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Form 990

*

Department of the Treasury
Internal Revenue Service

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

> Do riot enter Social Security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public i
Inspection i

A _For the 2013 calendar year, or tax year beginning  7,71v 1

, 2013, and ending June 30

» 2014

B  Check if applicable C D Employer Identification Number
Address change Resurrection House, Inc. 65-0096171
Name change P. N. Box 98 E Telephone rumber
inial return Sarasota, FL 34240 941-750-3036
Terminated
. n_ 129
Amended return G Grossrecepts S ] /& loé \J
t Application pending | F Name and address of principal officer H(a) Is this a group return for subordmates7H Yes o
Nicci Craton, Treasurer ( See Above \['® fwalsbodnaes ncudeq? =~ [ Jves | [No
| Taxexemptstatus XX 501(cx3) | [501(c) ( )< (nsertno) | J4%47¢a)t)or | [527
J Website: » H(¢) Group exemption number >
K Form of organization )m Corporation I__I Trust |_, Association U Other ™ l L Year o1 formation. I M State of lega! domicile F: L.
[Partl " [Summary
1 Briefly describe the organization’s mission or most significant actvites:
@ - Provide aid to_homeless families in_a day-time drop-in_facility ____
E —_te provide clothing, snacks, showers, counseling, transportation,_ete.
2| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets _
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
j 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 1l
21 5 Total number of indiduals empleyed in calendar year 2013 (Part V, Line 2a) 5 . | J
2| 6 Total number of volunteers (estimate 1f necessary) 6 "> o Mol
E 7 a Total unrelated business revenue from Part VIII, column (&), llneﬁECElVED . 7a —
b Net unrelated business taxable income from Form 990-T, Ifhe 34 R 7b -
© EJ:) Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . . z FEB 0 4 2015 :‘{ b¥ 1991 2220238
2| 9 Program service revenue (Part VIii, line 2g) B el B &’ P
Qo —
> | 10 Investment tncome (Part Vill, column (A), lines 3, 4, and 7§) O"’ L2 Y4 ! q 2 Y30
4 11 Other tevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1{c, anO@DEN y UT
12 Total revenue — add lines 8 through 11 (must equal Part VHr=eotamm&r- 127 SN PN™ S/6 b@&_
13 Grants and simtlar amounts paid (Part X, column (A), ines 1-3) 7_0_( 205 /759 O by
14 Benefits paid to or for members (Part IX, column (A), line 4) .
»| 18 Salenes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 199069 2007214
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) )
% b Total fundraising expenses (Part 1X, column (D), line 25) » b o ‘ B - ' , Coahrel f
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) o 2%$217 251537
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) {Q 3) % <) b )L 325
| 19 Revenue less expenses. Subtract line 18 from line 12 o 99 ) ol B4
.2 § Beginning of Curient Year End of Year
S‘f:; 20 Tolal assets (Part X, line 16) 63 b03b 7929 rgf
52 21 Total liabilties (Part X, line 26) I} 428 Jb/09
Y| 22 Net assets or fund balances Subtract ine 21 from line 20 /6 > 8“{ / J 9 a2y 9 o
[Part Il [Signature Block

Under penalties of perjury clare that | have examined this relurn, including accompanying schedules znd statements, and lo the best of my kno
complete Declaration cf grepans

(otber than o(’l'qer) s basea on‘el\lnformahoR of which preparer has any hnowledge

w\edge and beuef, it 1s true, correct, ana

S

| \1‘\9\

Slgn Slgwe of ofkcer b Cate
Here b Type or p‘rn((r;$= Snﬁle CQA C‘/d M ™ I =
Print/Type preparer's name reparer'd signature U Date Check U ¢ |PT
Paid @W N soisds, | /D /S |sovampons }5 & 1Patys d

Preparer Furm's name >

Use Only |Fim's aodress

LOTON L. WILLIAMS, TPA, PA

e e Firm's EIN ™
o W il « VI Phone no
May the IRS discuss this return with the preparer Mmmons). U Yes L No
BAA For Paperwork Reduction Act Notice, see the sep¥rate instructions. TEEADI3L  11/08/13 Form 990 (2013)
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Form 990 (2013) Page 2
| AEaMlII| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part lil. . . . . . D
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . . S . .. [] ves [] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significani changes in how It conaucts, any program services? D Yes D No

If 'Yes,' describe these changes on Schedule O.

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

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

e e e e e e s e = e v - —— —— —— - - —

M:f‘%ﬂi:ﬂ:’l@?--:--::

— e e e e e e e e e = e o e s e - o m— e = S e e e — ————— i —— —
—— e - = —— — — — — — . — —n - ———— e e e e . = S e e e e e . T W e e — —— — -~ — ————

— e e e - e e e e e = S . = o —— —— = = —— - ———
— e . e e e e e e e o . e e e = o~ —— o —— — — —— — ——
—— - — —— o —— —— T —— —— —— — — —— — —— —— . =  — —— —— —— —— —— —  — . = e = —— — — — - —

—— e G ————— ar — — e —— . = — ——— e = e o . = = e = . e T T i = = = —— - —— = = = o= —— —

e e e v e s e . . e = . . . . . e e — . . e —— = —— = —— o w— — = ——
e e e e T e = - e - —— . . = e = e e . e e e = = —— ——— —

