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Form 990 (2013) Pege 2
msmemem of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart#l . . . . . . . . . . . . . O3,
1 Briefty describe the organization’s mission:
ELr Loutst 15 A _ML-VOLINTLZA OAGTNZATON THAT (o Hb ¥5ANS  His 0Roy!I0%e
SRASTNAS MSEnTs T THE. LESS. LORTWPAT. CHUANAL N AN 2012, wE SZause 5000 .

..f.ﬂmmlj&.m.mb‘ﬁ&hLANJ”Nlo TX_AASA-,

2 Did the organization undertake any slgniﬁcant program services during the year which were not listed on the
prior Form 980 or 990-E2? . . .« « « .+« [OYes WINo
i “Yes,” describe these new servlces on Schedule 0

3 Did the organization cease conductmg. or make signlﬂcant changes in how it conducts, any pfogram
services? . . . . . . .« [OYes XINo
If “Yes,” describe these changes on Schedule O ’

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

4a (Code: _) (Expenses S_}:l Q73 _ includinggrantsof $__320 32 _________ )Revenue$ )
4 (Code: . )Expenses$ including grantsof$ (Revenue$ =~ )
4c (Code ) (Expenses $ includinggrantsof$ )(Revenue$ =~ )

4d Other program services (Describe in Schedule O.)
_(Expenses $ including grants of $ )} (Revenue $ )

_ % _Total program service expenses ®

Form 980 (2013
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Form 990 (2013) Page 3

B Checkiist of Required@:hedules

Yes | Mo
t Is the organization described in section 501(c)(3) or 4947(&)(1) {other than a pnvate foundaﬂon)? H 'Yes,"
complete Schedule A . . . . . 1
2 Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see Instructsons)? .. 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppoemon to
candidates for public office? ¥ “Yes,” complete Schedule C, Part! . . . . 3
4 Section 501(c)(3) organizations. Did the organization engags in lobbying actlvltles. or have a secﬂon 501(h) !
election in effect dusing the tax year? ¥ “Yes,” complete Schedule C, Partil . . . . . 4
6 . Is the organization a section 501(cX4), 501(c){5), or 501(c})(6) organization that receives membershlp dues
assessments, or simllar amounts as defined in Revenue Procedure 98-198? #f “Yes,” complete Scheaduls C,
Parthl . . . . .. . e e . & /
6 Did the organlmtlon Malmaln any donor edvlsed funds or any slmﬂar funds or accounts tor whlch doncus
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part] . . . . 8
7 Did the organization receive or hold a oonservatlon easement Inc!uding easements to preserve open space, !
the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,"
complete Schedule D, Part lil . . . . - e e . 8
9 Did the organization raport an amount in Part X llne 21, for escrow or custodlal mount Isabclity- serve as 8
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? ¥ “Yes,” complete Schedute D, ParttvV . . . .. ")
10 Did the organization, directly or through a related organization, hold aseis In iemporanly restﬂcted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, PartV . . 10
11 i the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, }....| . [ \
Vil, VIi), IX, or X as applicable.
a Did the organization report an amount for Iand bundmgs, and equipment in Part X, line 107 ¥ "Yes,
complete Schedule D, Partvi . . . 11a
b Did the organization report an amount f0f Investments other securhles ln Part x. Ilne 12 tha:l is 596 or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Partvil . . . . 11b
c Did the organization report an amount for investments —program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, fine 16? if “Yes,” complete Schedule D, PartVill . . . . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreofltstotalassets
reported in Part X, line 162 ¥ *Yes,” complete Schedule D, PartiIX . . . . 11d
e Did the organization report an amount for other liabllities in Part X, line 257 /f *Yes,” eomplete Schedule D Perfx 110
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, PartX . 11¢ ><
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” corrplefe 1
Scheduie D, Parts Xlend Xil . . . . 123><__4
b Wasﬂ\eorganlzeﬁonlndlnedmconsolldated Independentmdltedﬁnanclalstmmforﬂ\emyeaﬂ If'Yes, andil
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b
13 s the organization a school described In section 170(b)(1XA)[)? ¥ “Yes,” completo Schedule E . . . . 13
14 8 Did the organization maintain an office, employees, or agents outside of the United States? . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from gramrnaldng,
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, Partsfand IV. . . 14b
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assls‘tance to or
for any foreign organization? /f “Yes,” cornplete Schedule F, Parts lland v ., . . . 15
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of eggregate gmnts or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng eefvloes on
Part IX, column (A), ines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions) . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contﬂbutlens on N
Part Vill, lines 1c and 8a? ¥f “Yes, ” complete Schedute G, Partll . . . 18
18  Did the organization report more than $15,000 of gross income from gamlng acﬁvhies on Pan VIII Ime 93?
If “Yes,” complete Schedule G, Part il . . . . . 19
20 g Did the organization operate one or more hospltal facllrtles? If 'Yes, complete Schedule H e e e . 20a
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
. Form 990 2013)
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Form 990 (2013) .
Checklist of Required Schedules (continued)

21

2

27

88

B2 8 8

4

Pqe4

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
government on Part X, column (A), line 17 if “Yes,® comnplete Schedule I, Parts | and Il ..

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 2? ¥f “Yes,” complate Schedule |, Parts | and i

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about cempensatlon of the
organization’s current and former officers, directors, trustees, key employeee. and hlghest eompensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond lssue wnh an outstandmg princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporavy period exceptlon? .

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to'defease any tax-exemptbonds? . . . . .

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time dunng the yeaﬂ .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an axcess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pﬂor
year, and that the transaction has not been repoded on any of the organizatlon S prlor Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . .

