the year (Subtract line 17 from Ime 9) .. 18 227272
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 7
2 end-of-year figure reported on prioryear'sreturm) . . . . . S R T ‘1 ) 3 4 3
% |20 Other changes in net assets or fund balances (explain in Schedule O) O )
Z 121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 gs ./ LD
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842} Form 990-EZ (013)
2\




Form 990-EZ (2013)

Page 2

I Balance Sheets (see the instructions for Part 1)

. Check if the organization used Schedule O to respond to any question in this Part I} . N B
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 64,323 |22 9§ /f&E6—
23  tand and buitdings . . -4 23 0
24  Other assets {describe in Schedule O) e e e e e e (-] 24 [<]
25 Total assets . . 62 883 125/ 95~ /66
26  Total liabiliies (describe in Schedule O) ' ‘s 26 o
27  Netassets or fund balances (line 27 of column (B) ﬂ& with lu1e21) . - {2,393 127 95" (€O
Statement of Program Service Accomplishments (see the instructions for Part Il e
Check if the organization used Schedule O to respond to any question in this Part |l . LI} (Requrred for section
What is the organization's primary exempt purpose? P fo W 501(cH3) and 501{c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947{a)(1) trusts; optional
for others.)

28 __Sew_ AMached . Stalesmev ]

(Grants $ )} H this amount includes foreign grants, check here > [1 [28a
29

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |[29a
30

(Grants $ )_If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) ’

(Grants $ )_Hfthis amount mcludesforeig__grants checkhere > {] 81a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part V)

Check if the organization used Schedute O-to respond-to any guestion inthis Partiv._ . . . |
@b} Average {c) Reportaible (d)bHeahh benefits,
compensation contributions to employee] (6) Estmated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation

daevoted to posttion

{if not paid, enter -0-)

deterred compensation

See Attache d Sialepewt

NnAN =9 ...,




Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions.for Part V) Check if the organization used Schedule O to respond to any question in this.Part V ]

Yes| No
33 Did the organization engage in any significant activity not previously reported to_the IRS?- lfLYes,#prowde a —
3 detaited description of each activity in Schedule-O- . . 33 : /
34  Were any significant changes made 1o the organizing or governing documents'? if “Ye.s ” attach a confarmed .
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the /
change onr Schedule O (ses instructions) . 34
35a Did the organization have unrelated business gross income pf ,$1 J)DD or mpre _dunng the year from l;zu_sme,ss : v
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a
b If“Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b [
© Was the organizationa section 501(c)4), 501(c)5), or 501(c}{6) organization subject to section 6€033{e) notice, - :
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ Vv
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant disposition of net assets
during the-year? if “Yes,” complete applicable-parts-of Schedute-N 36- 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l37a l !
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁlcer dlrector tmstee or key employee or were ’ |
any such loans made in a prigr year and still outstanding at the end of the tax year cavered by this return? 38al. N 7
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b ;
39  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions incfudedonfined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 b ; section 4912 p» ; section 4955
! # Section 501{c)3) and.501(c)4) organizations. Did the organization engage in any section 4958 .excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been i e
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part I'. 4a0b | ’
€ Section S501(c)(3) and 501{c)(d) organizations. Emter armourt of tax imposed on
organization managers or disqualified persons during the year under sections 4912, ]
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamza’tlcns Enter amount of tax on 1me 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction If “Yes,” complete Form B8B6-T . . e e e e e . 1 a0e v
41  List the states with which a copy of this return is filed b
42a The organization's books are in care of » Telephone no. »
Located at P ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank L
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c o
If “Yes,” enter the name of the foreign country: B
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E£Z in lieu of Form 1941—Check here . » 4
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ . Ma v©
b Did the organization operate one or more hospltal fac:lmes dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 9%90-EZ . 44b e
¢ Did the organization receive any payments for mdoor tanmng services durmg the year’? . .. -44¢ |- v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," prowde an ]
explanation in Schedule O 144ad
45a Did the organization have acontroﬂedentrtywrthnthemeamngofsecﬁonsm(b)ﬁsr' -45a |- -
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the 1 ]
meaning of section 512(b}13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 996-EZ (see instructions) . . . Coe . . .. . . . lasb -/




Form 990-EZ (2013) Page 4
Yes| No
46- °Did the organization engage; directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . .o 46 1~

Section 501(c)(3) organizations only

Alt section 501(c)(3) organizations must answer questions 47-49b and 52, and comptete the tabtes for lines.

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

e,§s S

Did the organization engage in lobbying -activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part It .
Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E
Did-the organization make -any transfers to -an exempt won-tharitable related organization? .

If “Yes,” was the related organization a section 527 organization? X
Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key

Yes

\\\\ 1o

47
48
49a
49b

employees) who each received more-than $100,000 of compensationfromthe organization. Hthere ismone, enter“None.”

d) Health benefits
M Avgmge M Reportable ( ¢ : Esti
() Name and title of each employee hours per week compensation gg:;g?:}ms ;?13 gg}g,‘:: (92;15;:";:‘;‘;:‘_’:;::2;&
devated 10 position {Forms W-2/1095-MISC) compensation
£ Total mumber of other employees paid over $100,060 -

51 Complete this table for the arganization's five highest compensated independent contractars wha each received mare than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52

Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

. P Oves [(ONo

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the bast of my knowledge and belief, it Is
true, correct, and complete. Declaration )f preparer }other than offi cef‘) is based on all information of which preparer has any knowledge.

