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s 990

Return _of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public.

| omBNo.1545-0047

2013

Department of the Treasury
Intemal Revenue Service » information about Form 890 and its instructions is at www.irs.gov/form990. Ppecto
A For the 2013 calendar year, or tax year beginnin 2013, and endin ev-3 0,20 /(4

C Namse of organization
Doing Business As

B Check if applicable:
D Address change

D Employer identification number

53 -1214909

3 Name change ber and street (or P.O. box if mail is not delivered to strest address)

D Initial retum

Room/suite

E Telephone number

H(0-ua -3500

0 Pov. 319
[ Terminated

town state, or province, country, and ZIP or foreign postal code
D Amended return

G Gross receipts $ l.ALH . 400'1

City
_kz;‘zhm! A, JHEDD
D Application pending | F Name and address of principal officer:

(1501 {©)(3) B 501(c) ( 5 )« (insert no.) [] ag4a7@y1) or [] 527

|  Tax-exempt status:

J Woebsite: »

H{s) Is this a group retum for suberdnates? L] Yes 1 No

H(b) Are all subordinates included? D Yeos D No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization: ] Corporation [ ] Trust ] Association Ddother» Nbg Pt | L Year of formation:

l M State of legal domicile:

Summary

1  Briefly describe the organization’s mission or most significant activities: TA NS .

s s e

" g

eck this box >l:] if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.

@
g
El 2
8| 3 Number of voting members of the governing body (Part V|, line 1a) . 3
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
.g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
; 8 Total number of volunteers (estimate if necessary) .o 6
< | 7a Total unrelated business revenue from Part Vi, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 C 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine 1h) . 359 pos 5 44 457
E| ® Program service revenue (Part Viil, line2g) . . . 1 8L 4RD 49 8] (51,38
3 | 10  Investment income (Part VIiI, column (A), lifés 3, 4 and-?d) |\/F ‘ A FIETEN
% 141 Other revenue {Part Vill, column (A), lines 5, 6d, Sc, 9c H_Oc..and-J "\O . 8 4144 RA DN
12  Total revenue—~add lines 8 through 11 (must ed uaj Part VIll, column {A), Iln@ 2) # | il 40K FYRYTTRE YR
13 Grants and similar amounts paid (Part IX, colu mn (&), fines 1232015 . $ 496 L0\ % 49 %f‘ 343
14 Bensfits paid to or for members (Part IX, cq‘)lurEn (A), line 4) !
15  Salaries, other compensation, employee benéfits (Pad JX, colur‘m (A)Jlnes 5—1 ) G406 9L B A 42
g 16a Professional fundraising fees (Part IX, colurebn (A),&Iine" ey ) '
b Total fundraising expenses (Part IX, column (D), line 25) » e R
d |47 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 8309 . 33() ﬂ 499 (aqq
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5{ 103 .49 IR WY
19  Revenus less expenses. Subtract line 18 from line 12 C. _8A0N 422 _E) 193 49
Beglnning of Current Year End df Year
gg 20 Total assets (Part X, linei6) . . . . BN(Q KEAX BLYG, 5{4?
21 Total liabilities (Part X, line 26) . $ (L9 | 9]0 b0
Net assets or fund balances. Subtract line 21 from Iine 20 6 L% : 466 GALYN ng

Signature Block

Under penalties of perjury, | declare that | have exam

true, correct, and complete Decl

ed this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
oo, 4t preparer her tlj}qroffﬁ is based on alf information of which preparer has any knowledge.

YA PP 5 A [ awevis
Sign } Signature pf officer - \/}O — Date
Here } hoatel Lo 540.95/1/4 [vreasuyeyr AI?_//K
Type or print name and title
. Pnnt/Type preparer’'s name Preparer’s signature Date Check " PTIN
:?:;arer self-emp%yed
Use Only | Frmsname > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ No
Cat. No. 11282Y Form 990 (2013)

For Paperwork Reduction Act Notlice, see the separate instructions.

%\?)