Did the organization report any amount on Pan X llne 5,6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees higheet compensated employeee, or
disqualified persons? If so, complete Schedule L, Partll . . . . .

Did the organization provide a grant or other assistance to an ofﬂcer director. trustee. key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes, * complete Schedule L, Part Il .

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

A cumrent or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . .

A family member of a cument or former officer, director, trustee, or key employee? if “Yas,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcef, dlrector tmstee. or key employee (or a famxly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified
conservation contributions? f “Yes, " complete Schedule M

Did the organization llquldate terminate, or dissolve and cease operauons? i 'Yes complete Schedule N,
Partl . . .
Did the organlzaﬂon sell exchange, dlspow of or transfer more than 2596 of Its net assets? ff 'Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dueregarded as separate fwm the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? if “Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable enﬁm if “Yes,” complete Schedule R Pen i, III
oriV,and Part V, line 1 .
Did the organization have a eontrolled entlty wrthln the meaning of sectlon 512(b)(13)? .

If "Yes® to iine 35a, did the organization receive any payment from or engage in any trensactlon wlth a
controlled entity within the meaning of section 512(b){13)? ¥ “Yes, " complete Schedule R, Part V, line 2 .
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that Is not a related organmnon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” compiete Schedule R,

Partvi. . . .

Did the organlzation oomplete Schedule O and provlde explnnatlons In Schedule 0 for Pan VI Ilnes 11b a.nd
197 Note. All Form 980 filers are required to complete Schedule O . e e . . .

Yes | No

X

<

24b

24d

R A DA

X

X

e4B .800




Form 990 (2013) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V . .. Q3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- [f not applicable . . . . 1a é
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ib )
¢ Did the organization comply with backup withholding rules for reportable paymenm to vendcfsr and L
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statemaents, filed for the calendar year ending with or within the year covered by this retum | 2a ¢
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumd? . 2b N
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . R 1
3a Did the organization have unretated business gross income of $1,000 or more during the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a forelgn country (suoh as a bank account, securities account, or other financial
account)? . . e e v e e e e e e e e e e e e e e

MK X

b ¥ “Yes,” enter the name of the fomlgn coumry' > )
Ses Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 8a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b P
€ if “Yes™ to line 5a or 5b, did the organization file Form 8886-T? . . 5¢ NiB
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the 7<
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e .. ... |ev dlﬁ
7 Organizations that may recelve deducﬂble oontrlbuﬂons under secﬁon 170(c) ¢
a Did the organization receive a payment in excess of $75 made panly as a contribution and panly for goods \
and services provided to the payor? . e e 7a S
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? .. b A
¢ Did the arganization sell, exchange, or otherwise duspose of tangnble petsonal propeny for whlch h was /
required to file Form 82827 . - - 7c
d |f “Yes,” indicate the number of Forms 8282 ﬂled durlng the year . . . e . | 7d | ’ -1
© Did the organization receive any funds, directly or Indirectly, to pay premlums on a personal benefit contract? | 7e P
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . a4
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7 Wi
b if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/
8 Sponsoring organizations maintalining donor advised funds and section 509(a}(3) supporting |. j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsodng
organization, have excess business holdings at any time during the year? . . 8 N
® Sponsoring organizations maintaining donor advised funds. M
a Did the organization make any taxable distributions under section 49667 . 8a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section §01(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a (b
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club fadlhlas . 10b &
11 Section 601(c){12) organizations. Enter: > !
a Gross income from members or shareholders . . . 11a ¢
b Gross income from other sources (Do not net amounts due or pald to othar sources !
against amounts due or received fromthem.) . . . . . . 11b d)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation ﬁllng Form 990 in Ileu of Form 10417 12a
b i “Yes,” anter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a ‘K
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to malntain by the states in which
the organization is licensed to Issue qualified health plans . . . e e e . 13b S B
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng servlces duﬂng the tax year? . 14a
b If "Yes,® has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedu!e O 14b
Form 990 (2013)
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Form 990 (2013) ’ Page 6

Govemnance, Management, and Disclosure For each -Yes- response fo lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule Q. See Instructions.
Check if Schedule O contains a response or note to any fine in this Part VI . . . . 3

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 18 I 7
if there are material differences in voting rights among members of the goveming body, or .
ft the governing body delegated broad 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 , 7
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . 2 !
3 Did the organization delegate control over management duties customarlly penom\ed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 /
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 ol
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
@  Did the organization have members or stockholders? . . () -
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appount
one or more members of the goveming body? . . 7a x
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, ><
stockholders, or persons other than the goveming body? . . 7>
8 Did the organization contemparaneously document the meetlngs he!d or written actlons undertaken during
the year by the following:
a The goveming body? . . 8a
b Each committee with authority to act on behalf of the goveming body? .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A who mnnot be reached at
the organization’s malling address? ¥ “Yes,” provide the names and addresses in Schedule 0. . . )
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 102
b If *Yes,” did the organization have written policles and procedures govemlng the ectivltles ot such chapters.
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b N’H-
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? | 11a e
b ODescribe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? # “No,"go tofine 13 . . . 128 24
b Were officers, directors, or trustess, and key employees required to disclose annually irterests that could glve dse to oonﬂncta? 12b 2SN
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? /4 'Yes,"
describe in Schedule O how thiswas done . . . 12¢
13 Did the organization have a written whistleblower pollcy? . e e e e e e 13
14 Did the organization have a written' document retention and destructron pollcy? .. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and comtemporaneous substantiation of the deliberation and declision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 16a o
b Other officers or key employees of the organization . . . e e e e e 15b Nj
Iif “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) .
16a Did the organization invest in, contribute assets to, or partldpate ina plnt venture or similar arrangement .
with a taxable entity during the year? . . . . 18a 4
b If “Yes,” did the organization follow a written pollcy or pr'ocedure requlnng the orgamzatlon to evaluate its )
participation in joint venture amangements under applicable federal tax Iaw. and take steps to safeguard the I
organlzatlon s exempt status with respect to such arrangements? . . . 16b NIA
Section C. Disclosure !