4 d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAQI0ZL 07/02/13 Form 990 (2013)
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Form 990 (2013) Page 3
[Part V[ Checklist of Required Schedules
. Yes | No
1 Is the organization descrlbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete (
Schedule A.. . L0 L e e 1
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 <
Did the organization engage In direct or indirect political campalgn activilies on behalf of or In opposmon to candidates /
for public office? If 'Yes,' complete Schedule C, Part! . . . . ... ... .. 3
4 Section 501(cX3) organizations. Did the organization engacge n lobbymg actvities, or have a section 501(h) election (
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organmization 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 /f 'Yes,' complete Schedule C, Part i . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rng ht (/
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu
Part I . e . o . el e e 6 .
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the (
environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Part il 7
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,' '
complete Schedule D, Part ill s e e . . 8
9 Dud the organization report an amount n Part X, hne 21, for escrow or custodial account liability, serve as a custodian /
foi arnounts not hsted In Part X; or provide credit counsehng debt management cred:t repair, or debt negohahcn
services? If 'Yes,' complele Schedule D, Part IV 9 P
10 Did the organization, directly or thrcugh a related organization, hold assets in tempcrarily restricted endowments, <
permanent endcwments, or quasi-erdowments? If ‘Yes,' complete Schedule D, Part V 10
ey n,, - >” ]
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX, 3;‘;* L ! SR
or X as applicable. ol R En et 7 J

a Bld the o Vganlzatron report an amount for land, bunldmgs and equnpment in Part X, line 107 /f "Yes,' comp/ete Schedule
Part .

b Dud the organization report an amourit for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ 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 16? If 'Yes,' complete Schedule D, Part Vill . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 /f "Yes,' complete Schedule D, Part IX .

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

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

12a Did the organization obtain separate, mdependent audited financial statemen*s for the tax year" If 'Yes complete
Schedule D, Parts XI, and XII .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalion answered ‘No' to line IZa then completing Schedule D, Parts X!l and Xil 1s optional

13 Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E
14a Did the organization maintain an oftice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts l and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 cf aggregate grants or other assistance to
or for foreign individuals? /f ‘'Yes,' comp/ete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), lines 6 and 11e? I/f 'Yes,' complete Schedule G, Part | (see instructions) . .

18 Dud the organization report more than $15,000 tctal of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .

19 Did the organization report more than $15 000 of gross income from gam ng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospita! facilities? If 'Yes,' complete Schedule H
b If ‘Yes' to line 20a, did the organizaticn attach a copy of its audited financial statements to this return?

=
-
o

11d "::»
e %
111 <
12a (
12b (:
13 < .
14a <
14b ‘(J
<
15 ]
16 ([,
17 <
Sk
19 &
20 o
20b S

BAA TEEAO103L 11/0813
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Form 990 (2013)

[PartiVE] Checklist of Required Schedules (continued)

.

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

22 Did the organization report more than $5,000 of grants or other assistance to mdlvuduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzauon s current

agm;7 fc:jm;erJoﬁlcers directors, trustees, key employees and hlghest compen<ated employees" If 'Yes,' complete
chedule .

24 a Did the organ:zation have a tax-exempt bond 1ssue with an outstandlng pnnc al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 es.' answer lines 24b through 24d and
complete chedu/e K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a reft..ndlng escrow at any time durlng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year" .

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage :n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |.. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and

that the transaction has not been repcrted on any of the orgamzatuon s prior Forms 990 or 990-EZ? /f 'Yes,' comolete
Schedule L, Part | Co oo

26 Dud the organlzahon report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ied persons?
if so, complete Schedule'L, Part il . .....

27 Did the organization provide a ?rant or otner assistance to an officer, director, trustee, key employee substanual
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? I/f 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former offlc.er director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director. trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedu/e M.

30 Did the orgamzatlon receive contributions of art, hustorical treasures, or other ssmilar assets, or qual.fned conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terininate, or dlssolve and cease operatlor‘s? If 'Yes,' complete Schedule N, Part:

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

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 Wads \t/he; org;anlzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' comp/ete Schedule R, Parts Il, 111, IV,
an ine’ 1 .. . .. Lo

35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(l3)7

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)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or}gamzahon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct nicre than £% of its activities through an entity that 1s not a related organization and that is

21

23

24a
24b

24c
24d < .

25a

25h

26

28b

28¢c

29

30

31

35a

35b

NAAAN AN A

36

~

treated as a partnership for federal income tax purposes? If 'Yes,' compleie Schedule R, Part VI 37 /
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 tilers ere required to complete Schedule O o 38

BAA

TEEAQ104L 1111113

Form 990 (2013)



+  Form 990 (2013) . Page 5
|_Ffarj_;ﬁV | Statements Regarding Other IRS Filings and Tax Compliance

 Checkif Schedule O contains a response or note to any hne in this Partv ~ ........ y . C o . D
Yes | No
1 a Enter the number reported in Box 2 of Form 1096 Enter -0- if not applicable. . la / O VE Y -
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . 1b ,.i R I
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gamlng v e MR
(gambling) winnings to prize winners? e . . . 1c (
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- «%’; \-Z»" .
ments, filed for the calendar year ending with or within the year covered by this return 2a / / AL