.o

Forrs 890 (2013) M - 844920 Page 2
Statement of Program Service Accomplishménts
. Check if Schedule O contains a response or note to any line in this Part il . . 0

1 Briefly describe the organization’s mlsswr)
o ¢ofork ahdoramosdia. LA AR, mgﬂme&fi'

i D,
2 Dud the organization undertake any sugnmcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e - e v o o o . o o oo o OvYes BINo

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . G e e e e e e e s s e e s e [OYes ISNo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

........... P&M ’h‘(\‘ W Xbuax 1. WY@% BAMAAM T T e

............. Cal0on todd B Ste.. Mﬁ&@aﬂw

4a (Code: ) (Expenses $ £ K 3 L3, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1.4 4

................ mww—mm&w

‘.3:5.'.2.. including grants of $ ) (Revenue $ )

............ Phswtina, a% Aeude st O MR LLLA %a.u.ambw&w

........... .mmmm PAHL LA Bk y&mblmwf-MW FIVYINE ~S.

4c (Code: ) (Expenses $ 403,94k including grants of $ ) (Revenue $ )

............ U usd2 Dol o s DA, S Toisna\ ot

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

—2%8_Total prooram service exenses » | 243 9 1%

Form 9980 (2013)




Form 990 (2013) . MQYU IQ U\A S’&%bggn Bd Sé_l-lé_uﬂ'ﬁﬁ Page 3
Checkiist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If "Yes,”
complete Schedule A . . C e e . C 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? . e 2 [\
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 )(
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . e e 4 -
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yas,” complete Schedule C,
Parthll . . . . . e e e e e e e e e e e e B b
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 7(
“Yes,” complete Schedule D, Part! . . . . .. 6
7 Did the organization receive or hold a conservatron easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 )C
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " "
complete Schedule D, Partill . . . . 8 Y
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . e e e 9 74
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted y

endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buIIdings and equipment In Part X, line 10? If “Yes,”
complete Schedule D, Part VI

b Did the organization report an amount for mvestments—other securltles in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIl . . . . 11b /)<
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . . 11d Y
e Did the organization report an amount for other liabilities In Part X, line 25? If “Yes,” comp/ete Schedule D Paft X 11e Y
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X . 11t Y
12 a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,"” complete
Schedule D, Parts Xl and XIl . . . . 12a| X
b Was the organization included in consolldated mdependent audrted f nanclal statements for the tax year? If ”Yes, and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? I/f “Yes,” complete Schedule E . . . . 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lliland IV. . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on X
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on ><
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18
19  Did the organization report more than $15,000 of gross income from gaming actrvItles on Part Vlll ||ne 9a? X
If “Yes,” complete Schedule G, Partill . . . . Ce e 19
20 g Did the organization operate one or more hospital facllltles? If “Yes, complete Schedu/e H e e e 20a b
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b )

Form 980 (2013)
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Form 990 (2013) _ M ' B\ 5A-121490¢ Page 4
Checkiist of Required Schedules (contirlued)
Yes | No

21

22

23

24a

26

27

28

29

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yas,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e
Did the organization answer “Yes” to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e .
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 Issued after December 31, 20027 If "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 temporary penod exception?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e e - . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’?
Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess 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 prior
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ?
If “Yes,” complate Schedule L, Part ] . .

Did the organization report any amount on Part X, l|ne 5, 6, or 22 for recelvablee from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e e e .o
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “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 IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon llquldate, terminate, or dissolve and cease operatlons? If “Yes, comp/ete Schedule N,
Part | . .

Did the organlzatron sell exchange. dlspose of or transfer more than 25% of Its net assets? If “Yes,"
complete Schedule N, Part I/

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? It "Yes, comp/ete Schedule R Part 1, III
orlV, andPart V, line 1 .o .o
Did the organization have a controlled entlty W|thln the meaning of sectlon 512(b)(1 3)?

