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Department of the Treasury
Internal Revenue Service

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

» Do not enter Social Security numbers on this form as it may be made public. S ?'
* Information about Form 990 and its instructions is at www.irs.gov/form990.
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A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable [ D Employer Identfication Number
|_|Address change  |CONSPIRARE, INC. 74-2611315

Name change
lmbial return
Terminated

Amended return

Application pending

AUSTIN, TX 78752

505 EAST HUNTLAND DRIVE, SUITE 155

E Telephone number

512-476-5775

1,507, 649.

G Gross recelpts

SAME AS C ABOVE

F Name and address of principal officer

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

I

| Taxexemptstaus  [X[501(c)3) [ |501(c) ( )< (nsertno) [ [4947(a)(1)or [ [527
J Website: » WWW.CONSPIRARE.ORG H(c) Group exemption number ™
K Form of organization BICorporahon U Trust LI Association U Other™ IL Year of formaton 1991 IM State of legal domicile TX
iPatt - Summary
1 Briefly describe the organization's mission or most significant activites TQ FOSTER APPRECIATION OF MUSICAL
® ARTS _ _ o ____________
o
| =
S e
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
+}]
2| 5 Total number of Individuals employed In calendff-yeaﬁms W 5 14
2| 6 Total number of volunteers (estmate If necessary) _ . WQ 6 60
<| 7a Total unrelated business revenue from Part VII|; collumn n ©), e 12 'I(jjp 7a 0.
b Net unrelated business taxable income from Foffm 990-Lehine 3¢ q opqm (O 7b 0.
“(‘OI‘ TERETAETOTEEES ‘(D | Prior Year Current Year
° 8 Contributions and grants (Part Vi, line 1h) : { 102 911, 236. 948, 795,
2| 9 Program service revenue (Part VIIi, ine 2g) | GDE. 663,341. 473,079.
% 10 Investment income (Part VIII, column (A), Imeséﬂmﬁ Td)"
@ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 114,714. 51, 927.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,689,291. 1,473,801.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3)
14 Benefits paid to or for members (Part |X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 585, 567. 551, 361.
§ 16 a Professional fundraising fees (Part X, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » 204,743, {.4 e i
17 Other expenses (Part |IX, column (A), lines 11a-11d, 11f-24e) 1,157,892. 940 124
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,743,459, 1,491,485.
{19 Revenue less expenses. Subtract line 18 from line 12 -54,168. -17,684.
E § Beginning of Current Year End of Year
§.—': 20 Total assets (Part X, line 16) 920, 369. 1,000, 926.
3% 21 Total liabilities (Part X, line 26) 168,857. 267,098.
3
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 751,512. 733,828.

iPadll {Signatu

re Block

Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of

P

p——

preparer (other than officer) 1s based on all information of which preparer has any knowledge

y <A — |
S|gn Signature of officer” Q Date
Here Pave Melney tmavweso— ding o -2—//3 /,r
Type or print name and title T
Print/Type preparer's name Preparer's signaturi Date/ Check U i |PTIN

Paid WALTER ANTHONY SESSI JR. C7Xfﬂ % ’ /zz//r self-employed P00666606
Preparer Firm's name > SESSI,CHAMBERLAIN & STEWART, L.L.P.
Use OI’I|y Firm's address ™ 1606 SAN ANTONIO Firm's EIN ™ 74-2689754

AUSTIN, TX 78701 Phoneno  (512) 477-2525

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

X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTI3L 11/08/13
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Form 990 (2013) CONSPIRARE, INC. 74-2611315 Page 2
[BatElll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |Il |:|
1 Briefly describe the organization's mission:

TO FOSTER APPRECIATION OF MUSICAL ARTS

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

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

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

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

4a (Code. ) (Expenses $ 975,571. ncluding grants of  $ ) Revenue $ 473,079.)
PRODUCED AND PRESENTED NUMEROUS MUSICAL PROGRAMS TO A WIDE VARIETY OF AUDIENCES IN

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Reverue $ )
4 e Total program service expenses » 975,571.
BAA TEEAQI02L 07/02113 Form 990 (2013)




Form 990 (2013) CONSPIRARE, INC. 74-2611315 Page 3
[Part I¥ ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5%{, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes, ' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
; permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10
| T
\ 11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, ViI, VI, 1X, g
or X as applicable i E

