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‘Form 9‘90 OMB No 15450047

Return of Organization Exempt From Income Tax 2013

Unader section 501(C), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
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{Part1  [Summary
1 Briefly descnbe the organization's mission or most significant aclivities Serve local churches,
8 compLnities, other non profits :n a Godly manner_ _ _ _ _ _ __ _ _ _ _ __ _____________
é _______________________________________________________________
2! 2 Checkthisbox = [ ] if the organization discontinued-its operations-r dispodad of more than 25% of its net assets
Sy 3 Number of voting members of the gov 1ngbody(PénVl uné fla)“‘.)\ S e 3 7
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&| 7a Total unrelated business revanue from Ftan Vlll dol r#;\ (@), lire 12" . " e . e 7a
b Net unrelated business taxable income frorﬁ Formm 990-T, Ime 34 T f’ oo . .. 7b
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g 16 a Professional fundraising tees (Pan 1X, column (A}, line 11¢)
%i » Total funaraising expenses (Part tX, column (D), line 25) » 0.
o 17 Other expenses (Part IX, column (A}, iines 11a-11d, 11f-240) - . - 78,902.
18 Towal expenses Add lines 13-17 (must equat Parnt X column (A), hine 25) . .. 193,867.
_| 19 Revenue less expenses. Subtract ine 18 from ling 12 . e e e 23,298.
B4 Beginning of Current Year End of Year
§§ 20 Towlassets (Fart X, bne 16) . « - . ... i ... R, .. 14,152. 37,450.
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Form 990°(2013) Ascend, Inc. 23-2110102 Page 2
[Part}lll;;,l Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPartlll . . . . . . .. ... ... . 0 o . D

1 Bnefly descnbe the organization’s mission
Serve local churches,

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

FOMO90 Or 890-EZ7. + « « « v v v e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dd 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 $ 0. including grants of S 0. )(Revenue $ 0.)

4b (Code ) (Expenses $ 19,289, including grantsof $ 0. )(Revenue $ 0.)

4.¢ (Code ) (Expenses S 94,176. includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 113,465,
BAA TEEAD102 07/02/13 Form 990 (2013)



Form 990 (2013) Ascend, Inc. 23-2110102 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activites on behalf of or in opposition to candldates
for public office? If 'Yes," complete Schedule C, Part!. . . . . . . . . .. . .. . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . .. ... ....... . 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? If 'Yes,  complete Schedule C, Part il . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Partl. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histornic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Partill. . . . . . . . . . . e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, tine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,”complete Schedule D, PartIV . . . . . . . . . .. . o0 Lo oo A 9 X
10 Dud the organmization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . .. . .. .. .. . 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complefe Schedule
D, Part VI, « . o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ... | 1a X
| b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
\ assets reported in Part X, ine 167 /f Yes,' complete Schedule D, Part VII. . . . . . . . .. . .. .. ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 1672 If 'Yes,' complete Schedule D, Part Vill . . . . ... . ..... . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . .. . . ... ...... ... 1 11d X
¢ Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . . 11e X
‘ f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,  complete
| Schedule D, Parts XI, and Xl. . . . . . .« . i e e e e e e e e e e e e e e e e e e e e e e 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
j if the organization answered 'No’to ine 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b){(1}A)n)? Iif 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 3 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, Partsiand IV . . . . . . . . . . . ... .. .. .. | 14bl X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . .. ... . oo v Lo 15 X
16 Did the organization report on Part 1X, 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 M and IV . . « o« o v e v e e e e e ... |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. ... .. ... PP A ¥ 4 X
|
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« .« o o e 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a'7 If ’Yes
complete Schedule G, Partlil. . . . . .. ... ..., . ... ... . e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. | 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Ascend, Inc. 23-2110102

Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . .. .. ... ......

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

I1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . . . . . .« o i 0o i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,’ complete

Schedule J . .« o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,’/gotohne 25a . . . . . . . . . o i i i i i i e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L L e e e e e e e e e e e s
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . . . .. ..