17  List the states with which a copy of this Form 890 is required to be filed ® I X 4R
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)3}s only)
: available for public inspection. Indicate how you made these available. Check all that apply.
{0 Ownwebsite [J Another'swebsite  J&] Uponrequest [] Other (explain In Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physlﬁlu address, and telephone number of the person who possesses the books and records of the

organization: > s iy Crom 1815 P 12252 Sad Aoy TTx 78%6  210p-22¥-7E¢3

Form 890 (2013)
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Form 80 (2013) _ Page 7
Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . 0O

Section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compenssted 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 alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

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

Lst persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A &) (dordcheck;lmm:lm L | ®
Name and Title Average | pox, unless person is bothan | Reportable Reportable Estimated
e | i i G| e compeatr ror| o
e FS
.:;:: §§§§§§§g oma::mion Mamoss-msc) from the
e §B1 8 gl [wenemmeo poge
53
()
@
Pl — P LAY /" IA‘F_
m““.c%‘&; """ L S S e A R P/
Lo
L]
©
U]
8}
{8)
{10)
{11)
(12)
{13)
(14
Form 990 2013
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Form 990 (2013) Page B
M&m A. Officers, Directors, Trustees, Key Employsees, and Highest Compensated Employees (continued)
{©)
Position
W ®) (do not check rore then one © ® )
Name and titie Averago | box, uness person s bothan | Reportable Reportable Estimated
hours per | officer and a directorArustes) p P from amount at
wook (ist ar trom retated other
hoursfor | 8 & 2| 3 éE g the organizations compensation
reiatsd | 8% & ? 5 organization | (W-2/1099-MISC) from the
organizations| § £ g ‘a (W-2/1099-MISC) organtzation
{botow aatted] R | 2 g and retated
tine) % g 3 E organizations
$ &
(15)
(16}
17)
(18) N ¥ ,/'\‘
3
\ rd
{20) AV A ]\ N
g
21)
22)
23)
{24)
{25)
1b Sub-total . . . N
c Totalfromcomlnuatlonsheetstol’ertvu SecﬂonA A
d Total{addlinesiband1c). . . »
2 Total number of individuals (including but not Iimlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization b
: Yes | No

3 Did the organization list any tormer officer, director, or trustee, key employee. or hlghest cornpensated

employee on line 1a? Iif *Yes, ” complete Schedule J for such individual . . 3

4 For any Individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organlzaﬂons greater than $150,000? I "Yes, complete Schedule J for such

individual . . . . 3
5 Did any person Ilsted on lme 1a recelve or accrue compenaatlon from any unrelated organlzaﬂon or IndeuaI ]
for services rendered to the organization? If *Yes, ” complfete Schedule J for suchperson . . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization‘s tax

year.

®) ©

A
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
) received more than $100,000 of compensation from the organization b

Form 990 (2013
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Foerm‘(ZOIS)

Page O

Statement of Revenue

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

Total ‘r:)venue

Reidied or
oxempt
function

revenue

. - ]
Rev‘gt,we
eaxciuded from tax
under
§12-514

and Other Similar Amounts

-2
=o0oao0ovUTUo

Ja

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

le2, 081

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

l”;‘ 1051

Noncash contributons included in lines 1a-15: $
Total. Add lines 1a-1f .

>

Program Servics R Contributions, Qifts, Grants

Business Code

233.1 179

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

>

Other Revenue

““o+oaocl

dao0cd® <°*

Qo

Boo g

LI - 4

investment income (Includlng dlvldends. lnterest

and other similar amounts)

Income from investment of tax-exempt bond prooeedsb

Royalties

>

»

757

G)Red

(ii)Pasonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amourt from sales of (i)Soc;mﬂos.

.(ii)-Oﬁ;f

assets other than inventory

Less: cost or othar basis
and sales expenses .

Galn or (loss) .

LPY R

» cvd C W

Net galn or (loss)

Gross income from fundraising
events {not including $

of contributions reported on iline 1c).
SesPartV,line18 . . . . . @
Less: directexpenses . . . b
Net income or (loss) from fundralsing
Gross income from activities.
SeePartiV,line19 . . . . . g
Less: direct expenses . . b
Net Income or (loss) from gamlng acti
Gross sales of inventory, less
retums and aliowances .

Less: cost of goods sold .

T o

events . b

vities . . >

Net income or (loss) from sales ofinventory. . P

Miscellaneous Revenue

Business Code

118

oaQaon

12

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

vy

K7

27344L

Form 990 (2013)
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Form 990 (2013) Page 10

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

0

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

)
Total expenses

(B,sendoo
axpenses

©
Management and
general expenses

Fungs:)' ng
oxpenses

1

2

3

RERRB3

eancoCco

Grants and other assistance to govermments and

organizations in the United States. See Pan IV, line 21

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

Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members . .

Compensation of cument officers, dlrectors

trustees, and key employees

Compensation not included above, to dlsquallﬁad

persons (as defined under section 4958{f)(1)) and

persons dgscribed In section 4958(c}(3}B)

Other salaries and wages .

Pension plan accruals and oonlribulnms (lndude

section 401(x) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)

Management Coe

Legal . .

Accounting

Lobbying . . .

meesslu'\alfundra!slngsewlctaaSeePaﬂlv Iine17

Investment management fees . .

Other. (if line 11g amu.ntexceedslo%oﬂmzi cohmn

(A) amount, fist line 11g expenses on Scheduie 0.)