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes, ' complete Schedule
D, Part Vi 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ‘' complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that ts 5% or more of its total
‘ assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part ViIi Mec X
|
i d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 1nd| X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes, ' complete Schedule D, Part X 11f€ X
12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X! 12a X
| b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,'and
} if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
‘ 13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), IIine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEACIO3L 11/08/13 Form 990 (2013)



Form 990 (2013) CONSPIRARE, INC. 74-2611315 Page 4

[PaiE IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), line 17 /f ‘Yes, ' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If ‘'Yes, ' complete Schedule I, Parts | and |i! 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes, ' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer ines 24b through 24d and
complete Schedule K If 'No, ‘go to line 2ba 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famtly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organtzation hquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | 31 X
32 D the or%lanizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part II X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,' complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1il, 1V,
and V. line’ 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)53) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
j organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
‘ Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAOQ104L 111113



Form 990 (2013)

CONSPIRARE, INC. 74-2611315 Page 5
Fat¥ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 103F2 537 "F7 &
b Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable 1b 0E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming “u
(gambhing) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i r
ments, filed for the calendar year ending with or within the year covered by this return 2a IRNIT N P
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) , . imm
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has 1t filed a Form 990-T for this year? If No'to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: » FF 24 & agn
‘ See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ,mi,,
! 5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? Sa
| b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
‘ c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization recelve ag)ayment in excess of $75 made partly as a contribution and partly for goods and
| services provided to the payor

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

.
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e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
: Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7e X
7f X

79

7h

At

T
i
2%
 ifroee

a Initiation fees and capital contributions included on Part VIII, line 12 10a . E
b Gross receipts, iIncluded on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources E i
against amounts due or recelved from them ) 11b Nk
12 a Section 4947(a)X1) non-exempt chantable trusts. |s the organization filing Form 990 tn lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 121 i gk
13 Section 501(cX29) qualified nonprofit health insurance 1ssuers. ’
a Is the organization licensed to 1ssue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o P
b Enter the amount of reserves the organization 1s required to maintain by the states in -
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ s B, o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) CONSPIRARE, INC. 74-2611315 Page 6

#%.¥1..] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See nstructions
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta 15¢: I
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad P
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent 1b 15
2 Did any officer, director, trustee, or key employee have a fam|[|}/ relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e i
the following: i s Hots B3
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8hbl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O -
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the organization regularly and con&stentlly{monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent P Ei
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oo Eeln
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton =~ SEE SCHEDULE O 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions.) i =
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T
taxable entity during the year? 16a
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its . ¥ iy
participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the . regoeobonnnseceo B
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » NONE

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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> CAMITLE ATKINS, BUSINESS MGR, 505 EAST HUNTLAND DR, STE 155 AUSTIN TX 78752 512-476-5

BAA TEEAD106L 07/02113 Form 990 (2013)




ll:orm990(2013) CONSPIRARE, INC. 74-2611315 Page?7

EPart: ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI |___|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of ‘key employee '

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A (B) | Postion (e not check more than ©) €) F)

Name and Tte hl;n?;ag:r officer and a directorfirustee) com};:r?:adtlafr'\efrom coml;:g:artxaobriefrom amE::;n :fli%wer
week (list —— the organization related organizations compensation
anyhours | S I Z| | &S E[ T (W-2/1093-MISC) (W-2/1099-MISC) from the
for related =3 % < ‘-_—:f < a % § organization
e |BE|5|% 2|82 3 chpansans