25a Section 501(c)(3) and 501(c)(4) orgamzatrons Did the organization engage n an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,' complete Schedule LPartl. . ... ..... P e e

b Is the organization aware that it engaged Iin an excess benef t transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part| . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

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

Ifso, complete Schedule L, Part Il . . . . . . . . . . . o . e e e e e e

27 Did the orgamzation 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 356% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . . . . . . L0 e

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, Part1V . . . . ... ....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Partiv . . .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartIV . . . . .. ...

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . .. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complete Schedule M . . . . . . . .. L Lo e e e e
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . .« e o e e e e e e e e e e e e e e e e e e e e e e e e e e e

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! . . . . . . . . . . .. ... ... e

34 Wasthe 0rgan|zatron related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, Ill, 1V,

andV, lnet . e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... ..

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu

36 Section 501 c)’(:i) organizations. Did the or nrzatron make any transfers to an exempt non-charitable related
organization

37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ..

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 . . . . . . . . . . . . . . . ... ...

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

oeR PartV,lne2 . . . ... ... .. ...

"Yes, complete Schedule R, Part V, line2 . . . . . . . . . . ... L Lo

BAA

TEEA0104 11/11/13

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
Form 990 (2013)




Form 990 (2013) Ascend, Inc. 23-2110102 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto anylineinthisPartV. . . . . . ... ... ... oo oo e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte . . . . . . .. .. 1a "
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable- . . . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamin
(gambling) winNiNgs tO PNZe WINNBIS? . . . . . . . . o« t bttt e e e e e e e e e .. 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on hne 2a, did the orgamzation file all required federal employment tax returns? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . .. . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . . . . oo oL 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: > ® i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . .. i 5c
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 chartable contributions? . . . . . . ... ... ........ ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e
services provided O the payor?. . . . . . . . L . ... oo e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 v v i o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| N I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
T e 10112 ICZ e R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . v o v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
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 i
holdings atany ime dunngtheyear? . . . . . . . . . o . ot i it e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . . . . . ... e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . .. . ... ]10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. ... ......... e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
. a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b . .
c Enterthe amountofreservesonhand . . . . . . . . . . oo oo o n e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 07/02113

Form 990 (2013)




Form 990 (2013) Ascend, Inc. ) 23-2110102 Page 6

Part VI |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 instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . ... .. . 00 s e, [ﬂ

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. . . . . . 1a VAR
If there are matenal differences In voting rights among members
of the governing body, or If 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 relationship or a business relationship with any other
officer, director, trustee or key employee? . . . .. Ce e e e e e e e e e e e e e e e R 2 | x
3 D the organization delegate control over management duties customanly performed by or under the direct supervnsaon
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
sincethe pior Form 990 was filed?. . . . . . . . . L L e e e e e e e e e e e 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . ... L Lo L o oL 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? . . . . . . L . L L L e e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . .. ... o o oo oo s 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by AN I
the following A
aThegoverningbody?. . . .. ..... L0, e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... .. ..o o oL 8b} X
9 Is 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 addressesin 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? . . . . . . . . . .. .. ... ... ... .0 0. 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organizalion’s exempl purposes?. - . . . . o ot .t L i e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . ... ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule OhOW thIS WaS ONE . . .« « o« i i e i e et i e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . ..o 0 oo 0o o n oo oo oo 13

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ..o oo o L

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... .. ... ... ...
b Other officers of key employees of the organization. . . . . . . . . v o o i it i v i e it e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . .o . L oL e e e e - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Pennsylvania

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

D Own website . 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

* Sam Kinch 298 E. Main St. #732 Middletown DE 19709 (302) 482-4586

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) Ascend, Inc. 23-2110102 Page 7
LPart VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response ornotetoany ineinthusPart VIl . . . . . . . . . . . .. . oo Lo .. D
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.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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
® 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
® | 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, institutiona! trustees; officers, key employees, highest compensated
employees, and former such persons.