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of iines 1a and 2a is greater than 250, you may be reguired ¢ e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)”

b If 'Yes,' enter the name of the foreign country »>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organrzat|on (
solicit any contributions that were not tax deductible as charitable contributions? 6a
b if 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) S 1,. .
a Dld the organization receive a‘;)ayment In excess of $75 made partly as a contribution and partly for goods and NIV IS
ervices provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Dd the organrzatlon sell, exchange or otherwise dlspose of tangible personal property for which 1t was reqwred to file
Form 82827 . 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . ... - [ 7dl A j
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organizatinn received 2 contnibution of quahf:ed intellectual property, did the orqanlzatlon file Form 8899
as required? . 79

h If the organlzahon received a ccntribution of cars, boats, arrplanes or other vehtcles, did the orgamzatron file a
Form 1098-C? . . . .| 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonnq organrzatron have excess business
holdings at any time during the year? N . 8

9 S$ponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . ..
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:
a Initiaticn fees and capital contributions included on Part VIII, ine 12 ., . . 10a
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club fac mes 10b
11 Section 501{c)12) orgznizations. Enter:
a Gross income from members or shareholders . . . . . 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. 1b '
12a Section 4247 (a)1) non-exempt charitable trusts. Is the orgam’atlon frlng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year LZ b| PSS EION
13 Section 501(c)29) qualified nonprofit health insurance issuers. }ﬁ "é:'é; i
a Is the organization licensed to issue qualified health plans in more than one state? .. .. . o . | 13a
Note. See the instructions for additional information the organization must report on Schedule O gl
b Enter the amount ot reserves the organization 1s required to maintain by the states in éi}é aiy |
which the organization 1s licensed to 1ssue qualified health plans . . 13b R il
¢ Enter the amount of reserves on hand N 13¢ S
14a Did the organization receive any payments for indoor tannrng services during the tax year’ 14a
b if 'Yes,' has it filed a Forrn 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . 14b

BAA TEFA0I0SL  07/02/13 Form 990 (2013)




Form 990 (2013) Page 6

[Part VI IGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No'respense to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI P e . e e e D

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬂovernrng body at the end of the tax year .. .| 1a ’ 7 ‘%’;,{ ﬂé;ﬂﬁf P
If there are matenal differences in voting nghts among members B «5%-;4‘, C
of the governing body, or if the governing body delegated broad Lo S 1RO N
authonty to an executive committee or similar committee, explain in Schedule O. / b S0 Lo
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b "i‘*; ;‘;‘1 "
2 D any officer, director, trustee, or key empioyee have a famiiy refationship or a business relationship with any cther AU e T ]
officer, director, trustee or key employee? 2 (
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervrsron (’
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents (‘
since the prior Form 990 was filed? e e e 4 ' -
5 Did the organization become aware during the year of a significant drversron of the organrzatron s assets? . . 5 < .
6 Did the organization have members or stockholders? . .. ) R <
7 a Did the organization have members, stockholders, or other persons who had the power to e.ect or appornt one or more "
members of the goverring body? . . .. .. . . 7a (
b Are any governance decisions of the organization reserved to (or subject to approval by) members, (“
stockholders, or cther persons other than the governing body? . . . .. .. 7b
8 Did the organization contemporaneously decumrent the meetings heid or writien acticns undertaken during ths year by i
the following. Ve Y
a The governing body? . . . 8a (
b Each committee with authority to act on behalf of the governing body' . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the (
organization's malling address? If 'Yes,' provide the names and addresses in Schedule O . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a <
b If ‘Yes,' did tne organization have wntten policies and procedures governing the activities of such chapters affrhates and branches to ensure their
operatrons are consistent with the orgamization's exernpt purposes? . . . . . 10b
11 a Has the organization prov.ded a complete copy of this Form 990 to all members of its governing body before frlmg the fcrrm7 Ma <
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . !
12a Did the organization have a written conflict of interest policy? I/f ‘No,' go to line 13 . . .. 12a <
b Were officers, directors, or trustees, and key employees requ-red to disclose annually interests that could give rise
to conflicls? . . . . 12b
c D the organrzahon regularly and consistently monitor and enforce compliance with th° policy? If 'Yes,’ descrrbe n
Schedule O how this was done . . . .. . . . ceis . 12c .
13 Dud the organization have a written whrstleblower pohcy" A . 13 (’
14 Dud the organization have a wrilten document retention and destructron polrcy" . . 14 (4
15 Dud the process for determining compensation of the following persons include a review and approvai by lndependent . {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i . f
a The organization's CEQ, Executive Director, or top management official. . . . . 15a -(_p
b Other officers of key employees of the organization. . . 15b <
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See |nstructrons ) i
16a Did the organization invest in, contribute assets to, or partictpate 1n a joint venture or similar arrangement with a et . j
taxable entity duning the year? . .. . 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 1. .
participauon in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the T "
organization's exempt status with respect to such arrangemenis? . | 16b
Section C. Disclosure / J
17 List the states with which a copy of this Form 990 s required to be filed > /V D /VE.

18 Section 6104 requires an crganization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own viebsite D Another's website D Upon request m)ther (explain in Schedule O)

19 Describe tn Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State {He name, physrcaéddres d telephone number of the perU osses the books and rec Es of the nization:
> XN [>YY) )0>0 oq T

BAA TEEAQ106L 07/0213 Form 990 (2013)
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v Form 990 (2013) Page 7
| RArtVIIg! C‘ompensatlon 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 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons recuired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See nstructions for definition of ‘key empioyee.'