If "Yes" to line 35a, did the organization recelve any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e .o
Did the organization conduct more than 5% of Its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons ln Schedule O for Part Vl llnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

21

X
X

24a

24b

24c

24d

25a

25b

26

28b )<
28c| | X
29 4
30 )<
31 X
32 X
s| | K
ul |X
35a X
35b X
36 )L
a| |F
38 | X

Form 980 (2013)




Form 920 (2013) m S E N Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b f%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Ny
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, 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 returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Y
b If “Yes,” enter the name of the foreign country: » e A L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b ¥
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the )(
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . e e e e e e e e 7a )["
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provided? . 7b i
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d DN B L
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal bensfit contract? | 7e X
tf Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ¥
h  |f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 5098(a)(3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501(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 other sources
against amounts due or recelved fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatuon ﬂllng Form 990 in Ileu of Form 1041?
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
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 is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c Y s
14a Did the organization receive any payments for lndoor tanning servlces during the tax year? 14a 1)6
b If"Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 980 (2013)




Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

Fom 0 G019 May, RA 52-1414909 Page 8

responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.
Check if Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . . . . . . 0O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a I 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b /g

2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarily performed by or under the drrect

supervislon of officers, directors, or trustees, or key employees to a managemsnt company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the mestings held or wrltten actions undertaken durlng

the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O .

[~ ]

~ND ;M h

Section B. Policies (This Section B requests information about policles not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvltres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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. X 2
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 .
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give nse to confllcts?
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this was done . e e e e .. e e
13 Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destructlon pollcy’?
15 Did the process for determining compensation of the following persons include a review and approval by b
independent persons, comparabliity data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |3
with a taxable entity during the year? . e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the (%
organization’s exempt status with respect to such arrangements? coe e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » )OI E
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[OJ Own website ] Another's website 8/ Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made 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
organization: > h

WD N4 -q500 Form 990 (2013)




Form 990 (2013) 5 - IA‘ 440 Page 7

Compensation of Officers, Directors, Trustees, Key Erhployees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVil . . . . . . . . . . . . . O
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.

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

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

e 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.

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.

o 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 reportabie compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one ) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustea) | compensation [compensation from amount of
week (list any| - = = from related other
hours for E g 8 E g the organizations compensation
related | $5| F| R g % 3 | organization | (W-2/1088-MISC) from the
organizations] & ? (W-2/1089-MISC) organization
below dotted| X B and related
line) g g organizations
g1 2
8
a
A, _.&aﬁ....dchmlﬂr
AW MAN
A2 it A Lmrl’b"\
e
oV Nl e )
(4)\1&\2.\.\%‘[ ovdian N
_Difestrr [

8. :h.%.e( Kaxvcana Q \x\)ty J

A8 Ly n.&m. Mﬂer
M Trmvnﬁ‘ .r(—v U500 \)U N

Form 990 (2013)




Form 930 (2013 Marla @d §3-141490F P8
CET QYN Section A, Officers, Directors, Trustees, Key/Employees, and Highest Compensated Employees (continued)
. ]
Posltion
W . ® (do not check more than one o ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorirustes) | compensation |compensation from amount of
week (list an —T = ) from related other
hours for ia 2 &l 35 the organizations compensation
related Jig g Eﬁ g organization | (W-2/1099-MISC) from the
organization: 18 % g (W-2/1099-MISC) organization
below dotted Qg B -] g and related
ling) % g 2 § organizations
3 g
&
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
f24)
(25)
ib Sub-total. . . . A &
¢ Total from contmuatlon shoets to Part VII SectionA A &
d Total(addlinestband1c). . . . . . T ) ) 12)

2  Total number of individuals (Including but not hmited to those listed above) who received more than $100,000 of 0

reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual .o

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes, complete Schedule J for such
individual . . .

5 Did any person hsted on Ime 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)

(8)
Name and business address Description of services Compensation

2  Total number of independent contractors (Including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization P o I" a

Form 990 (2013)



Form 980 (2013)

Statement of Revenue

O Page 9

Check if Schedule O contalnsv_a response or n

toanylineinthisPartviti . . . . . , . . ., . . . . 0O

(D)

Revenue

excluded from tax

under sections
512-514

and Other Similar Amounts| ~. . .’

Membership dues

Fundraising events . . .

Related organizations . .

Government grants (contributions) | 1e

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

Noncash contributions Included in lines 1a-1f: $
Total. Add lines 1a-1f . . . . .