below g2 é E_ © 2
@ 8 §
_(_BD & OFFICER LIST ATTAC| 0 _
0. 0. 0.
_@ CRAIG HELLA JOHNSON __ | 40 _
ARTIST DIRECTOR 0 X 127,435. 0. 0.
_®_CAMILLE ATKINS ______ | _40_
BUSINESS MANAGER 0 X 65,062, 0. 0.
_®_ANN MCNAIR ________ | _40_
EXEC ASST- ART DIR 0 X 61, 356. 0. 0.
_©_PAUL MELROY ________ | _40 _
MANAGING DIRECTOR 0 X 112,869. 0. 0.
_®_THOMAS MEREDITH __ ___ | _40_
DIR OF DEVELOPMENT 0 X 76, 600. 0. 0.
o] -
I R
L R
a@ ] S
aw ] e
o ] e
@ ] o
@ ] -
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Form 990 (2013) CONSPIRARE, INC. 74-2611315 Page 8
i Pt Wik Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) A}\:erage l'Sdc' notlchE&sg;%rr‘e th;m tf?ne D) (E) ()
ours 0X, unless person 1S both an
Name and title vf:;k officer and apdlrector/trustee) comszr?:xobr:efrom com?gre:antlaobr:efrom amsjglt-n :ft?)?her
Gy R ZQF B I wowmamy | ch e | eperten
hours” o & & X | < |§ 5 3 organization
relf:tred ‘3 é‘ g < CBD }2,, 2 @ and related
orgtamza _6: 5| % 3 8 § organizations
beion | Sl S| |3 8
e | 52 :
o ey
[=1
0 ____] o
(16)
o _____] .
@  _______] o
ay o _____] e
e o ______] o
ey . ___] —_—
@ ___
e .
@y _____d___
@ _____J___
1 b Sub-total > 443,322, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 443,322, 0. 0.

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

from the organization ™

2

on hne 1a? If 'Yes, ' complete Schedule J for such individual

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual
5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Did the orgamzanon list any former officer, director, or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not Imited to those Iisted above) who received more than

$100,000 of compensation from the organization »

<

precpeey
M

28,
SRR ay

3
B

SERERR

N
23
iy e

oy
by

3

LSRR
3
3

s

o

5
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Form 990 (2013) CONSPIRARE, INC. 74-2611315 Page 9
Part. Vil Statement of Revenue