Advertising and promotion .

Office expenses . .

Information technology

Royaltles .

Occupancy

Travel . . .

Payments of travel or entertalnment axpanses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest . .

Payments to afﬁl!ates . .

Depreciation, depletion, and amonlzatlon

Insurance .

Other expenses. ltenize expenses not coverad

above (List miscellaneous expenses in fine 24e. If

line 24e amount exceeds 10% of fne 25, column

(A) amount, list Iine 24e expensas on Schedule O.)

STHGE PRANT\MP

320,371

320,37

4y 500

3| ’l(ﬂ
14

3\ L
7

Ti-\.fc-p \'\’DIJ h 55

UNuvines

SENTA __STS

4 50p

Joint costs, Co:tne%ie:e ths Iim(aa) mll the
organimtxon repol n column costs

a combined educational cam n and
rgosolldtaﬂon Check here b i
followlng P 88-2 (ASC858-720) . . .

Form 990 (2013
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Form 990 (2013)

Pege 11

Balance Sheet

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

(A).
Beginning of year

®)
End of year

Asgets

- LN

§oo~n

"
12
13
14
15
16

Cash—non-interest-bearing . . C o e e e e .

Savings and temporary cash Inv&ctments .

Pledges and grants receivable, net

Accounts recelvable, net .

Loans and other receivables from currem and formef ofﬂcets diractors.
trustees, key employees, and hlghest compensated emp!oyeos
Complete Part Il of Schedule L .

Loans and other receivables from other dlsquallﬁed persons (as defined under section
4958(f{1)), persons described in section 4958(c}(3XB), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees' beneﬁdary
organizations (see instructions). Complete Part Il of Schedulel. . . .

Notes and loans recelvable, net

Inventories for sale or use . e e e e .

Prepaid expenses and deferred charg&s e e e e .

Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D 1082

27453

SY3 083

& |WIN|-

12, 233

]

QP |N|®

10b EA

Less: accumulated depreciation

10¢c

-
I%fwi

Investments —publicly traded securities
investments — other securities. See Past IV, line 1 1
Investments —program-related. See Part IV, line 11 .
intangible assets . .
Other assets. SeePartN hne 11 .

L b

12

13

14

15

Co7‘r,‘ 375

593 34

Liabllities

17
18
19

Total assets. Add lines 1 through 15 (must equal Ilne 34)

Accounts payable and accrued expenses . .

Grants payable . . . .

Deferred revenuve . . .

Tax-exempt bond Ilablllﬂes .

Escrow or custodial account liability. Complete Pan IV of Schedule D
Loans and other payables to curvent and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third partlw ’
Unsecured notes and loans payable to unrelated third parties

Other llabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . .
Total Habilities. Add Iinas 17 throggh 25

17

18

19

R8N

3R

Net Assets or Fund Balances

g8RLS

88N

Organizations that follow SFAS 117 (ASC 958), check hem > D and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . . . . . . . . . . .
Temporarily restrictednetassets . . . . . . . . . .
Permanently restricted net assets . .

Organizations that do not follow SFASHHASO%B).MMND [:] end
complete iines 30 through 34.

Capital stock or trust principal, or curvent funds .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabllities and net assats/fund balar balanoes .

593 3¢F

¢ 1% 375
74

| 74,375

5923 A¥R

67#/’. 278

glBI8[2|8

S EVEYX 33

Fdrm 990 2013

094B .000




/ Sorm 990 (2013) . Page 12

Reconcmaﬁon of Net Assets

uneck if Schedule O contains a response or note to any line in thls PatXlt . ... .........0O0O
Total revenue (must equal Part VIIl, column (A), line¥2) . . . . . . -. . :
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))
Net unrealized gains (losses) on investments . . .
Donated services and use of facllities
Investment expenses .
Prior period adjustments . . :
Other changes In net assets or fund balanoes (explaln In Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x hne
33,column{B)) . . . .
EEEIN Financial Statements and Reporting

Check it Schedule O contains a response or notetoany lineinthisPant Xl . . . . . . . . . . . . . [

o|o|vo|alalwip]
W
)

COXNOONHEOLON =

-t

S
Yy
<
[ \n
w
&

1 Accounting method used to prepare the Form 980: {JCash PMJAccrual [JOther
¥ 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? . . 28 [><
#f “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:

[Oseparatebasis [J Consolidated basis [J Both consolidated and separate basis ' .

b Were the organization’s financial statements audited by an independent accountant? . . 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:

{JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight >(
of the audit, review, or compilation of its financlal statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, expiain in . T e
Schedule O. .
- 3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . 3a X
b | *Yes,” did the organization undergo the required audit or audlts'? H the organizatlon dld not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2013)
e
)
048 .000




«(Form 990 or 990-E2Z)

SCHEDULE A Public Charity Status and Public Support

| oms No. 1545-0047
Compiete If the organization Is a section 501(c){3) organitzation or a section 2@13
4947(a)(1) nonexempt charitable trust.

Departmera of the Treasury P> Attach to Form 890 or Form 890-E2. Open to Public
Reverue Service » Information about Schedutle A (Form 890 or 890-EZ) and s Instructions s at www.irs.gov/formSS0. Inspection

=TT Losse e T4

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

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

1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i)-

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

[ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ili)-

1 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}(lii). Enter the

hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)}{A)(v). (Complete Part Il.)

A federal, state, or local govermment or govemmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170{b)(1){A){vl). (Complete Part II.)

8 [ A community trust described in section 170(b){(1}{A){vi). (Complete Part i1.)