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

(€}

Name and Title Avt(ezze :"oesgg‘" (lﬂaerg ;:gﬂ(nrgogzgaa?‘ Re[Sol?’t)able Rep(onE‘tlble Estfr':zted
ougpe | T erdsdnoomher | cqmeewateniem | compersatonfion | emountof ther
anyhours | € 31 3 g 5 £ puyl (W-2/1099-MISC) (W-2/1099-MISC) from the
e |S21E|8|2| 283 pejry

t}clac;gav g 5 § E_ s ,O",' - organizations
w | &g |B] %
& :‘-3" é
a
_{M_Sam Kinch _ __________| 10.00 :
President X 0 0 0
_{2) "John Cooper _ _______ | 10.00
Vice President X 0. 0. 0.
_@)_Joe Rescinito ______ | ~2.00
Board Member X 0 0 0
(4 _Gilbert Kinch _______ | _5.00
Board Member X 0. 0. 0.
_{5)_Katie Kinch ________ | _3.00
Board Member X 0 0 0
_)_Cris Cooper ________| _3.00
Board Member X 0. 0. 0.
_{I_Glenn Eccard__ ______ | 10.00
HFC Advisory Board Member X 0 0 0
_®) Jonathon Long ___ ____ | 10.00
HFC Advisory Board Member X 0 0 0
_©)_Jennifer Long _ _____ | ~2.00
HFC Advisory Board Member X ‘ 0. 0. 0.
{10)_Rob_Dixon _ _ ____ __ __ | ~5.00 ‘ -
HFC Advisory Board Member X 0 0 0
M) _Ben Huey ___ _______|_ 5.00
HFC Advisory Board Member X 0 0 0
(12) Tim Rosenberg _ _____ _|_ 5.00
HFC Advisory Board Member X 0. 0. 0.
oy o ___ :
ne ] —_———

BAA TEEA0107  07/08/13 Form 990 (2013)



Form 990 (2013) Ascend, Inc. 23-2110102 Page 8
[Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Entployees (continued)

(B) ©
Position
(A) Average {do not check more than one (D) (E) (F)
hours box, unless person 1s both an
Name and titl Reportable Reportable Estimated
e v»‘/):;k officer and a director/trustee) cothmpensatlon ftrom clom%ensatk?n frlom amount of other
= = = e organization related organizations compensation
(stany 12 3} F 2|Z [B&|g | w-zToss-msc) (W-2/1099-MISC) from the
?::s a2 g = 2 3 3 organization
ated 13 S @ g s & @ and related
;?Qanza 8 5 § 2| g organizations
~tions | | =~ S
below g g 3 @
dotted gl & é
line) 8 o
Qal
as_ ] ___
(16) _
(17)
(18) ,
(19)
(20)
(21)
{22)
(23)
(24)
©s o ______ 4___
TbSub-total. . . . . . . e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. . ... .. >
dTotal (addlines1band1c) . . - . - . . .« ittt > 0. 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 ™

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee A I TS I

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .. . .. ... oL I 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ) S @ ‘?F'f*f; M.. .

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for RS L

SUCh INAVITUAT . . « o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A DI

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

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

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

(A) (B) (©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization  »™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) Ascend, Inc. 23-2110102 Page 9
[Part Vill | Statement of Revenue .
Check If Schedule O contains aresponse ornotetoanylneinthisPartVIIl . . . . . . . . . .. oo o o0 Lo Lo D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
fd » 1a Federated campaigns . . . . . 1a
2 Zl b Membershipdues . . ... .. 1b
S8 ¢ Fundraisingevents. . . . . . . 1¢c 7
FZ 107,814.
% % d Related organizatons . . . . . 1d
o =| e Government grants (contributions) . . 1e
En
g & f Allother contributions, gifts, grants, and
3= similar amounts not included above . . 1f 109, 351.
;g g Noncash coninbutions included in lines 1a-1f S
S< hTotal.Addhnes1a-1f . . .« « v o o v v i v e v . > 217,165,
g Business Code
@ 2a Tl i R
& *p
Wl  ——m—mem e e e e - — —
S| e ____
&H| d
S| e e e e - — — =
= e ___
§ f All other program service revenue . . .
& g Total. Add nes 2a-2f . . . ... ... ... ...... >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . ... ... ...,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . .. o e
(1) Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental Income or (loss) . - e B
d Netrental incomeor{loss) - . . . . . . .. ... .... >
7 a Gross amounl from sales of (1) Secunties {n) Other
assets other than nventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . .. . ...... >
w | 8a Gross income from fundraising events
=2 (notincluding. $ 107,814.
5 of contributions reported on line 1c). . o < Co .,
4 EY &7 7 b e £ Wt Lyt 0
z SeePartlV,lne18. . . . . .. ... a o, )
(VY] -~
= b Less directexpenses . . . .. . .. b _ 1. ) i
°© ¢ Net income or (loss) from fundratisingevents . . . . . . . >
.| 9a Gross income from gaming activities
SeePartlV,hne19. . . . . . . . .. a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10 a Gross sales of inventory, less returns
and allowances . . . . .. ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Buslness Code
a o _____
b L ____
c o _______
d Allotherrevenue . . . . . . .. . ..
e Total. Addlnes11a-11d . . . . . . . . ... ... ...
12 Total revenue. See instructions . . . . . .. ... ... > 217,165.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Ascend, Inc.