® List the organization's five current highest compensated employces (other than an officer, director, trustee, or key employee)
who received reportdble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any releted crganizehions.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1€0,000
of reportable compensation from the organization and any related organizations.

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

List petsons in the followm%order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Position (do not check more than (D) (E) (3]
Name and Title A one box, uniess person 1 both an Reportable Reportable Estimated
ho\(x?rsaggr officer and a director/trustee) comper’\asat-on from compergsatnon from amount of other
week (hist —T ihe or%amzahon related orgamzahons compensation
anyhours | € 3| 3 % 21328 (W-2/1099-MiSC) (W-2/1099-MISC) from the
furelated | @ 2| S F| S| 2T 3 organization
oganza- @ | El 2131 2|3 and related
tions s8|le sig8al|™ organizations
below = S
dotted | S| = 2 §
hine) 3 g «© &
<& 3
s 8
@ &
\J 1 yi Q
KO mTf_C}‘Pﬁ; T h_ | 43 ”
T Eye < DiRecjor |~ <| < | Yeeé3 —O- —_ ~
@ _ do___
( LW L \' )
@ W) [l1442 W) TSOWN 1 406 |~ ) 9 o —0
N - w7y Purvwos -1 .
DiR ok beve/opasnT v Y2499y | —o~
Q)

G Feawg CaRMECTK ) -
B @it 101 | |9 2)819| —p- | ~0-

— e - et - e T — ——— —{ — ————

_______________________ S U

— e . . . - e — ] — - —

— e - —— . —— = = —— o —— - ——— ] — = - —

BAA TEEAD107L 07/08/13 Form 990 (2013)



v Form 990 (2013) _ . _ Page 8
[Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|
‘ ®) © |
Position
(A) A;/\erage lgdo not check more thgn r?ne (D) (E) (F) ‘
ours 0x, Uniess person is both an Reportable Reportable Estimated !
Name and title w%e;k officer and a director/trustee) cokr‘npensahon(from C?T;:ier?sallon f;om amount of ?ther |
— = the organizat'on 1elated organizations compensation
Ustany |2 S| ZI Q) Z 13212 (W.271099-MISC) (W-2/1099-MISC) from the
?urs % z FI=< g‘:"n g arganization
related |8 g‘ g %3 s 21® and relatteu
organiaa _g: 5[ 3 2 (8g organizations
- tions sl = - %
below @] g o
dotted otz §
lne) a 4
[=3
Qs e ____
(16)
a ] _——
(18)
as)_
(20)
20N
e e __ _—
|
(23)
__________________________ [ D
|
| Y _——
|
(25)
1b Sub-total .o C e > g;.“?b - -
¢ Total from continuation sheets to Part Vll SectionA .. . oL - —
dTotal (add linesTband1c) ...... . ... ... . ... ... > ) 2./ 19 b - —

2 Total number of individuals (including but not llm.ted to those Ilsted above) who recenved more than $100,000 of reportable compensation
from the organization & = (D ~

Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated e'nployee (MV’
on line 1a? If 'Yes,' complete Schedule J for such individual. . 3
B
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from )
the organization and related organIZanons greater than $1 50,0007 If 'Yes' complete Schedule J tor —{—r
such individual .. . . . ... .o 4 P
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual (}
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L. 5
Section B. Independent Contractors
| 1 Complete this table for your five highest compensated independent contractors that receivea moie than $100,000 of
[ compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's tax year.
(A ® ©
Name and business address Description of services Compensation

— o e

2 Total number of independent coritractors (including but not hmited 1o those listed above) who received more than i
$100,000 of compensation from the organization ™ ' {

BAA TEEAQI08L 11/1113 Form 990 (2013)




Form 990 (2013)

Page 9

Part VW| Statement of Revenue

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

[

©

()

A (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-51

2wl 1a Federated campaigns . 1a !
E S| b Membership dues . . c 1b |
:;",.% ¢ Fundraising events 1c| )DlaOA% {
g g d Related organizations . . 1d |
s & e Government granis (controutons) . | Te %
Z5
S .
= f All other contributions, gifts, grants, and
a E similar amounts not included above . 1f b / 9 20 q
E é g Noncash contributions included in hines 1a-1f. §
S<| h Total. Add lines 1a-1t .. "1 130228 |

g Business Code

-

= 2a _

o b

s —_———e e e —— —

=

&S| d

|  mem e e e e e e e e = v — -

= e ______

S f Ali other program service tevenue

& | g Total. Add hines 2a-2f > ‘

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts).

interest and

4 Income from investrnent of tax-exempt bond proceeds d

5 Royalties

|9y3p

196 950

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) ..

7 a Gross amount from sales of () Securtties

(1) Other

assets other than inventory .

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).