P m Service Revenue Contributions, Gifts, Grants}

2a

Q-0 000

s
N

s smoncks,_Fist Puschosls o0

All other program service revenue .
Total. Add lines2a-2f . . . . .

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .

EINANEE!

(i) Real

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

assets other than inventory )

Less: cost or other basls
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.

SeePartiV,line19 . . . . . ga

Less: directexpenses . . . . b
Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances . . . a

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Modellanesus. oo

'AII otherrevenue . . .
Total. Add lines 11a~-11d .
Total revenuse. See instructions.

vy

Form 990 (2013)



Form 990 (2019)
Statement of Functional Expenses

Mayy land Ya

begn B 51121490810

- 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 1X

O

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

(A
Total expenses

®
Program service
axpenses

(C)
Management and

general axpenses

©)

Fundraising
@xXpenses

T

1 Grants and other assistance to govemments and X SRR T s e O
organizations In the United States, See Part IV, e 21 | &1 933 ¢8| 419 $44 S
2 Grants and other assistance to individuals in ! Al & -
the United States. See Part IV, line 22 . S
3 Grants and other assistance to governments, g B
organizations, and Iindividuals outside the
United States. See Part IV, lines 15 and 16 . .
4  Benefits paid to or for members L ”
5 Compensation of current officers, dlrectors,
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . & yp 4320 Befpy UAY
8 Pension plan accruals and contributions ( nclude 1 '
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting B Ter) &L 05t
d Lobbying . . ! !
e Professional fundraising services See Part IV Ime 17 : T
f Investment management fees
g  Other. (If lins 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .
12 Advertising and promotion
13  Office expenses |5 NED 55 AYD
14  Information technology b !
15 Royalties .
18  Occupancy DAY OH B 440
17  Travel . . S [ A1) & (N AR
18  Payments of travel or entertainment expenses ’ ’
for any federal, state, or local public officials
19 Conferences, conventions, and mestings g4 B4 206
20 Interest .. ! '
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzation ${ 0L 8 06D
23  Insurance . . . 42, O5 | %2 D5
24  Other expenses. ltemize expenses not covered s P AR NN
above {List miscellanecus expenses in line 24e. If . o
line 24e amount exceeds 10% of line 25, column RN S
(A) amount, list line 24e expenses on Schedule O.) : - i .
s £ Qm‘th_TQ.CQM:!Z-CAMMML.QﬁhP“ XA T KA
b i iadell. m% ________________________________ £ Qqp ) Aqud
c _lm\(‘m £ 133 (N2
d Pession L EETARYAN AR
e All other expenses '
25 Total functional expenses. Add lines 1through24e | 6| 300, p24 | |, 343 ¢ (4 6130 16K
26 v T t T

Joint costs. Complete this line onI?/ 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) ..

Form 990 (2013)
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Form 990 (2013) M(&Y I(\\,\A c'{ Page 11
m Balance Sheet )
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (8)
Beginning of ysar End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . A AD?Y 2 641,29
3  Pledges and grants receivable, net N 3 L
4  Accounts receivable, net . 4 LY YA ED
5 Loans and other receivables from current and former off cers, dlrectors. A R
trustees, key employees, and highest compensated employees. ?~7_
Complete Part Il of Schedule L e e
8 Loans and other receivables from other disqualified persons (as defined under section w
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | .
a organizations (see instructions). Complete Part [l of Schedule L. . e
2| 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, llne 11 . .o
16 Total assets. Add lines 1 through 15 (must equal line 34) BN AL | 18 (9 ‘6‘{-?
17  Accounts payable and accrued expenses . .. % L 39 | 17 & < Lf NS
18  Grants payable . $nd L0 | 18 @ N JAK
19  Deferred revenue . . ! 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, ! R N PR R
Z_-E trustees, key employees, highest compensated employess, and . <
a8 disqualified persons. Complete Part Il of Schedule L .. 22
| 5 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payabile to unrelated third parties 24
| 25 Other liabilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17- 24) Complete Part X
| of Schedule D . . o e 25
26 _ Total iabilities. Add lines 17 through 25 93( L3 [26] |3m4;1q_o__
Organizations that follow SFAS 117 (ASC 958), check here b [] and L T S B
§ complete lines 27 through 29, and lines 33 and 34. o - S P e ‘
§ |27 Unrestricted net assets . . % L6 Bl 27 6 54‘7 %9
S |28 Temporarily restricted net assets . 28
® 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASG 958), check here > [j and . O >
s complete lines 30 through 34, - : -
8130 Capital stock or trust principal, or current funds . . 30
2|31 Pald-inor capital surplus, or land, building, or equipment fund 31
‘ g 32 Retained earnings, endowment, accumuiated incoms, or other funds . 32
| 2 {33 Total net assets or fund balances . - BINGL. DL | 33| D547 999
i 34 Total liabilties and net assets/fund balances . ) ’)Li'} L% (3] %094 449

