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ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 '/\C_ 0
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b Net unrelated business taxable income from Form 890-T, line 34 . . ; 7b c) 0
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—q-|--8—-Contributions-and-grants-(Part- VIl -line 1h) . . i éﬁ /@S 00 /j ‘305 &;u( 0
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14 Benefits paid to or for members (Part IX, column (A), line 4) . ; S ) .../ 4 0
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18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) LB 7. FE 0 ’é{f—l-'f '—ng is 0
19 Revenue less expenses. Subtract line 18 from line 12 . .. V? [T37.6A 0 0
58 Bdginning of Current Year Endof Year ,
85|20 Total assets (Part X, line 16) . £33/ X00. X1 0 b %;Q 67,9455’ o
25121 Total liabiliies (Part X, line 26) . : 3 -
25|22 Netassets or fund balances. Subtract line 21 from Ime 20 D K5 ?b'? Cf,,?#—_’) 5 D
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Form 980 {2013) Page 2 l
Statement of Program Service Accomplishments [-

Check if Schedule O contains a response or note to any Ime inthis Parttll. . . . . RN D i

Briofly describe the o@ga nzatlon S missi ‘

|
LU [ YLy 0L e g LEAC _ |
| ﬁ';’/.” tfm .. L)L y%{ ﬁ@,/%zmz,ﬂ, |

2 Did the orga |zat|on undertake any sngmf cant program serv:ces dunng the year wh h ere not llsted on
theprior Form9800r980-EZ?. . . . . . . . . . .. ... D Yes MNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. . . L . . L e e e e e D Yes ENO
If "Yes," describe thesé 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.

2z ] 277

1

[ It

|

[NEE R

T

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0) (Revenue $

4e Total program service expenses > 0 # ,JO7 S b‘/ ﬁ 2

Form 990 (2013)




Form 980 (2013) page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complefe Schedule A . . . . . . . . . . L L e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to

candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . . . .. .. 3 Y
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part!il . . . . . . . . . . . . . . .. -4 >(
5 |s 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 Schedule C, X

Partlll . . . . . . . . o e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f )(

“Yes,” complete Schedule D, Part] . . . . . . . . . . . . .. 0 e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partil . . . . . . . 7 )(
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partill . . . . . . . . . . . .. .. ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablhty. serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt X

negotiation services? If “Yes,” complete Schedule D, PartIV. . . . . . . . . . . . . . . . . o .. 9

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
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,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complefe
Schedule D, Part V.. . . . . . . . . . o e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, lme 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.. . . . . . . . . . .. 11b
"¢ Did the organization repert an amount for investments—program refated in Part X, liie 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIli.. . . . . . ... Me
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, PartIX.. . . . . . . . . . . . . . . .. 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . |11e -
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, PartX. . . . 11f :
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl.. . . . . . . . . « .« 0 v e i e e e e e e e . {12a
b Was the organization included in consolidated, independent audited financial statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . ]12b
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

o [ PP A< [5< | <P XX

foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Partsland 1V . . . . . . . . 14b
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? /f "Yes," complete Schedule F, Partsland IV . . . . . . . . . . . . .. .. 15
16 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, ParislliandiV . . . . . . . . . . . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions). . . . . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . Coe 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII !me Qa’?

If °Yes," complete Schedule G, Partill . . . . . . . . . . . . . .. .. .. O I |
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e e e e e 20a

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..... 20b

Form 990 (2013)
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Form 880 (2013)
Part V. Checklist of Required Schedules (confinued)

21

22

23

24a

26

27

28

Page 4

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 12 If "Yes," complete Schedule |, Partsfand !l . . . . . . . . . . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States

on Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts land il . . . . . . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ..o 00000

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 toline25a . . . . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

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

to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .

Section 501(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 organization’s prior Forms 990 or

980-EZ? If “Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . oo

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete ScheduleL,Partii. . . . . . . . . . . . . . . . . .. ...

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 Ill . .

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? /f “Yes, " complete Schedule L, Part IV . . . . . .

29
30

31

32

33

34

35a

36

37

38

Yes | No
21| [X
22 )(
PANN) ¢
24a >(
24b X
24c x
24d X
25a L
25b X
26 X

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefé
Schedule L, PartiV . . . . . . . . . . . . . . .o e e e e e e .
An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /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 . . . . . . . . . . . . . . . ..o,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,

T 7

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If"Yes,"complete Schedule N, Partll . . . . . . . . . . . . . . . . 0 o
Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part II
WMoorlV,andPartV,linet1 . . . . . . . . . . . . . . ... .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 . . . . . . . .
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . . . . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

.....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO.. . . . . .