8 Oan organization that normally receives: (1) more than 33'39% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unretated 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 [J An organlzation organized and operated exctusively to test for public safety. See section 509{a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 503(a)}{1) or section 503(a}(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type li-Functionally integrated ~ d [ Type li-Non-functionally Integrated
o [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described.in section 508{(aX1)

b WN -

~N o

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type [N Type i, or Type fl supponlng
organization, check thisbox . . . O
g Since August 17, 2006, has the organizaﬂon accepted any glft oroomrlbuﬂon from anyofthe
following persons?
() A person who directly or indirectly controls, either alone or toga1herwnh persons described in (il) and Yes | No
(iil) below, the govemning body of the supported organization? . . . . 1190
@) A family member of a person described in () above? . . . . e e e e e e e e e . 11g(iD)
(ill)Ass%oonudledemityofapusondescrlbedh(i)or(il)above? e e e e e e e e e 11 o)
h  Provide the following information about the supported organization(s).
@ Name of supported GO EIN G5 Type of organization | V) is the ) Did you notify V) Is the {tv®) Amount of monetary
organaation {described on lines 19 | incol () ésted inyour | the organkzation in otnmmmhcd support
above or IRC section | 9oveming documem? col. () of your ommlzedlnﬁn
{soe Instructions)) support?
Yeos No Yoo No Yeos No
A
(B)
©
(D)
®©)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 980 or $90-E2) 2013
Form 990 or 980-EZ.
948 .000




Schedute A (Form 990 or 830-E2) 2013 _ _ _ Pago 2
Il Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170N 1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [I1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support :
Calendar year (or fiscal year beginning In) » (a) 2009 (b)2010 | (c) 2011 _{d) 2012 {e) 2013 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . pz%l{l[—'] 5’5‘{;7” 57035 292563 273' %9 Z‘ 3 zé’, 2%’

2 Tax revenues levied for the ’ i 4
organization’s benefit and either paid
to or expended on its behalf . .

3 The value of services or 1adlma
fumished by a governmental unit to the
organization withoutcharge . . . . .

4 Total.Addines 1 through3. . . . [IB7 ¥¥7 (93¢ TN |as70% (292 ¥63[ 373 159 [[ 393, Y8

6 The portion of total contributions by 4 4
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount —
shown onfine 11, column (). . . ?7, 5bS
Public support. Subtract fino 5 from e 4, i _1/,297 5%3

Soction B. Tota! Support 7
Calendar year (or fiscal yoar beginning in) » | {a) 2009 2010 | (c) 2011 {d) 2012 (e) 2013 (f) Total
3‘ AL q7

e e o, s, | L 2o7 0% 29gpe3 225 305,44
rents, royalties ncome from similar * ‘ot
e maveomotomsni | ), oy | Y6 ) | S9¢ | 811 | 757 | 459)

payments received on securities loans,
sources

8 Net income from unrelated business
activities, whether or not the business
is regularly carrled on .

10 Other Income. Do not include galn or
lossfmmthesaleofcapitalassets
(BEplain in Partiv)) .

11 Total support. Add lines 7 thtough 10 ° i / ‘/00 019

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

13 First five years, If the FanQOisfowtheomamzatlonsﬂrst second thmd founh orﬁfth taxyearasasecuon 501(0)(3)

organization, d!eckthlsboxandmpham . . . e . .. . . » 0O
Section C. Computation of Public Support Percemagg
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f)) . . . . 14 ‘7_3 %
15 Public support parcentage from 2012 Schedute A, Part ll, line 14 . . 16 Q2 %
16a 33'7% support test—2013. If the organization did not check the box on Ilne 13 and lfne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'7% support test—2012. If the organization did not check a box on line 13 or 164, and Ilne 15 ls 33‘n96 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P O

17a 10%-facts-and-circumstances test—2013. If the organlzation did not check a box an line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qQualifies as a publlcly supported
organtzatlon . . . . . O

b 10%-facts-and~clrcumstaneea test—2012. If the organlzatlon dld 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-clrcumstances” 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 . . . ... .. P O
18 Private foundation. If the ot\ganlmtlon dld not check a box on Iine 13 16a, 16b 1 7a. or 17b check thls box and see :
instructions . . . . . . L. |

Schodiude A (Form 890 or 890-EZ) 2013

048 .090




Schedute A (Form 930 or 990-E2) 2013 ’ _ . Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
v (Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests Ilsted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {®) 2010 {c) 2011 _{d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilitles
fumished manyacthritythaltsmialedtotha
organization’s tax-exempt purpose . .
3 Gmssreoe!ptsfromaclwﬂstratarenotan
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 i /
5 The value of services or facilities Q X

fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . N\
7a Amounts inciuded on lines 1, 2, and 3 AN
received from disqualified persons

b Amounts included on fines 2 and 3
recelved from other than disqualified \
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year

¢ Addlines7aand7b . . . . .

8 Public support (Subtract line 7c from - . . .1 N .

line6) . . . - . R Y . .

Section B. Total Support

Calendar year (or fiscal year beglnnlng in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 .

10a Gross income from Intetw dwldmds,

payments received on securities loans, rents,

. royalties and income from simiar sowrces .