See Part iV, line 18 . a

b Less: direct expenses . .. b

¢ Net income or (loss) from fundraising events. .-

9a Gross income from gaming activities
See Part 1V, line 19 a

b Less: direct expenses .. .. b

¢ Net income or (loss) from gaming activit

1es . . >

10a Gross sales of inventory, Iess returns
and allowances . a

b Less: cost of goods sold . ... b

[N

L

¢ Net income or (loss) from sales of inventory . 4

Miscellaneous Revenue

Business Code

L

d All other revenue.

e Total. Add lines 11a-11d > |
12 Total revenue. See instructions  Fibbb8 )Qb Y20
BAA TEEAQ109L.  07/08/13 Form 990 (2013)




* Form 9%0 (2013) Page 10
{Part IX | 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 | |
. , . A) (B) © (D)
Do not include amounts reported on lines Total c(axpenses Pro
; gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments e Lo 1
and organizations in the United States. See CrRent B
PartiV,lme21. . . ... ; ) RSS2 VAL L
Grants and other assnslance to individuals in v e e & e -
2 fhe United States, See Part IV, line 22 }.@ 0 bY ).( 90&‘1‘ T SR | R e
3 Grants and other assistance to governments, Seieie s g, Dol SR AT
organizations, and individuals outside the - f’% ?: ’;"" ‘;‘" e B
United States. See Part IV, ines 15 and 16 FEARE S PR -
4 Benefits paid to or for members . .. o0 *‘t;:‘ e fat

5 Compensation of current officers, directors,
trustees, and key employees. .. ....

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

7 Other salaries and wages  ......

g8 Pension plan accruals and contr:butions
(include section 401(k) and 403(b) employer
contributions) .

9 Other employee benefnts

10 Payroll taxes .. .

11 Fees for services (non- employees)
a Management .
b lLegal
¢ Accounting .
d Lobbying

| e Professional fundraising services. See Part IV fine 17

f Investment management fees

g Other (If line 11g amt excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)
12 Advertising and promotion

|

1 13 Office expenses
14 Information technclogy
15
16 Occupancy

Royalties
17 Travel .

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

public officials .

19 Conferences, conventicns, and meetlngs

20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amort'zatlon

23 Insurance

24 Other expenses ltemize expnnses not
: covered above (List miscellaneous expenses
‘ In ine 24e If line 24e amount exceeds 10%
‘ of hne 25, column (A? amount, hst ine 24e
expenses on chedule O )

e All other expenses
25 otal functional expenses. Add lines 1 through 24e

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

121 )%k

p528)

!799;/

bfz(a'i

o7 a1l 399>

TP A 7379
T 196 1790

/o , 27)/0

))20b EH&HL 2 )6 )
/ N ya
BOSTT | &2l | 7733

9 Y- bbi3 283
‘“‘7’8‘/9 12 ?:)9/ 7'7?‘.f3

N : N i
222%% 32223
TR L9500 =575

b 123.6

'-,J_{?L“io

33223

BAA

TEEAQ110L 11/08/13

Form 990 (2013)



Form 990 (2013)

Page 11

[Part X [Balance Sheet

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

L1

A
Beglnr)nng of jyear

tﬁ(oB? year

TEEAQV111L.  07/08/33

1 Cash — non-interest-tearing . . 2 B Y ZSE (Aa2.2 /)9
2 Savings and temporary cash investments .. . e 2 .
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net ... 4q
5 Loans and other receivables from current and former officers, directors, ‘ !
trustees, key employees, and highest compensated employees Complete J
Part [l of Scheaule L .. .. . T 5
6 Loans and other receivables from other disqualified persons (as defined under . ]
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing o ]
employers and sponsoring organizations of section 501(c)(9) volunta emplo ees . i .
beneficiary organizations (see instructions). Complete Part Il of Schedule 6
é 7 Notes and loans receivable, net .  ..... .. ... 7
| 8 Inventores for sale or use. . Cee e e e . 8 J
t| 9 Prepaid expenses and deferred charges ............ /89 )Y 9 ICEESS
108 blote P VT of Schedule b <Ot or oterbess: | 4, qf,o 79| - )
b Less: accumulated depreciation . 106 2{> % 7 2489846 |10c 1499 &
11 Investments — publicly traded securities . 11
12 Investments — other securities. See Part |V, line 11 12
13 Investments — program-related See Part IV, ine 11 S 19! 13| 2322 LB
14 Intangible assets 14
15 Other assets See Part IV, Irne 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) l@%ba‘q‘b 16 | ) G925 T
17 Accounts payable and accrued expenses .. IEY XY 17 Jo )09
18 Grants payable 18
19 Deferred revenue . 19
L | 20 Tax-exempt bond Ilablllt-es 20
IA 21 Escrow or custodial account lhability Complete Part v of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfred persons. - —
LS Complete Part Il cf Schedule L 22
i_: 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, l{nyables to related third partre
and other labilities not included on lines 17-24). Complete Part X of Schedule D / 25
26 Total liabilities. Add lines 17 through 25 .o .. ]9 258 26 ) lo )69
] Organizations that follow SFAS 117 (ASC 958), check here > D and complete - ‘
. lines 27 through 29, and lines 33 and 34. . o
8| 27 Unrestricted net assets oodx6/] |27 QfL 58 ‘/_J
i 28 Temporarily restricted net assets . Y7259 |28 YL g )A
29 Permanently restricted net assets .. ... ... c Gl ¢! (22| /323348
R Organizations that do not follow SFAS 117 (ASC 958), check here » D -
F and complete lines 30 through 34,
'ré 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund. . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32 ;
g 33 Total net assets or fund balances /6 22-8Y/ 33 1927 )84
$ | 34 Total liabilities and net assets/fund balances 2689 (34 11992239 Y
BAA

