Form 99 0

Return of Organization Exempt From Income Tax
Under seciion 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasu h o . A H
Iniémat Rovonue Semics * Information about Form 990 and its instructions is at www.irs.gov/form930.
A For the 2013 calendar year, or tax year beginning . 2013, and ending s
B Gh_eck if applicable: € Name of organization The Contributor . Tnc. D Employer identification Number
E Address change Doing Business As 37-1551739
Name change Number and street (or P,O. box if mail is nof delivered to streef address} Roomfsuite E Telephone number
| [Initial return PO Box 332023 (615) 499-6829
Terminated Cily ar town, state or province, country, and ZIP or forelgn postal cade
| |Amended return Nashville ™™ 37203 G Grossreceipts S 952 , 466,
Appligation pending | F Name and address of principal officer: ’ H(a} Is this a group return for subordinates? HYes %No
o : . Hib i
len Prieskorn PO Box 332023 Nashville TN 37203 |"0Medlsboanaesincudedr =~ | [res [ INo

Wi Summary

1 Tax-exempt status |X|501{c)(3) | | 501(¢) { }* (insertno.) l |4947{a){1) or | i527
J Website: »  www.thecontributor. org Hic} Group exemption number
K Form c{f organizalion: leCorporaﬁon i ITru51 | l Association I i Other ™ i L Yearof formation; 2007 | M State of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities: Print and distribute a bi-weekly newspaper that
g focuses on issues surrounding homelessness and poverty and is sold by homeless and _
5 formerly homeless individuals on_the street as an alternative to_ panhandling. ___
=1 2 Checkihisbox ¥ | ] if the organization discontinued its operations or disposed of mote than 25% of 15 net assets.
3 3 Number of yoting members of the governing body (Part VI, line 1g; e Q}!, ................ ‘ 3 7
»] 4 Number of independent voting members of the governing bod ”:(Pé\rt J ,«fine b)Y o e e 4 7
£1 5 Total number of individuals employed in calendar yea 2’6\1%3\)( 7§rtw\ﬁ;<!jr'ié"2a) ................. 5 17
E| 6 Total number of volunteers (estimate if necessary} <l %G 4 e 6 30
<t| 7a Total unrelated business revenue from Part VI, ol (CHINE 12 « « « « « v v v v v v v e v e et s 7a 0.
b Net unrelated business taxable income from Form 8905T, e 34« v v v v v v v v v v i e e e et e e 7b
Prior Year Current Year
o[ 8 Contibutions and grants (PartVIlL e 1h) « + v v v v v v v v e v e e e 194, 066. 657,171,
% 9 Program service revenue (Part Vil fine2g) . . . . . .« o oo oo 345,405, 295,294,
Z | 10 Iwvestmentincome (Part VIil, column (A), lines 3,4, and7d) . . . . . . o v o v oo 12. 1.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} . + « « o . o . . .. -7,855,
12" Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12} . . . . . 531,628. 952,466,
13 Grants and similar amounts pald (Part 1X, column (A) Jines 1-3) . . . . . v v v oo h . 21,870, 3,000,
14 Benefits paid to or for members (Part IX, column {(A), fine4) . . . .. .. ... ... ..
« | 18 Salaties, other compensation, employee benefits (Part [X, column {A), lines 5-10) . . . . . 278,334, 296,022,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column {A), lines t1a-11d, 11f24e) . . . . . . . . . . . oo .. 265,601, 385,489,
18 Total expenses. Add lines 13-17 (must edual Part IX, column {A), line25) . . .. ..... 565,985, 684,511,
5 19 Revenue less expenses. Subtractline 18fromline 12 . . . . .. v 0 v v s b u ~34,367. 267,955,
5 £ Beginning of Current Year End of Year
ég 20 Totalassets (Part X, line 16} & . . . . 0 o v i i i e e e e e e e 103,819, 359,883,
.a'g 21 Totalliabiliies (Part X, HNe 26} . . . . . . . v o i it it e e e e e e 24,449, 12,656,
ZE| 22 Netassets or fund balances. Subtractline 21 fromline20 - . . - . . . . . . L ... 79,370, 347,325,

7| Signature Block

Under penalligs of pejury, | declare thal | have examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, It s lrue, corvect, and
complete, Declaration of preparer {olher 1han/ojgper) is based on aan of which preparer has any knowledge,

£y

> Sigatars of Yoot

[ 7/26/0¥

[74

S]gn R Date
Here Len Prieskorn e Sk Board Chair
Type or print name and title. G -
PrintfType preparers name W Prop er's s]gnaztu Date Check L}S‘ if P
Paid Richard Fridge, CPA\"\ wl‘) C}/Q‘S/}Ll self-employed PO0671940

Preparer |fimsname * Richard Fridge, CFA

Use Only |rimsaddress ™ 1907 21st Ave S

Firm's EIN >

Nashville TN 37212 Phoneno. (G15) 383-7717
May the IRS discuss this return with the preparer shown above? (seeinstructions) « . . . . v . v v v v v v v v v i vt v u oy |X| Yes | | No
BAA For Faperwork Reduction Act Notice, see the separate instructions. TEEAQ1C1 11/08/13 Form 990 (2013}




Form 990 (2013) The Contributor, Inc. 37-1551739 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine inthis Part 11l . . . . . - . O, D
1 Briefly describe the organization’s missicn:

2 Did the crganization undartake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22. . . . . e e R D Yeos No
if 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁ3) and 501{c}{4} organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations fo
others, the total expenses, and revenue, if any, for each program service reported,

4 a {Code: ) (Expenses S 363,989, includinggrantsof $ 0. )(Revenue & 295,294, )

4c {Code: ) {Expensss $ including grants of  $ } (Revenue § )

4.d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of S }{Revenue $ }
4 e Total program service expenses ™ 363,989,
BAA TEEAD102 0T/0213 Form 990 (2013)




The Contributor, Inc. 37-1551739

Page 3

] Checklist of Required Schedules

Yes

No

Is the organization described in seclion 501{c}(3) or 4947(a){1) (othe
Schedule A

.................. L L 0 L T T S T P ]

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,” complote Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) etection
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part if

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 98-197 If 'Yes,’ complete Schedufe C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
- Parti

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

Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complote Schedula D, Part [f

Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV

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

10

Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,” complete Schedule D, Part V

11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,

or X as applicable.

a Did the organization report an amount for fand, buitdings and equipment in Part X, line 107 If "Yes,” complete Scheduls

L T e i1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl « .« © . o« v v o v i o i o i e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tatal
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIll . - . . . - o o o v i v v i i 11e X
d Did the organization reporf an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes, complete Schedile D, Parf IX .+ .« « « « o v v i e e i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e b4
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 . . . . . 11f X
12:a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,” complete
Schedule D, Parts XI, and Xl « . o 0 0 0 i i 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 financlal statements for the tax year? If 'Yes,” and
if the organizalion answered ‘No to fine 12a, then completing Schedule D, Parts Xt and Xl is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}? If 'Yes,'complete Schedwle E. . . . « . v . v v v . ooy |13 X
14 a Dld 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, investiment, and program service activities oufside the United States, or aggregate foreign investments valued
“af $100,000 or more? If *Yes,  complete Schedule F, Parts 1and IV . . . o« o 0 0 0 0 e e e e e e e 14b X
15 Did the organization report on Part IX, colurnn {A), line 3, more than $5,000 of grants or other assistance to or for any ‘
foreign organization? /f "Yes,’ complete Schedule F, Parfs Hland IV . . . . . . .« o i v i i i e e i e e e 15 X
16 Did the organization report on Part IX, colurn (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complefe Schedule F, Parfs illand IV - . . . .« o o i i i o e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
cofumn (A), lines 6 and 11a? If 'Yes,” complete Schedule G, Part [ (see instructions) . . . . .« v v v v o v v i v o ot s 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributfons on Part VIil,
lines 1c and 8a? If 'Yos,"complefe Schedule G, Partll . . « .« o i 0 i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partill. . « « .« v o 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 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedtle H . . « v v v v o v v v s v v o 20 X
b If 'Yes' o line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. . . .. 20b

BAA TEEADI03 11108113
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2 Checklist of Required Schedules (confinued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 if 'Yes,'complete Schedwle [, Partsland !t . . « .. . . . oo oo v v v v s
Did the organization report more than $5,000 of grants or other assistance 1o individuals in the United States on

Part
IX, column {(A), line 22 If 'Yes,” complete Schedufe |, Parts { and Ili e

..................... ‘.

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
o 1= £
a Did the organization have a fax-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 .

b Did the organization invest any proeceeds of tax-exempt bonds beyond a temperary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease .
ANy tax-eXempPt DONGS . + « v c ot e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of' issusr for bonds outstanding at any lfme duringthevear? . .. .........
a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit iransaction with a

disqualified person during the year? If 'Yes,’ complete Schedufe L, Part! . . . . .« . v o v i v v v v o h e o e v s
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if ‘'Yes,’ complefe
Schedule L, Part{ :

Did the arganization repoit any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officars, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
if so, complete Schedule L, Part I

Did the crganization provide a grant or other assistance to an officer, director, frustee, key employee, substaniial
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, Partlll . . . - . . . v o o v v v i i e e
Was the organization a party fo a business transaction with one of the following parfies (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, directar, trustee, or key employee? Jf *Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
Schedule L, Part IV ‘

21

Yes

No

22

23

243

24h

24¢

24d

25a

25h

26

..................................................... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an

officer, director, frustee, or direct or indirect owner? If Yes,” complale Schedule L, Part V™ . « . v« o v . o v v v v v e 28¢ X
29 . Did the organization receive more than $25,000 in non-cash contribufions? If 'Yes,” complefe Schedufe M . . . . . . . . .. 29 X
30 Did the organization recelve contributions of att, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,"complete Schedule M . . . .« 0« L o L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif 'Yes,' complele Schedufe N, Part! . . . . . . . k] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete .

Schedule N, Part I« . -« o o o e e e e e e et e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! . . . . . . . .« . . . 0o i i e 33 4
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Parts Il, il 1V,

F o T 11T T N 34 X
35a Did the organization have a controlled entity within the meaning of sectioi 512(b)(13)7 . . .+ . . . v v s v v v o v oo v 35a X

b i 'Yes’ to line 35a, did the organization receive ény payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b}(13)7 f Yes, complete Schedule R, Part V, fine 2 . . . . . . . . . . .. o . 35b X
36 Section 501 c)f(?;) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . o o e e e e e e 6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purpeses? If 'Yes,  complete Schedule R, Part VI .. . . . . . . .« 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required o complete Schedule O . . . . . . . 0 o 0 0 i i i v i i i e e e e e 38 X

BAA

TEEAQIG4  11/11143

Form 990 (2013)




Form 990 (2013) The Contributor, Inc, 37-155173% Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe toany linefinthis PartV . . . . . . . .. . ... e s

1 a 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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . v . .. e e e e e e ce

2a 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 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)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. .. ...
b If"Yes has it fited a Form 990-T for this year? i ‘o fo line 3b, provide an explanalionin Schedule O« + v v v v v v v v v v v i v e

4 a Af any time during the calendar year, did the organization have an inferest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enfer the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . o . o . o
b Did any taxable parly nofify the crganization that it was or is a pariy to a prohibited tax shelter fransaction? . + .+ « « . . . .
c If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T2 . . . .+ v & c . 4 v it e e e e e e e

6 a Does the organizafion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions? . . . v .« v v o o v o o .

b If'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . L e e e e e e e e e e e e e e e

7 Organizations that may receive deductible eontributions under section 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 tothe payor?. . . . o L . L L e e e e e e e e e e e e e e
b If*Yes," did the organization notify the donor of the value of the goods or services provided? . .+« « . v v v v v oo v

c lli:)id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82827 . & . e e e e e e e e e . :

d If Yes,' indicate the number of Forms 8282 filed during the year  » « « » v« v v v v v v v s s | 74

5a X
5h X
5¢
Ga X
6h

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

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8892
asrequited? . . ... ... P e e e e e e

L 2 T T T T

h If the organization received a contribution of cars, buats, airplanes, or other vehicles, did the organization file a
Formf1098-C? . . .« . v v v v i i o e i e e e e