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

¢ Add lines 10a and 10b

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

12 Other incoms. Do not include gain or {
loss from the sale of capltal assets

?;z
[
3

(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100. 11

and 12.)
14 . First five years. i the Form 990 Is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . - . .. . e . .. - PO
Section C. Computation of Public Support Peroentage
16 Public support percentage for 2013 (line 8, column (f) divlded by line 13, column (t)) A B %
16 Public support percentage from 2012 Schedule A, Part III ine1s . . . . . . . . . . |18 %
Section D. Computation of Investment income Pereemage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (®) . . . { 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %

19a 3313% support tests—2013, i the organization did not check the box on llne 14 and llne 15 is more than 3313%, and line
17 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 331s% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, 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 P []
Schedule A (Form 890 or 890-E2) 2013
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Schedite A (Form 890 or 990-E2) 2013 : ___Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
* Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or #80-EZ) 2013

94B.600




o200y Supplemental Financlal Statements | ousie-15ts 000

. » Complete #f the organization answered “Yes,” to Form 990, 2@13
. PartV, tne 8.7, 8,9, 10, 11a, 11b, T1c, 11d, 11, 111, 12a, or 120, -

ok jeihaiuirSiratd >|mmammom:mmmmmunmnmm ectio
ELE LOOISE, TaJe 7¢-2/806 9%

I 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 ®) Funds and other sccounts
1 Totalnumberatendofyear . . . *
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value atend of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
tunds are the organization’s property, subject to the organization’s exclusivelegalcontrol?. . . . . . [ Yes [] No

8 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? . . . . . . - . . . O Yes O No
XX Conservation Easements.
Complete if the organization answered “Yes” to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [3 Preservation of an historically important land area
[ Protection of natural habitat [3J Preservation of a certified historic structure

O 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. Heid at the £nd of the Tax Year
‘ a Total number of conservation easements . . e e e e e e e e e e e e 2a
J b Total acreage restricted by conservation casements . . . ... |2
| ¢ Number of conservation easements on a certified historic structure Included in (a) .. 2¢

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 reieased extlngulshed or termlna!ed by the arganization during the
tax year &

’ 4  Number of states where property subject to conservation easement is located» =~~~
- 8 Does the organization have a written policy regarding the periodic monrtonng. Inspect:on. handllng of
s violations, and enforcement of the conservation easementsitholds? . . . . . - - O Yes O No

N
| ° 8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
\ -
; ’ | ST
p 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
+ 4 | 4 $
v 8 Does each conservation easement repoﬂed online 2(d) above gﬁsfy the requlremems of section 170(h)(4)(B)
J (i) and section 170(hX4}BYi)? . . . . ... - - O vYes O No
o 9 In Part XIli, describe how the orgamzaﬂon reports consefvatlon easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 116 (ASC 968), 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 tems:

() Revenues Included in Form 980, PartVill,line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included In Form 990, PartX . . N 2

2 i the organization received or held works of an histoncal treasuras, or othaf SIm“aI aseets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a RevenuesincludedinForm980,PantVilll,finey . . . . . . . . . . . . . . . . . > §
b_Assets included in Form 990, Part X . . . . N N
For Paperwork Redluction Act Notice, mﬁnlmuucﬂuuforFormm Cat. No. 522830 Schedude D (Form 990) 2013
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Schedule D (Form 890) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simlilar Assets (continued)
3 Using the organtzation’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 [0 Loan or exchange programs
b [0 Scholarty research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [ No
IZEIYA  Escrow and Custodial Arrangements.
Compilete 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 Intermedlary for contributions or other assets not
includedon Form 890, PartX? . . . . . - « v =« + « « « 0O Yes OONo
b i “Yes,” explain the arangement in Part Xlli and complete the following table

Amount

¢ Beginningbalance . . . . . . . . . . . . . o L L. o L. ... 1c

d Additionsduringtheyear . . . . . . . . . . . . . .« « .+ . . . 1d

e Distributionsduringtheyear . . . . . . . . . . . . .+ . . . . 1e

f Endingbalance . . . - e e e 11

23 Dndtheorganizationlnch:deanarmumonFonn%o Panlee21? ... . . [0 Yes ONo
b K “Yes,” explain the ementlnPartXlIlCheckhemiftheexplanahonhasbeenpwvldedlnl’artxul C e e . ]
mn Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(2) Curemt yoar ) Prior year fc) Two yoars back | () Three yoars back | (e) Four years back

1a Beginning of year balance
b Contributions . .
¢ Net investment eamlngs galns. and
losses . . . .
d Grants or scholarshlps ..
e Other expenditures for facllmes and
programs . .
f Administrative expenses .
@ Endofyearbalance . .
2 Provide the estimated peroentage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » _%
b Permmanentendowment » == %
¢ Temporarily restricted endowment %

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

organization by: Yes| No
M unrelatedorganizations . . . . . . . . . . 4 4 e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . e e e e e e e e 3a(ii)

b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requlred on Sehedule R? c e e e e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered °Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descripbon of property ¢a) Cost or ather basis | (b) Cost or other basis ) Accumutated {d) Book value
@nvestment) {other) depreciation
ta Ltand . . . . . . . . . . . j
b Buildings . . . ... 5905 EXAXILS 10 5%q
c Leasehold Impnovemems .. 4 i ’/
d Equipment . .
o Other
Total. Add lines 1a through 19 {Column (m musfetya!Form 990, Part X, column(B) line 10(c)) . . . .» 29, 59
Scheddo D (Form 890) 2013
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Schedule O (Form 990) 2013

Pnes

mrlnvestmem::—ouler Securities.

Complete if the o gamzahon answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{8) Descripbon of Y
(Indudmgnarmdseaﬂm

{®) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

A

®)

(]

©)

®

"

()]

H)

Total. {b) must equal Form 990, Part X, cdl. (B) ine 12.) »
ﬁ Investments —Program Related.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

) Book value

(c) Method of vatuation:
Cost or end-of-year market value

(1

@

@3

4)

(]

(]

(U]

®)

(9)

Total. Column (b) must equal Form 990, Part X, col. (B} Ene 1)

|

I Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15,

() Description

() Book value

®)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} .