) et

A | o1 197, 2044
Sign Stgnature of officer Date 7
Here N( Qk o ¢/ FJNUG«""'V %oc re 'hwn/Trmyrer’
Type or print name and titie [ {
Pre parer self-employed
Use Only Fim’s name > Fim's EIN »
“Fim's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

Form 990-EZ (2013)




. . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support l
(Fom} 990 or 990-£2) Complete-if the organizationis a section 501(c}(3) organization-or-a section- 2 @ 1 3
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ, Open to Public
E\?pa?\nmmﬁ.ggéemsg;ﬁuw » Information about Schedule-A (Form-990 or 990-EZ) and its instructions is at- www.irs.gov/form990. inspection

Name of the orgamzatlon

_| Employer identification number

Wocrld Af)‘a,ars C(pwvr—c[ o§ Hl“’ou ﬂaac‘ §7- 09424 26
Reason for Public Charity Status (All o rganizations 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 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

-3 ‘[JAhospital ora cooperative hospital service organization described in ‘section170{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 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part II.)

6 [ A federal, 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 PartIl.)

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

9 mAn 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [-An-organization organized and operated-exclusively -for the-benefit of, to-perform the -functions of, or 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 compilete lines 11e through 11h.

a [ Typet b [0 Typell © [0 Type tti-Functionaily integrated ~ d ] Type lii-Non-functionally integrated
e [ By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received. a written determination from the IRS that it is a Type I.Type II,-or Type it supporting.
organization, check thisbox . . . N B
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutnon from any of the
following persons?
) 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 organization? . . 11g(i)
(i) A family member of a person déescribed in (i) above?". e e e e 11gfii)]
(iif) A 35% controlled entity of a person.described in (i).or (i) above’? e e e e e o 11g(iii)|
h Provide the following information about the supported organization(s).
@@ Name of supported (i) EIN i {ili) Type of organization | (iv) Is the organization ’ {v) Did you notify (vi} Is the (vif) Amount of monetary
organization {(descnbed on lines 1-9 _| incol. (i) Iisted in your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your {1) organized in the
(see instructions)) support? us.?
Yeos No Yeos No Yes No
)
®)
(€)
(0)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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.”) . . . ’ C
2 Tax -revenues levied for the /
organization’s benefit and either paid | N A
to or expended on its behalf /
3 The value of services or factlities" - /
furnished by a governmental unit to the |
‘ organization without charge .
: 4 Total. Add lines 1 through 3 .
| 5 The portion of total contributions by
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
‘ Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from line 4 )
8 Gross-income-from interest, divrdends : :
payments received on securities loans, | /
rents, royalties and income from similar N A
sources e e e e e /
9 Net income from unrelated business ] /
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support Addlines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .o 12 ]
13  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 stophere . . . > O
Section C. Computation of Public Support. Perneniagg
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a

b

17a

-33'3% support test—2013. if the organization did not check-the box on lme 13 and hne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . &
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
-check this box and-stop-here. The-organization-qualifies as a publicly-supported organization »

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 orgaﬁizétion mests the “facts-and-circumstances® test. The organizétion qualifies asa pUincly supported
organization . »

10%-facts-and-circumstances test--2012. If the orgamzatnon 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
Private foundation. If the orgamzat:on dud not check a box on Ime 13 16a 16b 17a or 17b check thns box and see

instructions >

O
O

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




Schedule A (Form 990 or 980-£7) 2013

Page 3

XY 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 II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

‘Section A. Public Support ] .
Calendar year (or fiscal year begmnmg m) > (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.”) S 7‘ 50 61, 93 67“1/8 fz 970 //2 ,0’3‘ 358‘ (%
2  Gross receipts from admissions, merchandise " v v
zxdn? sh%rd in any . activity thateg re?:nec?‘t:gﬁ
i .
orgamzahonstax-exemptpurpose . Q3 ‘41 187 7-03 { 350‘ 7737 /‘{ ‘ gg
8  Gross receipts from activities that are not an
unrelated trade or business-under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. . . S| gy oks] UYY9 | 61 9/L [//L 952 | 373 3T
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amounf on line 13 for the year
¢ -Addlines 7aand 7b
8 Public support (Subtract line 7c from _
line 6. ) .o . .o
Section B. Total Stipport
Calendar year (or fiscal year beginning in) »| (a)2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 Ji‘{?‘l 64 0CS| 21959 €1 Y6 | /16 €2 37;,377
10a Gross income from mterest crwdends )
payments received on securities loans, rents,
royalties and income from similar sources . 6 S| 7L ST Y4l 245
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add fines 10a and 10b : 26 [l \ &8 32 vyl 24 &
11 Net income from unrelated busmess T
activities not included in line 10b, whether
or not the business is regularly carried 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, 100 11
and 12 STsie| 64116 | N9 614g | 4 93¢ | 393 &1T
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. Computation of Public Support Percentgge —
15 Public support percentagse for 2013 (line 8, column {f) divided by line 13, column () 15 %
16 ___ Public support percentage from 2012 Schedule A, Part lil, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column ()} . - 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . . 18 %
19a 33'5% support tests—2013. if the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33's% support tests—2012. }f tha organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, 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  » []