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

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49667 . . . . &« v v i b e et e e e e e e

b Did the organization make a distribution to & donor, donor advisor, or related person?
10 Section 501(c}{7) organizations, Enter:

a Initiation fees and capital contributions Included on Part VI, line i2. . - . . - . . . . .. ... 10a

b
7c X
TCe X
7f X
74

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . L e e e 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.). . . « . . . . . . . L L e 11b

124 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104472 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest recelved or accrued during the year . . . . . . I 12 b[

13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heallh plansinmore thanonestate? . . . . . . . . . . . . v o o v oo h
Note, Ses the Instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization [s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . .. .. .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . .« 0 v i it e e e e e e 13c¢

14a Did the organization receive any payments for indocr tanning services during thetaxyear? . - . . . . . . . . . o« . ..
b If'vYes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

14a X
14b

BAA TEEAO1DG  07/02/13

Form 990 (2013)




Form 990 (2013) The Contributeor, Inc. 37-1551739 Page 6

o 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 befow, describe the circumstances, processes, or chahges in

Schedufe O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Partvi. . . .. .. ... .. ... ..., e e |§I

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
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 commitiee or similar committée, explain In Schedule O,

b Enter the number of veting members Included in fine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busihess relationship with any other
officer, diracfor, trustee or key employee? . . . . . o o L L L e e e e e e e e e e s

3 Did the organization delegate confrol over management duties customarily performed by or under the direct supetvision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . .« . .. v . o v Wt 3 X
4 Did the organfzation make any significant changes to its goveming documents

sincetheprior Form 990 was filed? . .+ .« . v ¢ v 0 v i i i e e e e e e e e e e e e e e e s 4 X
§ Did the organization become aware during the year of a significant diversion of the organizafion's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholdars? .« « v v v v v o i v v e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the governing body? . . . « v v o v v v v v o s e e e ke e e e e e 7a X

b Are any gavernance decisions of the organization reserved to {or subject to approval hy) members,
siockholders, or other persons other than the governing body? . . . . . . e e e e e e e e e -

8 Did the organization contemporaneously document fhe meetings held or written actions undertaken during the year by

the following:
aThegovemning body? . . . . . . L e e e e e e e e e e e e e s 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . oL oo e e e 8hf X
9 Is there any officer, director, rustee, or key employee listed in Part VI, Section A, who cannot be reached at the '
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O« .« . . . . .« o .o 0 9 X
Section B. Policies {This Section B requests information about policies nol required by the Internal Revenue Code.)
i ‘ Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . - -« « « « v v v i it i i e e e e e 10a X
b li 'Yes,' did the organizalion have written policies and procedures governing the activifies of such chapters, aftiliates, and branches 1o ensure their
operalions are consistent with the organizalion's exempt purposes?. + + . .« .+ . . 4 e e e e e e e e e s 10h

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? + . . . .« v v o . o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? if 'No,'gotofline 13. . . . . . « o v o v v v o i i v e e v s
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise

tfoconflicts? . . . . . o . e e e e e e e e e e e 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,” describe in
Schedule O howthiswasdone . . . . . . . .. e e e e e e e e e e 12¢ X

13 Did the organization have a written whistleblower policy? . . . . . P Ve e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . .« . . oo o oo oo o

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

a The organization’s CEQ, Executive Director, or top managementofficial . . .« . v v v e v v v v i i e e e e
b Other officers of Key employses ofthe organization. . .« . . v o oo o 0 i o 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
faxable enfity during the yYear? . . . .« (o L L o . i e e e e e e e e e e e e e e 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 taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . « v v v v v v v v v e e b e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tennesgee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c){3)s only) available for public
inspection. Indicate how you make these available. Check al! that apply.

|:| Qwn website Another's website | Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how} the erganizalion makes ils governing dosuments, condlict of interest policy, and financial siatements 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:
> Josh Nunnally PO Box 332023 Nashville TN 37203 (615) 499-6829

. BAA TEEAQ106 07/02/43 Form 990 (2013)




(2013) The Contributor, Inc, 37-1551739 Page 7
2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIE . . . . o v o o 0 0 o 0 v 0 v 0 e e s e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo 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 repottable cornpensation (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 crganizations.

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

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

List persons in the following order: individual trustees or directors; institutional frustees; 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.

(C)
A (B} Positl}lon (dci not check n'erJe :Ran (D} {E) {F
N ' Tith one box, unless person Is both an i
emeand e houm ey | oficer and a direclorfrusice) corpebonton from oo from oot of ciher
week (list | BT == the organization related organizations compensalion
anyhowrs | S 31 2| 8| & = a wW-2/1098-MISC) - W-2/1099-MISC) from the
forrelated | 2. 2| S| S| >= 85 § crganization
organiza- | @ o & @ 3(e8 |3 and related
fions g- 5 <] =K gl A organizations
betow = x a &
dotied b B S| 3
fine} o @
& & &
b z @
, 5
_(0)_Tasha French _______| 40.00
Former Director X X X 43,592, 0. 0.
_@ Jeremy Bills | _5.00
Former President X X X 0. 0. 0.
Q) Tom Wills _ ________ | 40.00
Former Treasurer X X] X X 25,331. 0. 0.
M_Andrew Krinks _ _____ | 40.00
Director X X 17,056, Q. 0.
_&)_Mark Lemley ___ _ | _5.00 ‘
Former Secretary X X X 1,442, 0. 0.
_® Rick Fox_________ | _0.00
Former Director X X 1] 0 0
_{N_Anupa Naik _ ________| _5.00
Director X 0. 0. 0.
_) Geoff Little | _2.00
Former Director X X 0 0 0
_)_David Walley _ .5.00
Chairman X X 0 0 0
N0 _LaCosta Wix _ __ __ . _ ] _5.00
Secretary X X 0 0 0
01_Josh Nunnally ______ | _.5.00
Treasurer X X 0. 0. 0.
{12) Tisa Cook ___ . 1.5.00
Director X 0 0 0
U3 _Melissa B4 _____ _ | _5.00
Director X 0 0 0.
uy ] S

BAA TEEAQ107 07/08/13 Form 930 (2013)