. >

Other Liabllities.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of fability () Book value

(1) Federal income taxes

®

@

Totel, Column (b) must equal Form 890, Part X, col. (B) ine 25) P

t war 3 @

o 2080 W Byre S WBMe - .

e PONS 1€ cse VgL ~ w

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 I the text of the footnote has been provided in Part XIll [

Sohedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Pago 4

Reconcillation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2173 21
Amounts included on line 1 but not on Form 980, Part Vi), line 12: 7
Net unrealized gainsoninvestments . . . . . . . . . . . .
Donated services and use of facilites . . . . . . . . . . .
Recoveries of prioryeargrants . . . . . . . .
Other DescribeinPartXil). . . . . . . . .
AddlinesZathroughzd................ . . . . . . |2 6o, 000
Subtract line 2e fromline 1 . . . S I 213 26
Amounts included on Form 990, Part vm line 12 but not on fine 1: ’
investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe In Part XIIL.) . e e e e
Addlines 4aand4b . e e e e e e . 4c
Total revenue. AddﬂnesaandhﬂhlsmustequaIFamQQO Partlllne 12.) .. 6 ,;ug 24 &
mReeonclllatlon of Expenses per Audited Financlal Statements With Expenses por Retum.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

-h

oo;wo

sl [

88

ocn‘"uonou’m"

1 Total expenses and losses per audited financlal statements . . . . . . . . . . . . . | 1 L /e 273

2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25: . 7

a Donated services and use of facilities . . | 2a 60, CO0

b Prior year adjustments 2h 4

c Otherlosses . . . 2¢c

d Other(DescribelnPan)Oll) e e e e e e e e e e 2d

eAddnneszathmughad......................... 2e ¢0,000

3 Subtractline 2e fromftine1 . . e - 7

4 Amounts included on Form 890, Parl |x. I:ne 25 but not on Ilne1

a Investment expenses not included on Form 890, Part Vil line 7b 4a

b Other (Describe in Part Xiil.) . e e . A .

¢ Addlines4aand4db . e e e e e . 4c

8 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ,line 18) . . . . . . . [ 6 | B5F 973
rd

Supptemental Information.
Provide the descriptions required tor Part II, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedude D (Form 890} 2013
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: Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047
SCHEDULE G Compiete if the tzation d "Yes" to Form 890, Part [V, tines 17, 18.0119.0”"’\.
.(Form 990 or 990-E2) orgarizntion entsred more than $15,000 on Form 990-EZ, Ine 6a. 2@1 3
Department of the Treasusry » Attach to Form 990 or Fonm 990-EZ. Open to Public
tnternal Revenue Servico » bdormation about Schedule G (Form 890 or 890-EZ) and its nstructions is st www s gov/form990. Inspection
Name of the organization Employer identificatl b
ELE LoviSe, InNc -21% 06

Fundraising Activities. Compilste if the organization answered “Yes™ to Form 980, Part IV, line 17.

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

1

?n.n o

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

3 Malil solicitations e [ Soficitation of non-govemment grants
1 Intemet and email solicitations t [ Solicitation of govermment grants
[0 Phone solicitations g [ Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? [] Yes [J No

b If “Yes,” list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v} Amount paid to
@) Name and address of indvidual () D funcraiser have | o) Groeq roceipts for retained by} Amourt paid to
o entity fundraisen) ) Activtry custody or contrl of | ™ trom activity fundreiser listed in or retamed by
Yes No
1
2
3
4
5
]
7
8
]
10
Yotal . . . . - - - . - . >
8 LUist all states In whlch tha organlzntlon Is reglstered or Iicensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Cat. No. 50083H Schedute G (Form 990 or 690-E7) 2013
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Schedute G (Form 890 or 890-E2) 2013 Page 2

_ Fundraising Events. Complete if the organization answered “Yes” to Form 930, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts graater than $5,000.

(a) Event 81 ®) Evert #2 ¢c) Other events @ Tota
{0 (dew‘:.d(n)tmough
(evem type) {ovent type) (total number) - )
o
32
g 1 Grossreceipts . . . . /LZ, @¢ /éZ, o8¢
v 7
o0
2 Less: Contributions .
3 Gross income (line 1 minus
ez . . . . . .. b2 08 ¥ 162, OF¥
4 Cash prizes .

5 Noncashprizes . . .

6 Rentfacllitycosts . .

Food and beverages .

Direct Expenses
[V

8 Entertainment

8 Other direct expenses

10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . > (,é
Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 162 . DEY
Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV line 19, or reported rhore ¢

than $15,000 on Form 980-EZ, line 6a.

k-

(b} Pull taba/instant {d) Total gaming (add

é {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c)
B
T | 1 Grossrevenue .
@] 2 Cashprizes .
2
g- 3 Noncash prizes
E| ¢ mentiaciity costs .
[a

5 Other direct expenses

O Yes %I Yes %[O Yes _____B|.., .. come oo+
6 Volunteerlabor. . . . (] No O No O No :
7 Direct expense summary. Add lines 2 throughSincotumn{(d) . : . . . . . . . . P

8 Net _gaming income summary. Subtract line 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 acthvities ineachofthesestates? . . . . . . . . . [ Yes ] No
b I “No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes (] No
b {if “Yes,” explain:

Schodule G (Form 580 or 990-EX) 2013
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Schedule G (Form 890 or 890-£2) 2013 . Page 3

. 11 Does the organization operate gaming activities with nonmembers? . . . O Yes O No
12 s the organization a grantor, beneficiary or trustee ofam:storanmnberofaparmershlporomeremlty
formed to administer charitable gaming? . . . . e e . . - 0O Yes O No
13 Indicate the percentage of gaming acﬂvny operated in:
8 The organization's facility . . O < ] %
b Anoutside facility . . 13b %
14  Enter the name and addms of the pelson who preparm the orgamzat:on s gaminglspecm! events booke and
records:
Name b
Address &
15a Does the organlzatnon have a contract with a third pany from whom the organlzatlon receives gaming
revenue? . . . . . . . - [0OYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the organizmlon > $ e, _ and the

amount of gaming revenue retained by the third party » $
¢ Hf “Yes,” enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name b

Gaming manager compensation » $

Description of sesvices provided b
(O Director/officer ’ O Employee Oindependent contractor

17  Mandatory distributions: .
@ Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? . . . . - O ves O No
b Enter the amount of distributions required under state law to be dlstributed to other exempt otganlzatlons or .
spent in the organization’s own exempt activities during the taxyear » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (v), and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Iinstructions).