Form 990 (2013)




Form 990 (2013)

Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

.0
Qlbloo ¥

1 Total revenue (must equal Part VHII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 /2. 22 €
3 Revenue less expenses. Subtract ine 2 fromline 1 . .. .. ... L .. 3 oy ? &) i
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column Ay ... 4 1™ S
5 Net unrealized gains (losses) on investments..  ..... . . .. ... ... 5
6 Donated services and use of facihties..  ........ . ... ... 6
7 Investment expenses ..... .. o0 7
8 Prior penod adjustments s e e 8
9§ Other changes in net assels or fund barances (expiain in Scheduie &) . . ... ... ]

10 l;lgltuars"sleésé)o)r fund balances at end of year. Combine lines 3 through 9 (must equal Part X,Ine33, 10 ) a, _‘_7 )9!

[Part XII JFinancial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: D Cash @ﬁtcrual DOther

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

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

If *Yes,' check a box below to 1indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolrdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversrght of the audit,
review, oi comprlatron of its financial statements and selection of an independent accountant?

If the orgamzation changed either 1ts oversight process or selection process during the tax year, explarn
in Schedule O.

3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .
b 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 describe any steps taken to undergo such audits.

2c(

3a

3b

BAA

TEEAON12L 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OtB No_1545-0047

SCHEDULE A . i . . .

Complete if the organization is a section 501(cX3) organization or a section 1
(Form 990 or 890-E2) 4947(a)1) nonexempt charitable trust. 20 3

. » Attach to Form 990 or Form 990-EZ. T}"‘i:bv%ﬂa‘t ! Pib] e

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is g mopen 10 FUDIC
e ey en e Treasury at wwwfirs.gov/form990. f,.ég(?»&.l{'}:%p ection . -
Name of the organization L

Lesy Rrec! /a4y N‘OMS?) INQ. Empzye‘r{u:lunocagmqmg YR

{Part | z|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described In section 170(b)}1XAXii). (Attach Schedule E.)
A hosprtal or a cocperalive hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:
D An organization operated— for the benefit of a c_oieae_or— uﬁl\'/?ar;it; owned B-r;p;érgtgd-by_ a_ggvgrr-l_rﬁéﬁfal_uﬁlt_dgsaf)e_d In'secton
170(b)(1)(AX(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )
D An organization that normally' receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h. .

a DType | b DType Il c [:I Type Il = Functionally integrated d D Type lIt — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
otheir thagofgo(w;c(jg)t:on managers and other than one or more publicly supported organizatioris described in section 509(a)(1) or
section 509(a

f If the organization received a written determination from the IRS that s a Type |, Type It or Type Ill supporting organization, D
check this box .. . . . . . .

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

-

& wN

0w o® NoO o»

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization? .. ) .. 11g ()
(i) A family member of a person described 1n (1) above? . L ' . 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . e 11 g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamization (V) Is the sv) Did you notify (vi) Is the (vir) Amount of monetary
organization (described on lines 1-9 organization in  tthe organization in organization in support
above or IRC section column (i) listed in | column (1) of your column (i)
(see Instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(€)
T e gﬁé‘% e e A da et

Total i pever | RO SR R (BRI || e [ o0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L 06/28113




Schedule A (Form 990 or 990 EZ) 2013

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Compiete 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 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Cifts, grants, contnibutions, and
membership fees received. (Do not
include any ‘unusual grants.”)

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

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

Total. Add lines 1 through 3

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

Public support. Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

68!aex

4 6YYe

19712/

793 2>

=728 23%

36493 9o

920138

.
23653240

/]
bl do

L oavas
.

192933

&

»
[N

632 057'

7972/

7931

20258

%b!ﬁayo

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

"

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . .

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

Totail su?gort. Add hines 7
through e

(2),2009 (b) 2010 () 2011 (d) 2012 (e) 2013
b¥L80y [ huFY%e7[ 793217 | 75 Y |[2025F |

36796

3 (,{8

)% 4o

Jo493f

)4 b420

(f) Total

$0

H249eS

92) 23

1981w

§ra417

896 8u7

1668

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 15 for the organization's first

orgaruzation, check this box and stop here .

[ 12

Y699 32495

, second, thud, fourth, or fifth tax year as a section 501(c)(3)

> [

Section C. Computation of Public Support 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, ine 14 :

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13
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 stop here. The organization qualifies as a publicly supported organization

14

Bq' 278 %

15

93,539«

, and line 15 1s 33-1/3% or nore, check this boi

, and the line 14 is 33-1/3% or more, check this box> m/’

[

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 1€a, or 16b, and hine 14 s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

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

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .

gl

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 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 qualfies as a publcly supported organization

3

BAA

TEEAQ0402L 06/28/13

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 N / ) /1. Page 3
[Pari 1] ISupport 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 I If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

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

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

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organizauion's
tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf . ...