Form 990 (2013) The Contributor, Inc. ' 37-1551738% Page 8
‘ ,J@lSectlonA Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©)
Posili
(A) Al:'erage igdo noilcheglfln;%?e'th;nlﬁne (D) (E) (F)
N Jours 0X, Uniass perscn s both an E: Ll ted
Hame and file ot |_offer and a dirsclorrusteo) compeneationrom | compenention from amount of alher
iy RIS [T[SAlS] Wameish | "o | wmee
hours” [, S gl it 23 organization
or 33 Ele ‘3" 12 & and related
related it £ © = I8 4l organizations
organiza |5 = o é [=]
- Hons g 5 .g
halow % g @ &
o | 3B g
[= 9
a8 ___ ___
ue o ____ ___
00 e ______ —
R o
o
e .
ey
e L ___] ___
ey e _____]
24
(25) L
1bSubdotal. . . .. .. .. ... . ... e e e e e e e e > 50,421, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (add linestband1c) . . . . .« . v v v v v i oo L 50,421, 0. 0.
2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatad en{ployee
on line 1a? If 'Yes," complefe Schedule J for such individual . - . . .« 0 v o 0 i i o e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organiz?tlofn and related orgamzat:ons greater than $150,0007 /f 'Yes’ comp!ete Schedule J for :
suchindividual . . . . . v« v 0 o v e e e e e e e e e e e e e e s e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the organization? If 'Yes,’ complefe Schedule Jfor suchperson . . .« .« - o o v« v oo oo
Section B, Independent Contractors

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

(A) By )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA TEEA0108 1141413 Farm 990 (2013}




6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . .

d Net rental incomeorfloss) . . . . . . .. ..

{f} Securities {iiy Other

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) . ...

dNetgainor{loss). . . .. ... ... ..

w] 8a Gross income from fundraising events

= {not including. , & :

E of contribufions reported on line 1¢).

o SeePartIV,line18. . . ....... a
g b Less: directexpenses . . ... ... b

¢ Netincome of {loss) from fundraising events .

9a Gross income from gaming activities.
SeePart IV, line19. . . . ... ... a

b Less: directexpenses . . . .. ... b

¢ Netincome or {loss) from gaming activiies ., . . .
10a Gross sales of Inventory, less returns

and allowances a

b Less: costofgoodssold . . .. ... b

¢ Netincome or {loss) from sales of inventory . . . .

L

Miscellaneous Revenue Business Code

SR
LR

Form 990 (2013) The Contributor, Inc. 37-1551739 Page 9
Rz Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIIL . « o o o 0 v o o o oo oo o0 e oo e o D
T e ";gg*&sm Ty A (8) {C) (D)
Sr Uil s Total revenue Related or Unrelated Revenue
L L RN R exempt business axcluded from tax
i S ot function revenue under sections
e Binaani s B S 7 ___revenue .| 512514
2o 1a Federated campalghs - . . . . | 1a e L V it e
Z35| b Mombershipdues . . . . . .. 1b : HEiEs S '
TR~ - t ok 3 7 g
u_r% ¢ Fundraisingevents. . . . . .. 1c : i
%% d Related organizations . . . .. | 1d ' : ool
« E| e Government grants {conkibutions) . . 1e : e He il
= @A [TE R SEEHE s
8 | f Alfother contributions, gifts, gramts, and “P" e G ]
B similar amounts rot fncluded above . . 1f 657,171, [ i A gri R
Eg g Noncash contributions included in lines ta-1f: § 128,838, fgd S iy i :
S hTotalAddlinesia-1f . . . .. . v v on.? 657, 171 . [HaE ki
% ’ Business Code Iﬁi@? ek *’fé_if A :
5 %a program Revenues_ _ _ _ _ 541700 295,294, 295,294,
: ; b
2 ¢
= 4 T TTTTTTTTTT
Y | e e e e e e e e
] I
g f All other program service revenue . . .
& g Total. Addlines2a-2f . .. ... ............*» 295,294,
3 lnvestment income (including dividends, interest and
othersimilaramounts) . . « . .« .. o L0 1, 0. 0. 1.
4 Income fram investment of tax-exempt bond proceeds . , »
§ Royalties. . . . .. ... ... ... ..,
’ (i) Real {ii) Personal

d Allotherrevenue. - . . . . . .. ..

>

e Total. Addlines t1a-t1d . . . « . . . . v o v s v v v
12 Total revenue, Seeinstruglions - . . . . . . .. .. >

852,466,

295,294,

BT

1.

BAA

TEEAD108  07/08/13
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Form 990 (?013) The Contributor, Inc, 37-1551739
i _Statement of Functional Expenses

Secﬂon §01(e)(3) and 501{c}{(4) arganizations must complete all columns. All other organizations must complete column {A).

Page 10

Check if Schedule O contains a response ornote toany lineinthisPartX. . . . . . . . ..o oo v oo oo ool l i

(B) () {D)
Management and
general expenses

Do not include amounts reported on lines

(A)
¢
6b, 7, 8b, 9b, and 10b of Part VIl Total expenses

Program service
expenses

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PatiV,line21 . . v v v v v e o v i

2 Grants and ofher assistance to individuals in
the United States. See Part IV, line22 . . . .

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

4 Benelfils paid to or for members. . . . . . . .

5 Compensatlon of current officers, directors,
trusiees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958{c}(3)B). . . . . < L

Other salaries andwages. . . . . . . . .. .

g Pension plan accruals and contributions
{include section 401{k) and 403(b) employer
contributions). « . . . .. ... o Lo

g Other employeebenefits . . . . .. ... ..
10 Payrofitaxes . . . . . v v v v i i
11 Fees for services (non-employees):

aManagement. . . . ... .. . 0o
b Legal. .
¢ Accounting . .
dlobbying. . ... ... o o v
e Professional fundralsing setvices. See Pat IV, line 17 .
f Investment management fees

o Other, ([ Ine 11g amt exceeds 10% of line 25, cofumn
(A) amount, list line 11g expenses on Schedide 0). . .

12 Advertising and prometion - . . . . . . ...
13 Officeexpenses . . . . . .. v o0
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . . . . .. .. ... ...
16 Qooupancy. .+ v v v v v vt i v
17 Travel . .« o o o s e e

18 Payments of fravel or entertainment
exgenses for any federal, state, or local
ublic officials . . . . . . ... . ...
19 Conferences, conventions, and meetings . . .

20 Interest. + v v v v v e e e e e e
21 Payments fo affiiates. . . . . . .. ... ..
22  Depreciation, depletion, and amortization . . .