. AT AAN . AAN e anen




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

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

Schedule A (Form 880 or 990-EZ) 2013




Attachment to Form 990ez 2013 World Affairs Council of Hilton Head
Fiscal Year July 1,2013 - June 30, 2014

Part 1 - Line 8 Other Income: $4675 from Guest Fees

Line 16 Other Expenses $35,632
Administration: Bank Fees - 363, Member Support - 1894, Storage - 636
National Association, Dues and National Conference - 5562
Communication, equipment, software, website: 3681
Community Outreach Programs: 7339
Speaker Programs: 16,157

Part Il - As we account on a cash basis, have no capital, no liabilities and no assets
other than cash, we do not prepare a balance sheet. Many members pay their
dues for the coming program year in the late spring, resuiting in typically high
cash balances at the end of the June 30 Fiscal Year.

Part lil - Affiliated with the World Affairs Council of America, the purpose of the 800
member WACHH is to inform and educate its members and the broader community
about foreign policy issues.

To accomplish these objectives, WACHH has two core programs. A Lecture Series for
the membership, and community members who pay a guest fee, and an Outreach
program for the general community and the Public School System.

The lectures are held roughly twice a month from October thhrough may and offer
WACHH members and their guests an extensive program on foreign affairs, economic
and national security issues through presentations by distinguished practitioners,
academics and government, business and military leaders. This year we had 14 such
events with an average attendance greater than 400.

The Outreach program has two components. The first is focused in our publlic high
schools and includes The Academic World Quest, a national competition for students in
world affairs sponsered by the World Affairs Council of America; A model UN Program in
a local High School and presentations and discussion groups in the schools led by our
members. The second is a series of lectures and discussion groups, led by our
members and open to the general public.

Part Ill, Lines 28 -32. We received no grants this fiscal year.

Part IV See the list of Directors on the following pages.




World Affairs Council of Hilton Head

Board of Directors
June 2014

www.wachh.org

wachhi@gmail.com

PO Box 22523

Hilton Head Island, SC 29925

Officers

‘President

Blaine Lotz (Lynne)

22 N. Live Oak Rd.

Hilton Head Island, SC 29928

(H) 843-363-5204

(C) 843-422-8413
gblotz@yahoo.com

Term expires 6/30/15, second term

Secretary/Treasurer

Mike Finnerty (Ethiyn)

12 Bayley Point Lane

Hilton Head Island, SC 29926

(H) 843-681-5984

(C) 347-675-2326
mifinnerty@yahoo.com

Term expires 6/30/2016, first term

Directors

Marion Conlin

300 Woodhaven 1508

Hiiton Head Island, SC 29928

(H) 843- 681-9114

{C) 843-295-0164
marionhhi@gmail.com

Term expires 10/31/2014, first term

Cariton B. Dallas (Michele)

2 Myrtle Bank Road

Hilton Head Island, SC 29928

(H) 843-681-6966

(C) 843-290-8668
bd2810@aol.com

Term expires 12/05/16, first term

843-384-6758

Vice President

Lee Wilwerding (Ruth)

157 Club Course Drive

Hilton Head Island, SC 29928

(H) 843-671-5562

(C) 214-912-2084
leewilwerding@gmail.com

Term expires 12/05/16, first term

Joan E. Deery (Paul Capron)

5 Old Fort Drive

Hilton Head Island, SC 29926

(H) 843-681-8968

{C) 843-422-7346
jdpc@bargray.com

Term expires 6/30/2016, second term

Jay Finch (Bonnie)

7 Willow Oak West

Hilton Head Island, SC 29928
{H) 843-671-3671

(C) 843-540-9531
rifinch.finch@gmail.com

Term expires 6/30/2016, first ter




Mike_Fritz-(Sue)

1 Black Duck Road

Hilton Head Island, SC 29928

(H) 843-671-9105

C) 843-298-17786

Term expires 6/30/2015, second term

Claudia Kennedy (Harold Hadley)
4 Magazine Place

_Hiltoan Head Island, SC 29928
843-422-5819
cken213242@aol.com

Term expires 6/30/15, first term

Margaret McManus

56 Crosstree Drive

Hilton Head Island, SC 29926

(H) 843-681-1884

(C) 943-422-7811
margaretmcem@roadrunner.com
Term expires 12/05/16, first term

Art Smith (June)

45 Wexford Club Drive

‘Hilton Head 1sland, SC 29928

(H) 843-686-3241

(C) 832-443-3008
aksmith@uh.edu

Term expires 6/3072016, first term

Claire Sullivan

24 Countryside Court

Biuffton, SC 29909
843-705-9169

‘huschi@aol.com

Term expires 6/30/15, first term