Sohedule Q (Form 990 or 890-E7) 2013
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SCHEDULE } Grants and Other Assistance to Organizations,

(Form 990) Govemmem, and Individuals In the United States

< d “Yes® to Form 990, Pert IV, One 21 or 22 i
Depertnan of the Treasury > Attech to Form 000. O[:C:? to ‘:‘_ul;llc
\reamal Revenue Sorvice » information about Scheduls | (Form and its Instructions s st www. HarmSgn, nspection

FLE Loiss INC | ZFZs0c 9%

IEEY_Genoral information on Grants dnd Assistance

1 MMWWMMMoMMmdMMNmmmweliglblmyforthomorasslsmand
the selection critarin used to award the grants or assistance? . . -+« . jXYes [no
DasubalnPMNmm:uocedmfumMdewﬁWhmumwSMu

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered - Yes® to Form 990,
Part [V, lina 21, for any recipisnt that recelved more than $5,000. Part |l can be duplicated if additional space is needed.

Name snd addrezs of argantzation =] i} IRC saction Amount of cesh | ) Amourd of non- [} Mehod of ™ of #3 Purposs of grant
Te uwn:: ™ of applicable i grant cash aeistance —LW non-cash assistance or Dstitance

(1)

i c:

3 Bl =

(U)]

L]

2 mmlmmamm1(cmmgmammmwlnumm1m e e e e e e e e e e e e
3 Enter total numbaer of othar organizations listed in the ne 1table . . . ...

For Peperwork Reduction Act Notics, see the tnstructions for Form 990, Cat. No. 50055P Schedule | (Form 960 N3
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Schecle ) Form 960) (2019

Page 2

Grants and Other Assiztance to Individuals in the Unitad Statos. Gomplote if the organization answered ~Yes" to Form 990, Part IV, tine 22.

Part Il can be duplicated it additional space Is needed.

) Type of grant or gasistencey m':::;d um‘d ) Amourd of ﬂmmmm D Deacription of non-cash
v Corpipmps Tbvs‘/(‘nﬁs 9, 000 320,271 | ROOK 7?3\/5{/@/#7’5
2
3
4
5
-]
ém_ Supplemental information. Provide the information required In Part |, line 2, Part Wi, column (b, and any other additional information.

N[d Eve Lous @1 - LESS FORTUMATE LIES

Schedaia | fForm 590 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 890-E2) Complete to provide Information for responses to specific questions on 2
Form 990 or 990-EZ or 10 provide any additional information. @13
Open to Public

Departmert of the Treasury » Attach to Form 890 or 990-EZ.
imamal Revanue » Information about Schedute O (Form 990 or 890-E2Z) and its instructions Is at www.irs.gov/form990, I T TYoT=Yet {le)s]

Name of the organaabon Empiloyer identification

Eve LOULS?_/ NG 74~ 2/60&?

Als  thSBRANG. AND W EE.

()W VI = Ling B = /4’LL “CoULRANING DOCUMINTS ANDO L ANANCIAL
STHTMEATS. A AUAcAB s TD THE. PURILLIC. UPO REAKST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduls O (Form 990 or 990-EZ) (2013)
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ELF LOUISE, INC.

74-2180694

PART VII FORM 990, 2013
List of Officers, and Trustees
Title & Benefit Expense Act
Name & Address Average Hrs Compensation Plan Allowances
JERRY FERGUSON PRESIDENT 0 0 o
SAN ANTONIO, TX AS NEEDED
HAL GOLDSMITH VICE PRESIDENT 0 0 0
SAN ANTONIO, TX AS NEEDED
LEANN CRIM TREASURER 0 0 0
SAN ANTONIO, TX " AS NEEDED
PHIL MAYHALL SECRETARY 0 0 0
SAN ANTONIO, TX AS NEEDED

DIRECTORS: ALL LIVE IN SAN ANTONIO, TEXAS, AND NO ONE RECEIVES ANY
COMPENSATION OF ANY KIND. ALL ARE AVAILABLE AS NEEDED.

WILLIAM HARRISON
LOUISE LOCKER
NILES PLUMMER
CLARENCE JOHNSON
DIANE JOHNSON
PAUL COLLIANDER
BETTY HYMAN

LYN WELLES
BARBARA QUIRK
BECKY SCHULZE
CRAIG JAAKKOLA
BRANDON PEDEN
DEBORAH CARDENAS
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ELF LOUISE, INC.
Schedule A, Part Il, Line 5

74-2180694
Form 990 2013

STEVENS TOBIN GRAHAM
FOUNDATION ENDOWMENT WESTON TOTAL

2013 25,000 15,000 23,185 63,185

2012 50,000 15,000 8,680 73,680

2011 0 15,000 0 15,000

2010 50,000 15,000 0 65,000

2009 25,000 15,000 0 40,000
0

TOTAL 75,000 75,000 31,865 181,865

2% LIMIT 28,000 28,000 28,000 84,000

EXCESS 47,000 47,000 3,865 97,865

.-
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