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract hne R RN Tl IR s S PR I L R v
7¢ from line 6.) EECR AN N O AR et A IR U A o
Section B. Total Support - .
Calendar year (or fiscal yr begirning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total )

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, 1ents,
royalties 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 10h

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 15
reqularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
%ap{tal aissets (Explam n

13 Total Support. (Addtns9,10c, 1t and 12)
14 First five years. If the Form 990 Is for the organlzatlon s flrst second th|rd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (1)) Coe .1 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . . .. . .. .1 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, Iine 17, 18 3
19a 33-1/3% support tests — 2013. If the orgamzation did not check the box on hne 14, and I|ne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfues as a publicly supported organlzatlon >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization 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 »>

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or $90-EZ) 2013
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Schedule A (Form 990 or 990-E2Z) 2013 Page 4

mSupplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10A11a'h1t1 b','_11c, ;;g, 11e, 111, 12a, or 12b.
> Attach to Form 990. ;" Open to i
Department of theTreasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |+i% gg;réégolzulihg ;

Name of the organization Employer identification number

Resurmeclidar Npuse LINC. bl-0096 17/

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

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year o
Aggregate contributions to (during year,
Aggregate grants from (during year)
Aggregate value at end of year.

A bhwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? e e e e .o DYeS D No

Part Il" | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservatlon of an histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax yeal

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organmization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . E]Yes |:| No

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

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(®B)(n)? e e e . [:]Yes D No

9 In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the terxt of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part M(-)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
anl, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 R, . e e >3
(ii) Assets included in Form 990, Part X .o Ce e e . >3

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

a Revenues included in Form 990, Part VI, ine 1 e e e .. >S5
b Assets included in Form 930, Part X . e . A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 920) 2013 Page 2
||5‘5"!j||’|‘{s‘| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that anply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erovu)j(e a description of the organization’s collections and explain how they further the orgamization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No
DTVl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' fo Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not |ncluded
on Form 990, Part X?.." . .... . .. ... oL . o []Yes [JNo

b !f ‘Yes,' explain the arrangement in Part XIII and complete the followmg table:

Amount
¢ Beginning balance . . ve Ceee . e e e N R
d Additions during the year . .. Coe BN .. Ce 1d
e Distributions during the year .. e . ceas . . ces 1e
f Ending balance . . 1€
2a Did the organization include an amount on Form 990, Part X, line 21 ? . D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part X1 H

Party¥V®| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four vears back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses ..
g End of year balance

2 Provide the estimated percentage of lhe current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

o

3 a Are there endowment funds not 1n the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . o e .. N Coe . 3a(i)
(ii) related organizations . e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R" e e 3b I

4 Descrnibe in Part Xl the intended uses ¢f the organization's endowment funds
RartVI§ 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 basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ... L. 07 9208 RO /187 YO8

bBuildings. ... : . . 229900

¢ Leasehold lmprovements . . . / R

quunpme\l)t N . . Y998 (| 203p& 7 6299

comer V &5 Je )€ . : 23,880 ) P
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ) > )55 biY
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
[Part VII%| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (1ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.). . . ™|

TInvestments — Program Related. ] ,
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
)
(3) L . o } J— s (\
@ M T el + . AGS |23 58 Ead 0N NEKK
(5) 5 4
© g CI5’S Ma & ke A
@
®
(©)
0 N
Total fColumn (b) must equal Form 990, Part X, column (B) line 13.) ™| 17-?;"1993

Part:)¢E| Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
(@) Description (b) Book value

)
(&)
3
D)
(5)
6)
@
(8)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) e e e . >

Part=X®§ Other Liabilities.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990 Part X, line 25

(a) Description of liability (b) Book value
(1) Federal iIncome taxes

@
(©)]
4)
(5)
(6)
@
)
&)
a0 :
an 1§
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) > I -

2. Liabilty for uncertain tax positicns. In Part XIil, provide the text of the footnote to the or ganization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X,

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...  ..... . e . 1 q )b bé?
2 Amounts included on line 1 but nct on Form 990, Part VIII, line 12: N

a Net unrealized gains on investments .. .. L .. .| 2a

b Donated services and use of facilities .. . . e e 2b Ca e

¢ Recoveries of prior year grants e .. . Lo 2¢ o ’

d Other (Describe in Part XIl1.) . A e 2d e

e Add lines 2a through 2d . . . ce. e . 2e
3 Subtract line 2e from line 1.. el e 3 « /b béa
4 Amounts included on Form 990 Part ViIl, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b ... .. ...| 4a

b Other (Describe in Part Xlll ).. .. .. . . . ....| 4b S

c Add lines 4a and 4b . N KT PR
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12) . 5 4/ bbb

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

»a

1 Total expenses and losses per audited financial statements . . . .. e 1 b la %15
2 Amounis included cn line 1 but not on Form 990, Part 1X, fine 25:

a Donated services and use of faciives .. e e e .. 2a

b Prior year adjustments . . e o 2b .