23-2110102 Page 10

[Part IX [ Statement of Functional Expenses

“

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX . . . . . .

Do not include amounts reported on lines Total éXAFZenseS Progragla)service Managéﬁ)ent and Func}g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . .« . .. .. ...
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . . 21,972, 21,972.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 92,803. 92,993,
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}3)B). . - . - - . . . . ..
7 Other salanes andwages. . . . . . . . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ... L.
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes - . . . - . . . .. ... ...
11 Fees for services (non-employees)
aManagement. . . . . . .. ..o
blegal. . . ... ... .. ... ...
cAccounting . . . . . .. oo e 1,363. 0. 1,363. 0.
dlobbying. . . ... .. ... ... ;
| e Professional fundraising services See Part IV, line 17 .
3 f Investment managementfees . . . . . . ..
‘ g Other (If ine 11g amt exceeds 10% of line 25, column
| (A) amount, hist fine 11g expenses on Schedule 0). . .
| 12 Advertising and promotion . . . . . . .. ..
i 13 Officeexpenses . . . . . .. . .. . . ... 6,395. 0. 6,395, 0.
| 14 Information technology . . . . . . . . . . .
| 15 Royalties. . . . . . .. ... ... ....
16 Occupancy . . « « v v v v v i v e e e e e
17 Travel . . . . . . o oo 54,625. 54, 625. 0 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . 3,076. 3,076. 0 0.
20 Interest. . . . . .. e e e e e e e i
21 Payments to affilates. . . . . . . . ... .. . -
22 Depreciation, depletion, and amortization . . .
; 23 Insurance . . . . . .o .o e o ..
‘ 24 Other expenses. Itemize expenses not . 3
covered above (List miscellaneous expenses '
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on ScheduleO0.) . . . . . ... ..
a Consumables Sold _ __ _ _ _ _ _ 13,443 13,443 0 0
b
¢ o ______
d
e Allotherexpenses . . . . . . . . . ... ..
25 Total functional expenses Add lines 1 through 24e. . 193,867. 186,109. 7,758. 0.
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). . - . . . . . ...