et

Check If Schedule O contains a response or note to any fine in this Part Vil

L ETEEAIITY 231 EEaA @) (®8) © ©
LR S BT T Ll e A TR S Total
RN EL A S I LA R R otal revenue Related or Unrelated Revenue
g E TR e L L B exempt business excluded from tax
P L oar. e ST . SRR e BT mu
e it Bl T E g function revenue under sections
.y LA 2t A ) fetesd ER i,z . proe:
(PhpBARL L L o b e e;“ X " R 4 revenue 512-514
R . e 2k B
b 7
® 5| 1a Federated campaigns FUE O AMEE L WA B R
=& P IR T B
< Z| b Membership dues i e R D B B EE
S0 R e TR :
F d t ST | SR H .
s 2| ©undraising evenis S, 975 i el o
E : e R g
x| d Related organizations - 5, G o
e T P .
« =| e Government grants (contributions) 215,500 s . iz
¥ Sl G Hodail 2
= o f All oth tribut gﬂ g t d PR ) ST o
58 other contributions, gifts, grants, an L b s o o
ax similar amounts not included above 1f 727.320 s O VN
@ P 4 A g %
& O A ) .
= a| g Noncash contributions included in lines 1a-1f § 7. 060 e L oy ,
z2 ) I B4 % o AT B P
S &| hTotal. Add | la-1f > : G
o otal. nes 1a- 948,795.1 g A .
w Business Code CE LT e o B A R NS T B - Lo RS . 2 R
= SRERE B Forsreiie F AT s, 323 2. £224
Wi 2a PERFORMANCES, CD, ETC 473,079 473,079
o ot VAL NeLY, vy Bt z : . .
ac b
(1] —_—————— e —————— ==
o C
= —_——— e e e — —
oc
] d
o —_——— e e e _————
g ¢
= AoThe Broaa Sois e~
o f All other program service revenue
o= Total. Add lines 2a-2f > E R SRR
o . X 2 R B R
’ = 2 : T EEL
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds .
5 Royalties
() Real (n) Personal P RN PN IR Y T P
L e ke TR FAE S~ R TR PR g S A R
6a Gross rents Al LT A i HERE- R PRS- B A
a [ TP - o P8 fdpe. T i proaBVimmmes i o
7% S ol - FR T 7 IR - R D T
b Less rental expenses M- ol S a2t o ERE A B 30 EIE TR s o B ot g
5T o Y o ERECE T > HIEr I hm oM imEE G S N
K PRt T ot ] FR R o omn e
¢ Rental income or (loss) e LT B L S [IEARE: % .55 R
bococbtetr  oee sibeceesiite Sivests, PRS- AE T 3520 P A TR T IR IR R B2 TRSIIC
d Net rental ncome or (loss) >
- S
() Secuntes () Other L e R TR TEL CRREREE ) R
7 a Gross amount from sales of P A Preow .. ¢ ok iR AT Y
Feoge e i G PP L G e At
t th th t s o2 wae b P S T e e LA o
assets other than inventory woor . g R Gt o L F LIS BRI e 1L G D
gt i, i i E LiEES, i UEE R g P EE Y
o g o i # # 5 . T TEYEFL En iE o aa s
b Less. cost or other basis a RS TN iR N
and sales expenses T ey 9oy o 7 ePEE M UBRILECE
g g : PV R 5 F I o It LN
¢ Gain or (loss) i e GRS £ PRI FORRRE | 4
d Net gain or (loss) >
R L e - e . o ’
G f fund t S T oa E P g
wi| 8a Gross income from fundraising events v gE sk .. LR : 44
2 (not including  § 5,975 §oggEE o L. i A B S £
PR Haca ] R o 3 oo - -
f tribut tedonlne 1 WET A wp e, B pegs
= of contributions reported on line 1c) g3 L Fammoaa p EED f S
[ St Edg v h, FiikER HE T . R
a See Part IV, line 18 a 85,775.) -8 wEEw A e, T IRE ; 4
(v} A Al WAL T, LR R < ’ . LA
= b Less: direct expenses b 33,848 .1 & RO E AL - JLE B . . Py
12 bl oo SediE fabee wie 35T L0 H 2 S PP o sncvirs ver  are v oA
¢ Net income or (loss) from fundraising events > 51 927 1% o . FE 51,927
4 . 7 TS peien o % Do Do P ARl S M A f#'#'” 2
9a Gross income from gaming activities et 4 H Sl mmEaEEE Y ‘ i, P Lae YRS LR
See Part IV, | 19 R : S PR oY 0y ETE il G wiEEE
ee Fartlv, Iine a fe. g ¥ i, EEEE ¥ PR cfhelor 3 HATEE 2
L d 1 P - - I B e vedE, 4 - Ze e 3 ORI e R R S e
b Less. direct expenses b A0 e 37 30F FoEREEE BT EA R B ¥ s FOHERE %,
. c Net income or (loss) from gaming activities >
R AR . pi CE R S v A e H
10 a Gross sales of inventory, less returns 2ot BELE G 4 e B ASE PRGN S I VY T B S
SeoFi. HE el (g LemEalE SR P B T o Bt A
and allowances a BUOEEE OIEES EEALE oo § galit. 0 TLEDE g G .
L. G BEE R ¥EEE EETEL e T B eF A CE e HE oo
b Less* cost of goods sold b S, LF EEMUHY MmN EH L i P * ‘. .
ST YT TS TR AL IR0 NIV R ) iRl ¢ sedbe oo vor (PRI N DV
¢ Net income or (loss) from sales of inventory >
-
Miscellaneous Revenue Business Code Fl IAEELE LR s
Goibirion o SR it re PP R UF - SRV JY ¥ R 1
Ma
c
d All other revenue
Total. Add | 11a-11d [ SR e E e o 4E de 177 FHE S H
e fotal. Ines [la : Ha T T ¥ G S e,
12 Total revenue. See instructions > 1,473,801. 473.079 0 51,927
L hd L L

BAA TEEAO109L  07/08N3 Form 990 (2013.)




Form 990 (2013)

CONSPIRARE, INC.

74-2611315

Page 10

[Pai IX 7 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

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

1

10
n

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a PRODUCTION EXPENSES

e All other expenses

25 Total functional expenses Add lines 1 through 2de

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » If following

SOP 98-2 (ASC 958-720).