23 Insurance . . . . . . s e e e e e e

24 Oiher expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ling 24e. If line 24¢ amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule 0.) . . . . . .. v

3,000,

&
3,ooo.$:

17,056, 17,056, 0. 0.

233,359, 128,355, 12,320, 32,684.

23,407,
22,200,

13,582,
12,891,

6,760,
6,411,

3,055,
2,898,

19,0175, 0.
19,623, Q.

19,075, 0.
19,623, _ 0.

88,824, 15,872, 68,555,
12,943, 0. 0.
17,814, 15,255, 2,232,
11,226, 4,295, 1,272,

5,774. 2,774, 0. 0.
29,362, 0. 29,362, 0.
13,261, 6,142, 610,

357.
12,943,

25  Total functional expenses, Add lines 1 through 24e. .

26 Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sclicitation.
Check here > if following

SOP 98-2 (ASC958-720). . . . . . . ..

141,505,

141,505

10,742

2,463

8,497.
0

3,291

952

684,011,

363,583,

BAA

TEEAQ110 1/08/13
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Form 990 (2013) The Contributor, Inc. 37-1551738 Page 11
‘P, i Balance Sheet

Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . . . v v v v v o v o v v v v o n e o e e D
{(A) (B)
Beginning of year £nd of year
1 Cash—non-interest-bearing . - -« o v v o oo oo 78,691.] 1 272,555,
2 Savings and temporary cashinvestments . . . . . . . .. o o oo 2
3 Pledgesandgrantsreceivable,net. . . . . . .. Lo o oo oL 17,973.1 3 50,863.
4 Accountsreceivable,net . « . v v L i i h o e e e e e e e e 74
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof SChedUIB L - + v v v o v v e v vt e e s e e e e e
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 saction 501((:)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Partil of Schedule L . . . ..
‘é 7 Notes and loans receivable,net . . . . . . ..., . e e e e e e e e
E B Inventoriesforsaleoruse . . . .. . 00 i i e e s
g 9 Propaid expenses and deferredcharges . .+ . . <« . . ... e
10a Land, buildings, and equipment; cost or other basis. - :
Complete Part Vl of Schedule D . . . . . .. ... .. 10a 47,697, |
b Less: accumulated depreciation . . . . . ... ... 10b 11,124,
11 Investments — publicly traded securifies . . . . . . . . .. .. . L L
12 Investments — other securities. See Part IV, linet1 . . . . . . . .. . . .. o .
13 Investments — program-related. See Part iV, line 41 . . . . . . .. . .. oo
14 Intangibleassets . . . . .. .. ... e e e e e e e e e e e e
45 Otherassets. See PartiV,line 11 . . . . . . . . . L 0 i i e e
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . ... ... ... 103,819,]16 359,981,
17 Accounts payable and accrued @Xpenses. « + « v . . v s s n e e e e e e e s 24,449 117 12,656,
18 Grantspayable. - « o o v . o o o i e e e e e e
19 Deferredravenue . . . . & v o h s e e e e e s e e e e e e e s e e e e e e s
L] 20 Tax-exemptbondfiabiliies. . . . . . . . . . o L L i e e
}\ 21 Escrow or custodial account liabilily. Complete Part IV of Schedule D . . . . . . . .
? 22 Loans and ofher payables {o current and former officers, directors, trustees,
L key emplo;ees. highest compensated employees, and disqualified persons.
LA Complete Partlfof Schedule L. . . . . . . .. o oo T
!E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S ] 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24}. Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through 25. . . . . v o v v v v it i i e
B Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34, S S B
gl a7 Unrestricted netassefs. . . « « v v v v v v v 00 A I 79,370.|27 . 324,141,
-'s? 28 Temporarily restrictednetassets . . . . . . ... . .. . .00 L o0 28 23,184,
ol 29 Permanently restricfednetassets . . . . . .. .. oo o000
R Organizations that de not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
u
N30 Capital stock or frust principal, or currentfunds . . . . . . « . . . oo e
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . e e .
L 32 Refained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
H| 33 Totalnetassetsorfundbalances. . . . . v . . v .. oo e 79,370,133 347,325,
§| 34 Total liabllities and net assets/fund balances « « . . « .« v v v v o b .. Ve 103,819, 34 359,981,
BAA Form 990 (2013}
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Form990(2013) The Contributor, Inc. 37-1551739 Page 12

Check if Schedule O contains a response ornote to any lineinthisPart X . . . .. v o oo v e v v v o v i e e I_]

Total revenue (must equal Part VIll, column (A}, line 12} . . . . .« . o o oo o h e i 952, 466.
Total expenses (must equal Part X, column (A), line25) . . . . .. ... ... .. e e e e e e e 684,511,
Revenue less expenses. Subtractline 2fromlined. . . . . . . . oo o oo o o L o o0 . 267,955,
Net assets or fund balances at beginning of year (must equat Part X, line 33, column {A)}. . . . . . . .. e 79,370,

Donated services and use of facilites. . . . .. ... ... ... .. ... e e e e e e e e e e e
INVestMent exXPenses . « - v v v v v v o i e i e e et e e e e e e ey
Priorperiodadjustments - -« . . o o L L L o e i e e i e e e e

L= E--RIC TN S L e

1
2
3
4
5 Netunrealized gains {losses)oninvestments . . . . « . . . v o o o oo oo e e oo P
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . .. v o v v v oo o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

ot 4 1111 I (= I T T T T 10 347,325,

5

4 Financial Statemenis and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . .. . .. e e e e e e e e e e

1 Accounting method used to prepare the Form 990; DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute C .

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

If 'Yes,' check a box below o indicate whether the financial statements for the year were complled or reviewed on a
separaie ba_lsis, censolidated basis, or both:

|:| Separate basls DConsolidated basls DBoth consolidated and separate basis
b Were the orgamzatqon s financial statements audited by an independentaccountant?. . . . . . .. ... ... o .,

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

Separate basis DConsoEidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee 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 ils oversight process or seleclion process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single
Audit Actand OMB Circular A-1337. . & .« o . . o L L 0 e s 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 describe any steps takenloundergosuchaudits . . . . . ... . .. . ... ... 3b
BAA Form 990 (2013)
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Pubiic Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A i

Complete if the organization is a section §01{c}{3) organization or a section
(Form 990 or 990-EZ) 4947 (a}{1) nonexempt charitable trust. 2 01 3

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A {Form 990 or 990-EZ} and its instructions is
Internal Revera Sarvice at www.Irs.goviform890. e
Name of the organization . Employer [dentification number
T_hg_f;pntributor, Inc. 37-1551739

1

2
3
4

m

10
Kl

t Reason for Public Charity Status (All organizations must complefe this part.} See instructions.