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) Ascend, Inc. 23-2110102 Page 11
[Part X | Balance Sheet - .
Check If Schedule O contains a response ornotetoanyhneinthisPart X . . . . . . . . . . . ..o oo i ool D
(A) (B)
Beginning of year End of year .
1 Cash —non-interest-bearing - - - . . - -+ -« oo oo 14,192.] 1 37,490.
2 Savings and temporary cash investments . . . . . - . ..o o L |1 2
3 Pledges and grants recetvable,net. . . . . . . . ..o oo 3
4 Accountsreceivable, Net . .« « < . v . o et e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete . U T -
Part 1l of Schedule L o oo e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part || of Schedule L .. 6
Q 7 Notesandloansrecewvable,net . . . . . . . .. ... ... oL L. 7
2 8 Inventoriesforsaleoruse . . . . . . . . ..o oo s e 8
; 9 Prepaid expenses and deferred charges . . . . . . . . e e e e e e e e e e e 9
10a Land, builldings, and equipment cost or other basis. - il
Complete Part VI of ScheduleD . . . . . .. ... .. 10a i ) o
b Less accumulated depreciaton . . . . . . . . . . .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . ..o o L 11
12 Investments — other securities See Part IV, lne 11 . . . . . . .. . .. ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . ... . ... .. 13
14 intangbleassets. . . . . . . . . ..o o e e 14
15 Other assets See Part IV, line 11 . . . . . e e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 14,192.]16 37,490,
17 Accounts payable and accruedexpenses. . - . . . . . Lo o e e 17
18 Grantspayable. . . . . . . ... 18
19 Deferredrevenue - - - - .« o« it e e e e e e e e e 19
.| 20 Tax-exemptbondhabiities . . . . . . . ... ... o Lo 20
L 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, 7wt e ia
L key employees, highest compensated employees, and disquakfied persons N Bl —
L8 Complete Partllof Schedule L . - . . . . . . . oo oo 22
:z 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . 24
25 Other habilities (including federal ncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... .. ..... 0.|26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > l:land complete
A lines 27 through 29, and lines 33 and 34. . A
g 27 Unrestrlqted NELASSEIS. « « v v« o v e e e e e e e e e e e e e e e 27
E| 28 Temporarlyrestnctednetassets . . . . . . . . . ... 28
Z 29 Permanentlyrestrictednetassets . . . . . . . .o ool 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > . )
f and complete lines 30 through 34. e e i}
Ni30 Capital stock or trust principal, or currentfunds .~ . . . . . . . ... oo 30
g | 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . . .. ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 14,192.]32 37,490.
N| 33 Totalnetassetsorfundbalances. . . . . . . . ... ..o 14,192.]33 37,490.
€1 34 Total habiities and net assets/ffund balances . . . . . ... 14,192.] 34 37,490.
BAA Form 990 (2013)
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Form 890 (2013) Ascend, Inc. 23-2110102 Page 12
|Part XI |Reconciliation of Net Assets '
Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . v o v v v v it it et e e e e e e [_]
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . 0 i i i i e e s e e e 1 217,165.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . o v i i i i e e e e e e 2 193,867.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . L L e e e e e e e e e 3 23,298.
- 4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). . . . . .. . .. ... 4 14 ’ 192.
5 Netunrealized gains (Josses)on INvesStMENtS . . . . . .« « o v i i i e e e e e e e e e e e e e e e e e e e 5 -
6 Donated servicesanduseoffacilities. . . . . . . . . L L e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . ... ... .00 Lo e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . .. L L o e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . .. .. ... .. ... .. 9
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 33,
column (B)). - - - . o . e e e e e e e e e e e e 10 37,490
Part Xll |Financial Statements and Reportlng
Check if Schedule O contains a response ornotetoany ineinthisPart XIl . . . . . . . ... .. .. ..o 0 0 . [—]
Yes | No
1 Accounting method used to prepare the Form 990: .Cash DAccmaI |:|Other /.V» ﬂk:%fv' l
If the organization changed its method of accounting from a prior year, or checked 'Other,’ explain ‘??f gh I L
in Schedule O M I S
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... .. ... 2a X

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 |:|Conso||dated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . .. e e

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 D Both 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 compilation of its financial statements and selection of an independent accountant? . . . .. .. ... 0L L.

If the organization changed e|ther its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result 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-133’7 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 descrnibe any steps takentoundergosuchaudits . . . . . . . ... ... .. ...

3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-E2) .| - - Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

.2013

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

.
Department of the T “Qpen to Public
epartment o e |reasury = PR

Intemal Revenue Service Vi !nSP?CtIO,n

Employer |dentification number

Ascend, "Inc. 23-2110102

Name of the organization

[Part | ;]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It 1s: (For hnes 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).