EREEE R i TN
RN iR agnis B TETLE saad B %
N R Mk R R T P
i D RN N 1
T ? YT
e iiu HYE A yEEEE TE
TR R L Rt . SO I
I P B o4t e E ol b *
E A s ¥ o L I T
g, HggE% LR Wl SR R
3.0 GG PR g LaE BT i
S B g i i BT M e T
R ¥ R T
443,322, 245, 390. 87,856. 110,076.
80, 355. 44,478. 15,925 19,952.
27,684. 15,982. 8,696. 3,006.
ot BF R B T i, A A
18,974. 18,974.
43, 965. 43,965.
45, 691. 6, 650. 39,041.
6,307 6,307.
1,801 1,801.
9,430 9,430.
¥ 7 S
P ik P ERNCAIIE i SO I T
I ‘ CEEEre i b gk i P T i}
#ogel 7, i SE TERR L AR AL i TR
521,105. 498,224 21,206. 1,675,
140, 948. 42,798 65,037. 33,113.
41,887, 26,452 4,854. 10,581.
30,103. 20,462 9,641.
79,913, 31,170 22,403. 26,340.
1,491,485, 975,571. 311,171. 204,743.

BAA

TEEAO110L 11/08N13

Form 990 (2013)



Form 990 (2013)

CONSPIRARE, INC.

74-2611315 Page 11

[Par X:-]Balance Sheet

o

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

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1 37,312.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 222,087.| 3 314,175.
4 Accounts recelvable, net 38,835 4 42,196
5 Loans and other receivables from current and former officers, directors, %, '.é a L
trustees, key emplolees, and highest compensated employees Complete B E A
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under PR N A Lo
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing PRFLHE ko R
employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees' o " i B G
beneficiary organizations (see instructions). Complete Part Il of Schedule
é 7 Notes and loans receivable, net
E 8 Inventories for sale or use
15', 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 102 45,071. &3, 7, 4 I AT
b Less' accumulated depreciation 10b 32,527. 12,544.
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 648, 226. 594, 699.
16 Total assets. Add iines 1 through 15 (must equal line 34) 920, 369. 1,000, 926.
17 Accounts payable and accrued expenses 40,739. 57,050.
18 Grants payable
19 Deferred revenue 8,250. 1,024.
L | 20 Tax-exempt bond labllitrtes
k 21 Escrow or custodial account iability Complete Part IV of Schedule D
‘ |22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. BEAE 3
L8 Complete Part Il of Schedule L
i 'E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on Iines 17-24) Complete Part X of Schedule D 124,785.
26 Total liabilities. Add lines 17 through 25 168 267,098,
B Organizations that follow SFAS 117 (ASC 958), check here » [X|and complete | * < .. 5~ L N
: lines 27 through 29, and lines 33 and 34. i e B ,{
2| Z7 Unrestricted net assets -169,491. -137,075.
k| 28 Temporarlly restricted net assets 921, 003. 870, 903.
2 29 Permanently restricted net assets
‘ R Organizations that do not follow SFAS 117 (ASC 958), check here » D o 1 A m T v
E 30 Capttal stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, buillding, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
¥| 33 Total net assets or fund balances 751,512. 733,828.
€| 38 Total habilities and net assets/fund balances 920, 369. 1,000, 926.

BAA

TEEAO111L  07/08/13

Form 990 (2013)



fi'orm990(2013) CONSPIRARE, INC. 74-2611315

Page 12
[Part A1 Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,473,801.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,491,485.
3 Revenue less expenses Subtract IIine 2 from line 1 3 -17,684.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 751,512.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (exptain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B)) 10 733,828.
Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part XlI D
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated 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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

AR
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: : Public Charity Status and Public Support OMB No 15450047
SFCtrl\E9I9)0UoLES':E Complete If the organization is a section 501(c)X3) organization or a section
(For r 990-£2) 4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is % L i
Internal Revenue Service at www.irs.gov/form990. 30 R Rt
Name of the organizaton Employer tdentfication b
CONSPIRARE, INC. 74-2611315

[Pait 1 ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

pRRERCECRER

.