The org_anization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b}{1){A)i).
A school described in section 170(b){1}{A)(ji}. (Attach Schedule E.)

|| A hospital or & cooperative hospital service arganization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){i1}). Enter the hospital's

~ name, cty,and state: i )
[:]An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 70(0)(1){A)iv). (Complete Partil.}

A federal, state, or local government or governmental unit described in section 170{b}{1}(A}v).

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)

A community trust described in section 170(b}{1){A}(vi)}. {Complste Part 11}

An organization thaf normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivitles 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ene or
more publicly supported organizations described 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 i1e through 11h.

a DTypei b DType ] ¢ DType lll = Funcfionally integrated d D Type Il — Nen-functionally integrated

e D By checking this box, | certify that the organization is not controlfled directly or indirectly by one or more disqualified persons

cther than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509{a)(2).

f If the organization recelved a written determination from the IRS that is a Type |, Type Il or Type It} supporting crganization, D
Chack this BOX « « ¢ v v v s e e e e e e e e e e e e e e e e e e e e e e e Ve e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  Aperson who directly or indirectly controls, either alone or tegether with persons described in (i) and (iii) .
below, the governing body of the supported organization? . . . . . . . o v v v it i e e e 119(i)
(i)  Afamily member of @ person describedin(ijabove? . . . .. oo L oo 11 g {if)
(i) A 35% controlled entity of a person described in (i or (iabove? . . . . . . . . .. Lo 11g (i}
h Provide the following information about the supported organization(s).
{i} Narme of supported () EIN ((m) Type of organization {iv) Is the V) Gid yau notify (vi) Is the {v1} Amaunt of monetary
organization describad on lines 1-9 organization fn the organization In organization In support
above or JRC section column {i} listed e [column (i) of your celumn ()
(see instructions)) your govemning support? organized In the
document? U.5.7
Yes No Yes No ] Yes No
{(A)
{B)
(©
(D)
(E)
Total fais 2 I TR 37
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2013
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Bartilli Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){(vi)

{Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled io qualify under Part I, If the
organization fails to qualify under the tests listed below, please compiete Part H1.)

Section A. Public Support

Calendar year (or fiscal year 2913 f) Tot
beginning in) » (a) 2009 (b) 2010 {c) 2011 {d} 2012 (e) 201 {f) Total
1 Gills, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’}

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onits behalf . . . ... v

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

Total. Add lines 1 through 3 . .

5 The portion of total
confributions by each person
{other than a governmental
unit or publicly supported
organization) inchuded on line 1
that exceeds 2% of the amount
shown on line 11, column () . .

6 Public support. Subtractline 5
fromlined . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginting ) > {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 {f Total

7 Amounts from fined . . . ...

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

g Nef income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . 0w ..

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

11 Total support. Add lines 7 HEoioh 2 PR
trough10 . . . . ... Cee e [BERaRIRE e S

12  Gross recelpts from related activities, etc (see lnstructicmé)

13 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. . . . . . . . .. .. ... ... ... e e e e e e e e e e > I___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 8, column (f) divided by line 41, column (B} + - .« « « . . . . . N I I %
15 Public support percentage from 2012 Schedule A, Partil, ine 14 . . . . 0 . . o L i i i e s e e e e e e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . L e e e e e e e . I:l

b 33-1/3% support test — 2012, If the organization did nof check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organization - « .« & v v v v v v v v v v v e e e e e »> I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10%
or more, and [f the organization meets the facts-and-circumstances' test, chack 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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization 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 Schedule A (Form 990 or 990-E7) 2013
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t1l#ISupport Schedule for Organizations Described in Section 509(a){2) .
{Gomplete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I, If the organization fails
fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In} » {a) 2009 (b) 2010 {c) 2011 (d} 2012 (e} 2013 (f) Total
1 Gifts, grants, confributions
and membership fees
recetved. {Do not include

any 'unusual grants.}. . . . . . 16,861, 68,766. 111,839. 194,066, 657,171.1 1,048,703,
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 . . . . .. 11,477, 144,963, 341,370, 345,405, 295,294, 1,138,509,
3 Gross receipls 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
ftsbehalf . . . .. .. .. e

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

© Total. Add lines 1 through & . . 28,338. 213,729, 453,209, 539,471. 952,465,§ 2,187,212,
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons . . . . . . 11,010, 46,9009, 54,437. 221,400, 333,756,
b Amounts included on lines 2
and 3 received from other than
disqualifled persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

¢Addlines 7aand7b . .. .. . 11,0190 46, 9009. 54,437 221,400, 333,756.
8 Public support (Subtract line  [SiadayEne e STy sneiean G,
7cfromline8) . ... .. ... 1,853,456,
Section B. Total Support _
Calendar year (or fiscal yr beginning tn) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
§ Amounts fram line 8 . . . . .. 28,338. 213,729, 453,2009. 536,471, 952,465, 2,187,212,

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sourges . . . . . . . - 6. 49, 12. 1. 68 .

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

c Add lines 10a and 10b . . . . . 6, 49, 12. 1. 68 .
41 Netincome from unrefated business
activities not included in fine 10b,
whether or not the business Is
regilarly cariedon . . . . . L L
12 Otherincome. Do not include

gain or loss from the sale of
caplital assets (Explain in
Part IV.)