¢ Other losses .. o .. .. . 2¢ e

d Other (escribe i Part XIIl) .. e . ..[2d —

e Add lines 2a through 2d . . . Co . .| 2e \
3 Subtract ine 2e from ling 1 C o . 3 IR SY
4 Amounts included on Form 990, Part IX line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b .. .. ...| 4a .

b Other (Describe in Part XHi.). R oo B - Y e

cAdd linesd4aand 4b ... . ... . 4c ‘

5 @)1-317

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Iine 18). e
[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide. any additional information

- e e e e e - . e e . A o o A . —— T — . ——— T = - — — —— —— = ———— —— ——— -

- — e ——— ——— i —— v — — — —— i - — v T e . = — — . T M e = = —— —— —— —— ———

BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or'990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, - i
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . 9'78“ to Public ‘
Internal Revenue Service at www.irs.gov/form990. . nspection
- erentification nu

Name githe organization . . Empjo er -
pesgqlﬂkec XYY HQMSP , I;u(,. oy ~0aqd96 17/

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




RESURRECTION HOUSE BOARD OF DIRECTORS AS OF 3/1/2014

Ralph Blincoe

1645 Oakview Dr

Sarasota, FL 34232 - 371-1620
thinsman(@)verizon net

Retired Insurance Executive
November 1998

Dr. Mare C. Blum, DDS
6277 Midnight Pass Rd.
Sarasom, FI. 92(0-349-3923

drmarcblum(@gmail.com -
December 2012

Richard Clapp

426 S. Shore Dr,
Sarasota, FL 34234
"RTClapp@verizonnet
941-359-8097

Former City Councilman
March 2010

Nicer Craton

1020 65 St CLE

Bradenton, FL 34208 - 750-8036
OKNicci 00.com

Tax & Accounting Service
TREASCRER

Agril 2003

Barbara D. Donnelly

2546 Clematis St

Sarasota, FLL 34239 -366-1123
bdcnnelivi@suncoastforms.com
VP Suncoast Business Forms
SECRETARY

October 1989

Jean Folton

775 John Ringling Blvd #25
Sarasota FL 34236 366-3042
Cell - 356-4210
jbf25@verizon net

Retired Owner Tack Shop
September 2003

Rathleen Hendricks

6446 Holiywood Blvd
Sarasota, FL 34231
927-0933
RH@Xkathyhendricks.com
Bank Trust Officer - Retired
November 1995

Perer Kanffmann
7542 Biltmore Dr,
Sarasots, ,FL 34231-6906

pck83@verizon net
October 2010

18/16 39vd

David M. Mitchell

FO Box 3948

Serasots, FI,  34230-3948 366-0115
dmitchell@dunlapmoran.com
Attorncy

November 2009

Marshall Noecker

6275 Midnight Pass Rd.
Sarasota, FE 34242
(H)312-9707 (C)941-339-9024
Northern Axldress:

39 Willard Common
Concord, MA 01742
(978 ) 369-1861
mmoccker@verizon net
TV Executive

March 2004

Terry Ann Reed

4235 Moase Oak P1- Unit 34
Sarasota FL 34231 — 228-5603
tel earthlink n

Marriage Counselor
November 2006 -

The Rev. Fredrick A. Robinson
Church of the Redeemer

222 8, Palm Ave.

Sarasota, FL 34236 - 9554263
frobinson@redeemersarasota org
Rector-Church of the Redeemer
PRESIDENT

January 1996

William Seider

1425 Ladue Lane

Sarasota, FL 34231
941-366-1800
wseideri@wlhamsparker.com

John J, Shea

97 Sunset Dr. #401

Sarasota, FL 34236 — 366-3939
Juncsjak@comcast net

Retired CPA ¢

Jme 2004

Glenn Shipley

4803 79™ Ave Plaza E.
Sarasota, FL 34243 - 329-2707
Portfolio Mgr., Northern Trust
Gesl@ntrs.com

VICE PRESIDENT

June 2003

AYM 1HOTIdM 3HL

Alden Snead

1623 X enilworth St.
Sarasata, FL. 34231
94]1-914-6248

Alsnead@belsonth,net
May 2013

Williamm Watlins

5789 Fexrara Dr.
Sarasota, FL 34238
941-921-0928
wwatkin5114@aol com

Non-Board Members:

David A. Proch

7342 S. Leewynn Dr,
Sarasota, FL 34240 3774011
rhdave(@verizon net
Executive Director

Qctober 2000

Bill Wilson

11005 Bristol Bay Dr. #614
Bradenton, FL 34209 447-7144
Director of Development
thinll@verizon, net

Japuary 2008

0c189bL-T1P6 95:81 P1BZ/68/90




i 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Intemnal Revenue Service » File a separate application for each return.

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N b

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Returmn for Transfers Associated With Certaln Personal Bensefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEZZXH Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 68-month extension—check this box and complete
Partionly . . A a0
All other corporations (i ncludlng 1 120-C filers). partnershlps. REMICs and trusts must use Fonn 7004 to raquest an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print tion House Inc A5-009/171

File by the [ Number, street, and room or suite no. If a P.O! box, see instructions.

due date for

filing your P ox—398

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

pee | saraseota,—FE—34230

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . E:D
Application Retum | Application Retum
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ' 12

» The books are inthe careof » Nicci Craton
TelephoneNo.» 1 g1 750 8036 oo FAXNo.»_ 4 Q43 —T7A6—81-20 oaeeeeacen-

* If the organlzat!on does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O

. ifthis is

e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » []and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Fehruary...15 2015 . to file the exempt organization return for the organization named above. The extension is

for the organization's retum for:

» [ calendar year 20 or
»XXtax year beginning _nly 1., 2013 __.andending __ Tune. 30, 20 14 -

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

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

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)

QU 113y