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described In section 170(b)}1XAXn). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
" name, city, and state’

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
L1 170(bX1XAX1v). (Compiete Part Ii )

6 A federal, state, or local government or governmenta! unit described in section 170(b)(1)}AXv).

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(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 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 iIncome 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 Iil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType I b DType Il c D Type Ill — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgarization received a written determination from the IRS that 1s a Type |, Type il or Type Il supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) 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? Mg
(i) A family member of a person described In (1) above? T1g Q)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11g @)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii) Type of organization (iv) Is the () Did you notify (vi) Is the (1) Amount of monetary
organization (described on lines 1-9 organization (n  |the organization in organization in support
above or IRC section column @) histed in | column @) of your column (i)
(see Instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E) _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013  CONSPIRARE, INC. 74-2611315
E?MZ?%Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b)2010 (c)20M (d) 2012 (e)2013 (f) Totat

1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants”) 576,220. 686,233. 735,483. 911, 236. 948,795.| 3,857,967.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf

Page 2

0.
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 576, 220. 686,233. 735,483, 911, 236. 948,795.| 3,857,967.
5 The portion of total ;o B F .. - dBi 1hi4 i 1 PPt
contributions by each person b £ %, CEis ¢ F CCEil g flwk gnin 0 cFudmaag wel o
(other than a governmental A 2o BB v PR IR ARSI RN ]
unit or publicly supported Rk L § e AN AR NS BBY B By ST
organization) included on line 1 £ £ e 7 3y i Ao BT AP S B
that exceeds 2% of the amount |, % “aifr & - &3 Zaaen - A A I I WA S
shownonline 11, column () {7 % 28 &  e¥irdees ¥ o8 °y 57 ECE Gy T o Rh g iEn 1,363,029.
AR S e et ot oo ety
from line 4 §if ot HERE FEL W G i B L i M TE L by 2,494,938,
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (P Total
beginning in) >
7 Amounts from hne 4 576,220. 686,233. 735,483. 911, 236. 948,795.| 3,857,967.
8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV} 0.
R - % Tl e g PR 2 ER T F o W o
11 Total support. Add lines 7 FI N1 E. MR SN ISR TERL S I SN
through 1 IR N 1 AR ITWAERVIN Y3 T@-ht i 3,857,967,
12 Gross recelpts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 64.67%
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 65.06 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2012. If the organizatton did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicty supported organization > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA

Schedule A (Form 990 or 990-EZ) 2013
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échedule A (Form 990 or 990-EZ) 2013 CONSPIRARE, INC. 74-2611315 Page 3
[P JSupport Schedule for Organizations Described in Section 509(a)X2)

(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ')

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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 tines 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 line l”' G R, e ¥

H
s . W ERs e Gte i3
=3

: A
7c from line 6 ) ST Ben CGihe ¥ BRAEETL G0 g8 o
; b ali

3 raE s - e
2 IS5 o

Section B. Total Support '
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V) Exp

13 Total Support. (Add ins 910c, 11 and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
13 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or 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 > B

BAA TEEA0403L  06/28/13 Schedule A (Form 990 or 990-E7) 2013



échedule A (Form 990 or 990-E2) 2013 CONSPIRARE, INC. 74-2611315 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ404L 06/2813



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047
(Form 990) » Complete if the organization answered Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, ;;g, 11e, 11f, 12a, or 12b.
> Attach to Form 990. AR A P
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | m D ie T
Name of the organization Employer identification number
CONSPIRARE, INC. 74-2611315

4t 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wbh =

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? []Yes |:| 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 advisor, or for any other purpose conferring
impermissible private benefit? |:|Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon 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 year.

2 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 (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D 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(M@B)(1)? |:|Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Hit-| Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

(i) Revenues included in Form 990, Part VIII, hne 1 >5

(i) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIli, line 1 L)

b Assets included in Form 990, Part X >$

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



Schedule D (Form 990) 2013 CONSPIRARE, INC. 74-2611315 Page 2
E?ﬁi tit] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part Xl
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 organization's collection? D Yes D No
#ai1 ]V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,' explain the arrangement in Part Xl Check here If the explantion has been provided in Part XI{l

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages Iin lines 2a, 2b, and 2c shouid equal 100%.

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

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds

P&EVE | 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 (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
Taland . 2 r

b Buildings

¢ Leasehold improvements

d Equipment

e Other 45,071. 32,527. 12,544,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 12,544.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Schedule D (Form 990) 2013 CONSPIRARE, INC.