.......... ol -7,855. -7,855.
13 Total Support. (Addins 9,106, 11and 12) 28,338, 213,735, 453,258, 531,628, 952,466.1 2,179,425,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this hoxand stop here .. .« . . . L L L . . L . e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f}) - - -+ « - . v v v v v v v v\ & 15 85.04 3
16 Public support percentage from 2012 Schedule A, Part i, ine 15. . . « < v v o v v i i i e e e e e 16 91.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percerttage for 2013 (line 10¢, column (f) divided by line 13, column (A} - + + + -+ + v v o o 4 . 17 0.00 %
18  [nvestment income percenfage from 2042 Schedule A, Part I, ine 17 . . . v« v v v v i i e e e e e e 18 0.0t %
19a 33-1/3% support tests — 2013, If the organization did not check the bax on line 14, and line 15 s 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 erganization « + + . . . . . . . »
b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fline 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 18h, check this box and see instructions. . . . . . . . . . . > E

BAA TEEA0403  06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Ii, 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-E7) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} * Complete if the organization answered "Yes,' to Form 980, 20 1 3
Part IV, ines 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

,f;?gﬁgﬂgg*vg;ﬁgesgg?ggw * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. SHERtON

Name of the organlzation Empioyer identificatien numbear

ntributor, Inc. 37-1551739
i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donoer advised funds {b) Funds and other accounts
1 Total numberatendofyear . . ... ..... ‘
2 Aggregate contributions to {during year) . . . .
3 Aggregate grants from {during year} . . . . . .
4 Aggregafe value atendofyear. . . . . . ...
5 Did the organization Inform alt donors and dorior advisors in writing that the assets held In danor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . .« . . v o o o oo o o DYes D No

6 Didthe or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . .. L o e e e e DYes D No

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

1 Purpose(s) of conservation easernents held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservation of an historically important land area

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

2 Complete lines Za 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.
i Held at the End of the Tax Year

a Total number of conservation easemerts . . . .. . . ... ... e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. e e 2b
¢ Number of conservation easements on a certified historic structure Included infa) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic

structure listed in the Nafional Register . . . . . . .« o o o v L L L i i e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcament of the conservation easementsitholds? . . . ... ... ... .. ... . oo oL, DYes D No

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

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

g

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{(h){4)(B)(i)
and section 170(RYA)BIEI? + « « + « + + =« b e e e T A [ Jyes  [ne

% InPart XIH, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Jartiild Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered 'Yes’ to Form 890, Part IV, line 8.

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

b [f the organization efected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks 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 fo these items:

{) Revenues included in Form 990, Part VELEine1 . . . v . . o o o v i it e e e -5
{ii} Assetsincludedin Form990,PartX . . .. .. .. ... .. ... e e e e e e e e e e 5

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

a Revenues included in Form 990, Part VI, Iine 1 . - . . . o v 0 v i i i i i e e e e e e e e e > 5
b Assetsincluded in Form 990, Part X . & & v« v v i i e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330T  10/02/13 Scheduie D (Form 990} 2043




‘ Schedule D (Form 990) 2013 The Contributor, Inc. 37-1551739 Page 2
- |Bartiiy| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colleclion
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholaily research Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold (o raise funds rather than to be maintained as parl of the organization’s collection? . « » « « + v« v o« o o o . D Yes DNo

il Escrow and Custodial Arrangements, Complete if the orgamzatlon 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, custadian, or other Intermediary for contributions or other assets not included
on Farm 990, Part X2, . . v o o o e e e e e e e e e e e e e e e e e e D Yes |:|No
b if 'Yes,’ exphain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginningbalance . . . .. ... . o L. E 1c¢
d Additions duringthe year . . . . . e e e e e e e e e e e e e e 1d
e Distributions during the year . . . . o L o L e e e e e e e e
f Ending balance. . . . . .. e e e e e e e e e e e e e e e e e e e e e e 1f] .
2 a Did the organization include an amount on Form 990, Part X, line 217 . . .. . . ... e e e e e e e e e e |_| Yes No
b if "Yes, explain the arrangement in Part XIIl. Check here if the explantion has been providedin Part XHl . . . . . . . .. .. ... ..

V&4 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back {d) Thiee years back (e} Four years back

1 a Beginning of year balance . .
b Confributions . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or schotarships . . . . .

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 > %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(B unrelated organizations v . .« v L e e e e e e e e e e e e e e e 3afi)
(i) related organizalions . - . . . v e e e e e e e e e e e e e e e 3alii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. .. e e e e e e e 3b

4 Describe in Pait X1l the Intended uses of the organization's endowment funds.
31 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) de remation
qaland . . . ... ..... e e e 3

bBuildings. . . . ... ... ..., e
¢ Leasehold improvements. . . . .. . ... ..

dEquipment . . . . . ... ... oL 47,697. 11,134, 36,563,
eCther. . . . . . .« i i i s e e

_ Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(c).) . - - . . . . . . . . .. - 36,563,

BAA - Schedule D {Form 990) 2013
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I&] Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category (inciuding name of security) {b) Book value {¢) Meihod of valuation: Cost or end-of-year markel value
(1) Financlalderlvatives . . . . . . « v v v v v o v o
(2) Closely-held equityinterests . . . . . . . v v v v v 0 v
(3) Other

.' WillE| Investments — Program Related
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value (¢} Method of valuation; Cost or end-of-year markei value

Coltmn (b) must egual Form 990, Part X_column (8) ine 13) . »
¥ Other Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

2

(3)

4)

(5)

(8)

{7}

(8)

1)

{19) .
Total. (Co!umn (b} must equa! Form 890, Parf X, column (B), fine 15) v . . « . v o v o v i i e e e >

{a) Description of fability (b) Book value

(1) Federal income taxes
(2)
@)
)
®)
)]
)
(8)
(9)
(19)

(11) ‘

Total. (Column (b} must equal Form 990, Part X, column (B} fine 25} . > lf 2 ;
2. Liability for uncertain tax positions. [n Part X, provide the text of the footnote to the organization’s financial staiements that repoﬂs the 0rgan|zahon s liability for uncertaln
tax positicns under FIN 48 {ASC 740). Check here if the fext of the footnote has been providedin Pad Xl . . . . . . . .« o o o v o o oo oo v oL |:|

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013




Page 4

Schedule D (Form 990} 2013 The Contributor, Inc. 37-1551739
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, galns, and other support per audited financial statements

952,466.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . .o oo L
b Donated senvices anduse of facilities. . . . . . . . . . .. .. .. ...
¢ Recovetiesof prioryeargranfs . . . - . . . . . .. oL o L .
d Other (DescribeinPart XIL) -« -« o v 0 0 o o o s e e e s
eAddlines 2athrough2d . . . . . . . 0 v o v i i e e e e e e

3 Subtractline Zefromiine1 . . . . o . o v o v it e e e e e e e e e B

0952,466.