Form 990 (2013)




Form 880 (2013) M - [ Page 12
I Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part X| e B
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 [#] a4l 362
2 Total expenses (must equal Part IX, column (A), line 25) 2 [829.02¢
3 Revenue less expenses. Subtract line 2 from line 1 . 3 |8/ (24,927
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 | & (L 3L
5 Net unrealized gains (losses) on investments 5 K
68 Donated services and use of facilities 8
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explain ln Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine
33 column(@®B) . . . . . e e e . 10

Financial Statements and Reportlng

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

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

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

[ Separate basis [J Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the ﬂnancual statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate 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 financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2013)



SCHEDULE D | omsNo. 1545-0047

Supplemental Financlal Statements

Form 990
( ) » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9S0. pectio
Name of the organization mployer ide on number

g RBoavd A4 - 1814909

0 rganlztlos Maintaini g Donor Advnsed Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes O No
8 Did the organization inform all grantess, 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
confarring impermissible privatebenefit? . . . . . . . . . . . . . . . . . .. . . .. [OYes[d No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically Important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ? 2% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon handling of

violations, and enforcement of the conservation easements itholds? . . . . . -+ « . . [OYes [ No
6 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}4)B)iH? . . . . . . . . . . . . . . . . . . . . . ... .. OYesdNo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

I Oroganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ltems:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P §

(i) Assets included in Form 990, Part X . . . A O

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

a Revenues included in Form 990, PartVlll,fine1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 980, PartX . . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2013
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N\mfu (Uu(

ons of Art, Historica

5 - Page 2
i Tretsures, or Other Similar Assets jcont/nued)

mmga izations Maintalning Collect

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations

d [J Loan or exchange programs

e [ Other

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

Xill.

5§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

1 Yes [ No

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . O Yes [J No
b {f “Yes,” explain the arrangement in Part XIII and complete the followlng table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization lnclude an amount on Form 990 Part X Iine 21 ? O Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provlded ln Part Xl . Ol

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

ey
OO0 D

Net investment earnlngs, gams, and
losses . e e

d Grants or scholarships

e Other expenditures for facilities and
programs .

{f Administrative expenses .

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment

The percentages in lines 2a, 2b, and 2¢ shou

organization by:

() unrelated organizations .
(i) related organizations .

%

Id equal 100%.

b If “Yes” to 3a(ii), are the related orgamzat:ons hsted as requ:red on Schedule R?
Describs in Part Xill the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possassion of the organization that are held and administered for the

Yes| No

3a(i)

3a(il)
3b

Land, Bulidings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia lLand . T T
b Buuldlngs . . .
¢ LlLeasehold Improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 Mm(ﬂmw% \R d 51 =140 9 Page 3

Investments—Other Securities.
Complets if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation-
(including name of security) Caost or end-of-year market value

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

A

B

©

)

®

)

@

H)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 12) P SIS A e T
ﬁ Investments —Program Related.