74-2611315 Page 3

EP‘#EEW%? Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closety-held equity interests
@3) Other

> IR A Y R B A Y kA
Total. (Column (b) must equal Form 990, Part X, column (B) line 12) R A . Ford e g S S o

Part il | Investments — Program Related.
(Earkyil] Complete If the organization answered

'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

@

©)

4

®

©)

@

®

&)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ WO 23 IR i E ok T AT I : WA 0

Bart: 1] Other Assets.

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

(a) Description

(b) Book value

@)

(2 CD SUPPLIES, ETC

28,419.

(3) NON-CURRENT PLEDGES RECEIVABLE

529, 550.

(4 OTHER ASSETS

8,144.

(6) PREPAID EXPENSES

28, 586.

®)

@)

®

[©)

(10)

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

> 594, 699.

E?az;x :] Other Liabilities.

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

T R T b 7 LAY vrr oF a7 2 r 7

(a) Description of liability (b) Book value T Totk it fih s 50 - ‘¢

e era | Co e aXes B T R ) e o a oo e - -2 - .
ncom Fe e TRy aET # K

I o . s W e Ry - - F g X .

PREIES 2 -E Ho cef g H =

PRSI 1 1 T8 FA e E [ #

r hd The o e We s - - ] . oo g - =

LA - AT e B 5 RE . o M T HE Z

5 R T R foa g PO TREE . #

pengr o VMR L £ P ELaRE 5 IR ade e

v LB e i SEG B Fae P

b PR : SECEES o F T B EE

@ L3, PR Pl G BEG PR E TR s

p 3 P I H

- g o G E [ I 3 3 PE g T ELL

iy $ PR F L POBEESH T g HEM THE

) HEE o« TREMEAR e ¥ 0 ASTESR A PVEteme T E
sl Lo SEEE A8 Lo AT,y G 8 e A

9 s TR e - - F e 2 - T 2 = Ealr
(©)] MR L RSt T . L. iRt s i E H
£ e EERA L M EE P i F.o. 3

(10 e SSRGS T . g T W S < s L 3
ST el i a4 ST ades L 2R

‘ I (c / b) l 90 P ITX I (B)l 25 4 85 I O e o AT LR . s i ‘ =
Total. (Column (b) must equal Form 990, Part X, column ine 124,7 G, b ey 2y # wm, v F
( g d s ) ’ 5 i g SR P 2 S

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

O

BAA

TEEA3303L

10/02113

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CONSPIRARE, INC. 74-2611315 Page 4
[Past XT:] 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

1 1,507,649.
2 Amounts included on Iine 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains on Investments 2a ig

b Donated services and use of facilities 2b i

c Recoveries of prior year grants 2¢

d Other (Describe In Part Xl ) SEE PART XIII 2d 33,848.F

e Add lines 2a through 2d 33,848,
3 Subtract iine 2e from line 1 3 1,473,801.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIil, line 7b 4a f 3

b Other (Describe in Part X1 ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5 1,473,801.

[BaF X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,525, 333.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25 “

a Donated services and use of facilities 2a

b Prior year adjustments 2b 7.

¢ Other losses 2¢ -

d Other (Describe in Part Xill,) SEE PART XIII 2d 33,848.

e Add Iines 2a through 2d 2e 33,848.
3 Subtract line 2e from line 1 3 1,491, 485.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1 L

a Investment expenses not included on Form 990, Part VIil, Iine 7b 4a

b Other (Describe in Part XII1.) 4b S

¢ Add lines 4a and 4b ’ 4-c'

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 1,491,485,

Park X1t 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, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

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

» Attach to Form 990 or Form 990-EZ.
» [nformation about Schedule G (Form 990 or 990-E
at www.irs.gov/form990.

Department of the Treasury
Internat Revenue Service

> See separate instructions.
and its instructions is

OMB No 1545-0047

2013

27

Name of the organization

CONSPIRARE, INC.

TR T
I T AP L
-9 ohian 0 L
i i3
e eb 87 ti4
R 4 5
Emmlover identhcats +
ploy

Fundraising Activities. Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mall solicitations

b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

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

e |:] Solicitation of non-government grants
f D Solicitation of government grants
g E] Special fundraising events

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

[:lYes No

(iv) Gross recelpts

(i) Name and address of individual
from activity

or entity (fundraiser)

(ii) Activity (iiii) Did fundraiser
have custody or control

of contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 CONSPIRARE, INC. 74-2611315 Page 2

iPartl | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egég%t;luﬁ;/sr(m;s)

: HIDI?EI;IthziIC e (togeul‘rlnfer) through column (c))
‘é 1 Gross receipts 91, 750. 91, 750.
® | 2 Less Chantable contributions 5,975. 5,975.