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

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). 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
170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b){1)(A)(vi). (Complete Part il.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil )

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

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

- a DType | b DType I} c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or -
section 509(a)(2)

f _  If the organization receved a written determination from the IRS thats a Type I, Type Il or Type Ill supporting organization, - I:l
S ChECK IS DOX - - v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

v

= : Yes | No
' (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iir) C
, below, the governing body of the supported organization? . . . . . . . . .« . o h .t ot e e 119 (i)
. (i) Afamily member of a person described in(iYabove? . . . . . . . .. .. oL oo o oo 11 g (ii)
(iii) A 35% controlled entity of a person described in (1)) or (n)above? . . . . . . . ... ..o 11 g (iii)

h Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (1) Type of or?anlzatlon {iv) Is the (v) Did you notify {vi) Is the {vil) Amount of monetary
organization {descnibed on hines 1-9 organization in the orgamzation in organization in support
above or IRC section column (1} hsted in | column (i) of your column (1)
{see instructions)) your govermning support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A)
(8)
()
D)
{E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

06/28/13
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Schedule A (Form 980 or 990-EZ) 2013 Ascend, Inc. 23-2110102 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 lll If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants’) . . . .
2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf . . . ... ....
3 The value of services or
facihires furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental ' i
unit or publicly supgorted B ' ’ e
organization) included on line 1
that exceeds 2% of the amount . . N
shown on line 11, column (f) . . :
6 Public support. Subtract line 5
fromlned4 . . . ... .....
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . . .. ..
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . . ... ...
10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . . v v v v o e e
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .o L Lo oo l 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . L Lo PR LRI PR > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(f)) . . . . . .. ... ... . ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . .. . oo v oo oo 15 %
16a 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 . . . . . . .« . . o o v i b d i d e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on hne 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 . . . . . . . . .. . . . .o o o oo oo > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 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 publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Ascend, Inc. 23-2110102 » . +Page3
] Part'lli¢#{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusual grants.’). . . . . . 25,950. 109,351. 135,301.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 52,570. 107,814. 160,384.
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
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through 5 . . 78,520. 217,165. 295, 685.
7 a Amounts included on lines 1,
2, and 3 received from
- disqualfied 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

fortheyear. . . . . . . . ...

cAddlines7aand7b . . .. ..

. : EE P BT T et a ERRR| 2 S e, Fey,
B rppert (Subtiactline |- et %y TR 295, 685.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6 . . . . .. 78,520. 217,165, 295, 685.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . . 0. 0.
11 Netincome from unrelated business
activities not included n line 10b, . 2 . -
whether or not the business.is . . . . s
regularly carredon . . . . . . ..
12 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

| 13 Total Support. (addtns 9,10c 11and 12) 78,520. 217,165. 295,685.
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 thisboxandstophere.™. . . . . . . .. . . .. ... ... .o e .o H
3 Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f) . . . . . ... ... .. .. .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . .. ... ...... ... .... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . .. . . . .. . 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . . ... oo oo 18 0.00 %
' 19.a 33-1/3% support tests — 2013. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 is 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 18b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Ascend, Inc. 23-2110102 Page 4

lf’?ﬂfl\l_ﬁ»ﬂSupplemental Information. Provide the explanations required by Part Il, line 10; Part I, line“17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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ScheduleF Statement of Activities Outside the United States _ OMBNo 15450047
(Form 990) + " |» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

‘ » Attach to Form 990. > See separate instructions.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Ascend Inc. 23-2110102

| Part I ;.| General Information on Activities Outside the United States. Complete If the organlzatlon answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . Yes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States

3 Actwities per Region. (The following Part |, line 3 table can be duplicated If additional space i1s needed.)

(a) Region (b) Number of | () Numberof | (d)Activities conducted in () If activity Iisted In (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and Investments
independent services, investments, specific type of Inregion
contractors grants to recipients service(s) In region,
In region . located in the region) '
(1) Sub-Saharan Africa 1 23 |Program Services Corputer training, see attachen 91,493.
{2) '
(3)
)
(5)
{6)
(7)
(8)
9)
(10)
(11)
’ i
(12) - - . .
(13)
(14)
(15)
(16)
(An )
3aSubtotal . . . ... ... 1 23 91,493,
b Total from continuation S _
sheetstoPart!l. . . . .. R -
¢ Totals (add ines 3a and 3b) . 1 23 el L e C 91,493,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Ascend, Inc. 23-2110102 Page 4

[RattiVor]Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . .« o« o o L i e e e e e e

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . - « « « 4 o i i e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . .. oo oo oo Lo

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . .« o v i i o i e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership duning the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . o« « i i i e e e e e e

Did the organization have any operations in or related to any boycotting countnes durning the tax year?

if 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
fOr FOrm 5713) o v o v o v i i e e e e e e e e e e e e e e e e e e e

. DYes No
.. DYes No

.. DYes No
RN DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Ascend, Inc. 23-2110102 Page 5
|Part V__ | Supplemental Information -

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting

method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Jonathon & Jen Long keep their own spreadsheets for accounting of overseas programs/services.