4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line7b. . . . . . . . ..
b Other (Describein Part XIfly . . . . . . . e e e e e e e
cAddlinesdaand4b . . .. .o ool oL .

952,466,

5 Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part [V, line 12a,

1 Total expenses and losses per audited financial statements. . . . . . . . . . . o o o e e e

684, 511.

2 Amounts included on fine 4 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . - . - - v v v v o v v i e b e 2a
bPrioryearadjustments . . . . . . 0 0o e e e e e e e e e 2h
eOtherlosses . .« v . v v i v i i i e e s e e s e e s 2¢c
d Cther(DescribeinPart XHL) . . . . o . o v v oo v o e 24d
eAddlines 2athiough 2d - -« v v v o i e e e e e

3 Subtractline 2efromlinet. . .. . e e e e e e e e e e e .

684,511,

4 Amounts included on Form 990, Part £X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . - | 4a
b Other (DescribeinPart XIELY . . o o v v v v h v e s s s e e s e e e 4b
cAddlinesdaanddh . . ... ... ... e e e e e e e e e e e e e e e

_5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . .\ . . . . .. . . . .. .. ..

684,011 .

RareXilE| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4! Part IV, lines 1b and 2b; Part v,
- line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

_BAA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | omBno. 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Complete if the organization answered Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990, ™ See separate instructions.

Depariment of the Treasury » Information about Schedule J (Form 990) and its instructions is

* Internal Revenue Service at www.irs.gov/form330.
Name of the organization Employer identification number
The Contributor, Ing, 37-1551739

TR

2 “f“%jfi Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980, Part
VI, Section A, line 1a. Complete Part Iif to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social olub dues or initiation fees

l:] Discretionary spending account DPersonal sarvices {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment or
reimbursement or provision of alt of the expenses described above? If ‘No,' complete Part i toexplain . . . . . . . . . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
lrustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . . . . . . . . ...

3 Indicate which, if any, of the fullowing the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ll :

D Compensation committee I:IWritten employment contract
[:] Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approva| by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respec! to the filing organization
or a related organization:

a Recelve a severance payment or change-of-conlrof payment? . . . . . . . . e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . v v . v o v v v e e n ..

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . .« .« .« v v v . e e e .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 11, :

Only section 501(c){3} and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? . . ... ... ... ... e e e e e e e e e et e e e e e e e e
b Any related organization?. . . . . . . . 0 0 o e e e e e e e e e e e
If 'Yes' to line 8a or §b, describe in Part 1. -
6 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . & . .« v vt et e e e e e e LN
b Any related organization?. . . . . . ... .
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments hot described in lines 5 and 67 If 'Yes, describeinPart Il . . . v . . . . . . . L. oo e 7 ¥

8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject-
to the initial contract excet)tion described in Regulations section 53.4958-4(a){3Y? )
if'Yes, describeinPartli o . . . . . .. oo o oo C e e e e e 8 X

% [f'Yes' loline 8, did the organization als;o follow the rebuttable presumption procedure described in Regulations
5eGloN 53.4958-6(C)7 . . . . . i e e e e R T T T T T T N T T 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $90) 2013
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SCHEDULE M
-{Form 990)

» Aftach to Form 990,

Department of the Treasury
internal Revenue Service

Noncash Contributions

* Information about Schedule M (Form 998) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

» Gomplete if the organizations answered 'Yes’ on Form 890, Part IV, lines 29 or 30, 20 1 3

Name of the organizaiion

Employer identification number

Art—Worksofart . . . .. o000
Art — Historical reasures. « .~ « v . o v 0 0
Art — Fraciionalinterests . . . . . .. .. ...

Clothing and household goods . . . . . . . ..
Cars and other vehicles . . ... . . .. C e
Boatsandplanes. . . . .+« . v v oo oL
Intellectual property. « « « v v o v o0 a0 a
Securities — Publiclytraded . . . . . . . ...
Securities — Closely held stock. . . . . . . ..

@~ RGNS

-
-

Securities — Miscellaneous. . . . . . . . . ..

T
(2 N ]

Qualified conservation contribution —
Historicstructures -« + « « « v v ¢ v o v v o

14 CQualified conservation contribution — Other. . . .

15 Real estate - Residenfial. . . . . . .. .. ..
16 Realestate — Commercial . . . . . .. .. ..

17 Realestate—Other . . . . . . . .. .. o

18 Collectibles. . . . . . . . .. . ...
19 Foodinventory « « . v v v v v v h v v v e L
20 Drugs and medical supplies . . . . ... ...
27 Taxidermy « « o v v v v i v b s e e
22 Historicalartifacts . . . ... .. ... .. ..
23 Sclenfificspecimens . . . . .. ... 0.

24 Archeological artifacts + . . . . . v v v v v .

Books and publications . . . . .. ... e

Securities — Partnership, LLC, or trust interests. .

The Contributor, Inc. 37-1551739
2| Types of Property
(@) . (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable coniributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part ViII, line 1g

25 Other™ (Use of Facility ) 23,078 . iFair Market Value Estimate
26 Other™ (Leqgal Services __ _ _ _ b . 19,075, |Fair Market Value Estimate
27 Other™ {(Marketing Services _ ) 26,085, |Fair Market Value Estimate
28 Other™ {Consulting ) - 60,600, |Fair Market Value Estimate

29 Number of Forms 8283 récelved by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement + » . v v « v v v v 0 o v

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which ts not required to be used for exempt
purposes for the entire holding period? . . . . .

b i 'Yas," describe the arrangement in Part [f

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to seliclt, process, or sell

noncash contributions?. . . . . . . .. .. e e e e e e

b i 'Yes, describe in Part Il

33 [f the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,

describe in Part [l

Py

29

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

TEEA4BGT

09/06H3

Schedule M (Form 990} 2013




Schedule M (Form 990) 2013 The Contributor, Inc. 37-1551739 Page 2

Rarfili] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Scheduie M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovs o 1850007

(Form 990 or 990-E2) 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 Treastiry * Information about Schedule O (Form 990 or 980-EZ) and its Instructions is

tnternal Revenue Service at www.lrs.gov/form290. Ean
Name of the organization . s . Employer identification number
The Contributor, Ing. 37-1551739

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA490t  09/08/2013 Schedule O (Form 990 or 990-EZ} 2013