3 Gross income (line 1 minus line 2) 85,775. 85,775.

4 Cash prizes

5 Noncash prizes 148. 148.
E 6 Rent/facility costs 14,834. 14,834.
(T: 7 Food and beverages 12,064. 12,064.
’E 8 Entertamment 900. 900.
g 9 Other direct expenses 5,902. 5,902.
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 33,848.

Y

11 Net income summary Subtract iine 10 from line 3, column (d)

iPart I Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

51, 927.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes 5 || Yes 5 | JYes ) huirae,
6 Volunteer labor No No No AN
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming thcome summary. Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes I:]No
b If 'No,’ explain

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No
b If 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 CONSPIRARE, INC. 74-2611315 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a
b An outside facility 13b

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

0| o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the thrdpary » § T T T TTTTTT
c If 'Yes,' enter name and address of the thrd party

and the amount

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activites during the tax year > $

Egmg i Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

o

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E27) 2013



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ. » See separate instructions. I AN S
Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is i Opeitin Puplie 17
Internal Revenue Service at www.irs.gov/form990. AR L ‘?&gﬁf i i
Name of the organization Employer identification ber

CONSPIRARE, INC. 74-2611315

4 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(@) Name of disqualhfted person (b) Relationship between disquahfied (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
m
(03]
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
‘#: 1 Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c)Purpose (d) Loan to or (e) Onginal (f) Batance due (@) In default?| (h) Approved | (i) Written
with organizahon of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No Yes No
(1) FRAN COLLMANBD MEMB |GENERAL X 50, 000. 50, 000. X[ X X
(2) FRAN COLLMANBD MEMB |GENERAL X 50, 000. 34,239. X| X X
3
&)
)
(6)
@
®
)
(10)
Total >3 84,239, pai tal g oo AT E

Patt B2 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

M
¢4)]
E)]
@
1)
©)
@
()]
2]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013

TEEA4501L 10/0313



Schedule L (Form 990 or 990-EZ) 2013 CONSPIRARE, INC. 74-2611315 Page 2
#ft 1¥ /1 Business Transactions Involving Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No

a

@

)]

4

(&)

®)

D

®

®

(10)

EE#EV; Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501L  10/0313



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 290 or 990-EZ) and its instructions Is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi b
CONSPIRARE, INC. 74-2611315

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

__ FINANCE COMMITTEE WILL REVIEW PRIOR TO 390 FILING. EXECUTIVE DIRECIOR WILL REVIEW ___

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-E2) 2013



2013 SCHEDULE D, PART XIlil - SUPPLEMENTAL INFORMATION PAGE 5

CONSPIRARE, INC. 74-2611315

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSES FOR SPECIAL EVENTS, NETTED $ 33,848,
TOTAL $§ 33,848,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSES FOR SPECIAL EVENTS, NETTED $ 33,848,
TOTAL $ 33,848.




2013 FEDERAL SUPPLEMENTAL INFORMATION

CONSPIRARE, INC.

PAGE 1

74-2611315

PAGE 7, PART VII - LIST OF BOARD MEMBERS AND OFFICERS
BOARD MEMBERS

TOYA CIRICA BELL
KEN BECK

WILLIAM BEDNAR
MICAEL BLAIR

FRAN COLLMAN
LARRY COLLMAN
MARY ANNE CONNOLLY
SUSANNA FINNELL
ROBERT HARLAN
ROBERT KARLI
DAVID RUST

DAN SERIFF

DAVID SMITH
MARION SWAYBILL
PATRICK WILLIS
SHEILA YOUNGBLOOD

OFFICERS

ROBERT KARLI - CHAIR

TOYA CIRICA BELL - VICE-CHAIR
MARY ANNE CONNOLLY - SECRETARY
LARRY COLLMAN - TREASURER
SUSANNA FINNELL - CHAIR-ELECT