BAA TEEA3504 06/26/13 Schedule F (Form 890) 2013




Supplemental Information Regarding OMB No 15450047

SCHEDULE G Fundraising or Gami iviti il
aming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

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. > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer Identification r b
Ascend, Inc. 23-2110102

Part| Fundraising Activities. Complete If the organization 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 activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f Solicitation of government grants
¢ [ |Pnhone solicitations g |_|Seecial fundraising events

d [_]in-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... E]Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity @iti) Did fundraiser - (iv)_Gross receipts (v) Amount paid to (vi) Amount paid to
or enuity (fundraiser) have custody or contrcl from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . e e e e e e e e e e e e e > -l - '

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 930 or 990-E2Z) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Ascend, Inc. 23-2110102 Page 2

[Part I} 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 (d) Total events
- Computer Shows (add column (a)
Pu . through column (c))
g (avent type) (event type) (total number)
v
E .
5 1 Grossreceipts . . . ... ... ... .. 107,814. 107, 814.
E
2 Less: Chantable contnbutions . . . . . . . 94,176. 94,176.
3 Gross income (line 1 minus line 2). . . . . 13,638. 13,638.
4 Cashprizes. . . .. ... ........
5 Noncashpnzes. ... .......... 13,443. 13,443.
D 0
|'a 6 Rentfacilitycosts. .. . ........
E
c
T 7 Foodandbeverages . . ... ... .. ~ [ - , ;
E ! ) r \ x s
X | 8 Entettanment. . ............
E
2 9 Otherdirectexpenses. . . . . . ...
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . ... ... oo > 13,443.
11  Netincome summary. Subtractline 10 from lne 3, column{d). . . . . . .. . .. ... L0 > 195,

[Part<ll | 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.

(a)Bingo - _(b) Pull tabs/Instant | _ (c) Other gaming {(d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E | -
N -
u
€ 1 Grossrevenue . . . . .« « v« « o o ..
2 Cashpnzes. . - . . -+« oo
E
D X
kL El 3 Noncashpnzes. ............
EN
cs
TE|l 4 Rentfacitycosts . . . . . ........
5 Otherdrrectexpenses. . . . . . . . ...
Yes % | |Yes % Yes %
6 Volunteerlabor . . . . . ... . ... B No No ) No
_ 7 Direct expen_é_'e summary Add lines 2 through Sincolumn(d). . . . .. .. ... ... LS
8 Net gaming income summary Subtract ine 7 from ne 1, column(d) . . . .... ....... L

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 DNo
b If 'No,’ explan:

BAA : - TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Ascend, Inc. 23-2110102 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . ... o oo oL .’DYe§ DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING? .+ « « « « « « « « et b e e e e e e e e e e e e e D Yes [ |No

13 Indicate the percentage of gaming activity operated in
aTheorgamzation'sfacility . . . . . . . o o o i v i e e e e e e e e e e e e e e e 13a
bAnoutside facility. . . . . o v . o i e e e e e e e e e e e e e e e e e e e e e [ 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0 | oo

Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes []No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > S
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributtons required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

|Part v ]Supplement_al Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

n

= I

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

w {Form 990 or 990-EZ)* Complete to provide information for responses to specific questions on 201 3

‘ Form 990 or 990-EZ or to provide any additional information.

‘ » Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Qpen to Public
Internal Revenue Service at www.irs.gov/form990. |:“5p§§t'.qn
Name of the organization Employer identification number
Ascend, Inc. 23-2110102
Pt VI, Line 2__ __Sam_& Katie Kinch are married, Gilbert Kinch is Sam’s father ______ __
Pt VI, Line 2__ __Jonathon & Jennifer Long are married - Serving in Uganda _ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