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

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2)
3)
4
5)
(6)
@
(8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{8) Description {b) Book value

(1)
@
(©)
“
&)
(6)
U]
)]

9
T'(o)tal. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . »
Other Liabiiities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (8) Description of liabllity (b) Book value
(1) Federal income taxes
(2)
3)
@)
(5)
(6)
7)
(8
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) » ; AN 4 B
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization s ﬂnanclal statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [7]

8chedule D (Form 990) 2013




Schedule D (Form 990) 2013 MQ h'E ld I!C\. !ﬁﬁlEbgmﬁ Bd 53 - {Jlﬂdg Page 4
Reconciliation of Revenue per Audited Financial Statembnts With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 | AY AOI
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: : M

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesanduseoffacllites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxilly. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .
3 Subtractline 2e fromline 1 . B A4, IO
4 Amounts included on Form 980, Part VIlI llne 12 but not on Ime 1 ) )

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPart XLy . . . . . . . . . . . . . . . |l4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 12, ) %\ . ,').tH ApI-

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ratum. *
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
181,370,073

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . S L]
d Other (Describe in Part XIII) e |
e Add lines 2a through 2d . .
3  Subtractline 2e from line 1 . . 81 2420.0729
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1: ' !
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a &
b Other(DescribeinPartXMl). . . . . . . . . . . . . . . [4b Wt
c Addlinesd4aand4b . . . K
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 18, ) R - B 2374 N9
T ]

WSupplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2013
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Supplemental information to Form 990 or 990-EZ | oMBNo. 1545-0047

SCHEDULE O
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2@ 1 3
P> Attach to Form 990 or 990-EZ. .Open to Public

Department of the Treasury
Internal Revenue Servica > information about Schedule O (Form 990 or 990-E2) and its Instructions s at www.irs.gov/form990, R TYIRITy)
Employer ldenﬂﬂcaﬂon number

ame of the organ! O"MMIIG_A}-A \gﬁul\m RA 59\—[;.119_03_

Mm«xy-w&%’rm@ﬂ’%nm&ien--'Eype-{«-QSSBr-—'——-—————
Q\zalified State Soybean Board

990, Part I, Line 1,.Description of .Organization Mission:

Expansion of US Soybean Marketmg.g,d Soybean Research

Form 990 is prsented to the

Copy is supplied at Board Meetin

" Fo m 990, Part VI, Section B, Line 11:

Treasurer for review & signatura,

L}

Jifor Director review.

Fofim 990,.Part. VI, . Section.B,.Line 12C: D nrin.g.,ea,c:h...&ugusi;.nnud_ue.at'ing

(befoe the beginning of +he new.;fiicaL_y.en:r).‘._en.ch Director signs a..
t..?.Qli¢Y...ﬁll.?et.:.......I.E...@....‘.’.912.‘.3....4-.5....1'..9.51‘.1ir_CL!E.G.E.O

new Conf;_:l...qt of Interes
onflict of inte.te.at..oc.cu.;s.,..th.e..ni.re.ctor.(.s) recuse. themselves from

Jlithe vote. This is noted in Minutes of meetings. JIf a new Conflict

of Interest arises during the year, the Director informs the Board

and signs a new Conflict of Interest statement.

ey
A

990, Part VI, Section.C. Linz;J.a.:_ﬁmining‘,dqsumsn.tsJ..ﬁonﬁint_ .
£ Interest.Statemaents.. & . Financial Statements_are. made available -
upon reguest. Annual fiscal year financial statement is provided as

a_part of oux Annug},__B_gp_o_xL___h_ig_l;__ig,m_u_J,__d to. our farmer mailing list
lland_is available at various mee_;.__gs &_events.

-FD

Fo”:.n 990, Part XI, "Line 2c:._ Thils process has not chnaged from Prior’

Schedule O (Farm 30 o S38-A7) (2611)

v

years ) )
For Paperwerk Redustion At Notloo, sea the lnstmetlons for Form 860 or »sz Cat No, 51058K
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49495 MARYLAND SOYBEAN BOARD 01/21/2015 11:18 AM
.. Tax Group Summary 10/01/13 - 9/30/14 Page 1
FYE: 9/30/2014

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _ Disposals Ending Prior Additions  Reductions nding
FURNITURE AND EQ 3,929.40 1,256.11 204.75 4,980.76 2,856.45 1,188.30 204.75 3,840.00

Grand Total 3,929.40 1,256.11 204.75 4,980.76 2,856.45 1,188.30 204.75 3,840.00