28b

28¢c

29

30

31

33

34

35a

35b

36

X
X
X
X
X
32 )L
X
X
X
X
X
X

37

38 )<
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Form 950 (2013)
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 |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . oo oL .. R
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a I
b If atleast 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 fo 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 Atany 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}?. . . . . e e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the fOreigN COUMIY: B e
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
c If"Yes"to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
giftswere nottaxdeductible? . . . . . . . . . . .. o000 oL
7  Organizations that may receive deductible contributions under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . .00 000 e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .
¢ Did the organization sell, exchange, or otherw:se dlspose of tanglble personal properiy for which it was
required to file Form 82827 . . .. LTI T T I T T TITITT Ty T T
d lf"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . | 7d | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7.
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . Ce e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4866? . . . . .o
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 VHli, line12. . . . . . . . . [10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club fac;lmes . . [4ob
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . ... oL L. ... |M11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . .. 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . | 12b|
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enter the amountofreservesonhand. . . . . . . . . . . . . ... .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year’? ......
b If"Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .

Form 990 (2013)
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each h "Yes® response fo fines 2 through 7b below, and for a “No"

response fo 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 line in this Part VI .

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 / S-
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b / S—

2 Did any officer, director trustee, or key employee have a family relationship or a business relationship with

3 Didthe organlzatlon delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 "X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . | § X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . . . .. .. 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members ofthe governingbody?. . . . . . . . . . . . . oo o e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . . o o0
8 Did the organization contemporaneously document the meetings hetd or wntten actlons undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . ... oo e e e e e e e e

b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . ..

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . ... .. 10a

™

~b-If"Yes;" did the organization-have written policies-and-precedures-governing- the activities of-such-chapters,. - ...
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? .
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,"go o line 13. . . . . . . . . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcls7

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thiswasdone. . . . . . . . . . . . . .. e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . .

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top 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 instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . . . .. L L0 oo
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? . . . . . . . . . . . . . . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P s
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made tRgse available. Check all that apply.
Own website [:I Another's website ‘p Upon request I:I 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, physi Iaddres lepho r of the person who pgssesses bgoks and rec of th
organization: »__( ;) &37_ % __}_ > __‘_\_.5.7_____2__

Form 990 (2013)

TR

11 1 R




Form 990 (2013) Page 7

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

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . e e |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employess, 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.

» 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 reportable compensation from the organization and any related organizations.

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

©}
Position
(A) (B) (do not check more than one {D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorirustee) compensation compensation amount of
waek (tist any g 5ls|o| = g Tl from from related other
hours for a % 2|3 238 § the organizations compensation
related 8 &| € 8; 2 e8|8 organization (W-2/1099-MISC) from the
organizations (8 §| & 2|8 g {(W-2/1099-MISC) organization
belowdotted |~ | 2 2 3 and related
line) sl =3 3 B organizations
a

N ) A [AY N

| A
Lo U enpisaredilal | o>
AT | | X
2 o o S A of & o | . e ‘
(27, YR 13 .,Z it T Fyse] | X N ; ‘
@) daye Loddis, S6 wm,tg Y ( ¥ i

L t |
%. 4 u ]
oz el Lo feage) Ao X f A

'Qh S{_f:ﬁ }Vle‘P -5 (O X " u ]

kR

L 0 £

"U"osuéf}» Enk it (i CML}% L )&W u ! !
..cs)..._cdscf L‘.ﬁ,ﬁﬂ Bw& 3')( q ! N

(39).-%%-.[(1.011@&(‘,104&1...-._‘5_ ....... b y U I

.(Js)..ft’amL [i@a:)‘[:q --.DOCLJL ..... ... X b | N e

w_Herod d-Sattn foad | X X . , y

.(J?»)..i)bbbj -m .-,mf.b.t.& ..... 2] X i t A U
o (Gt s,  Diad 10— X

[ I

Form 890 (2013)
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Page 8

Form 980 (2013)
i ~FL QY[R  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
(A) (8) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Repertable Estimaled
hours per officer and a director/irnustee) compensation compensation amount of
week (listany 1o 3| 5| o] ®|e Z| o from from related other
hours for a2 § 2138 g the organizations compensation
related § & =4 g gle 2l a organization (W-2/1099-MISC) from the
organizations {§ &| § als § (W-2/1098-MISC) organization
belowdotted |~ | & 21" 3 and related
line) & g 3 B organizations
Nt 0 } O Val 1 2
(15)MW,LLHLQ,I ........... Y v Neu | N
DL oL
1) R
§ L U SUUURRRN
) e
8 e ]
L) S SR
L U SRR
122 b
L2 ) U D
L) N DU
2 RSO S
1b Sub-total . > OO0 o CC o OO o
¢ Total from contmuation sheets to Part Vll Sectlon A ..... .» 0 0 0
d_Total (add lines1band1c). . . . . . . . . . . . . . . . .. > OO o LX) o OO o

2 Total number of individuals (including but not llmlted to those listed above) who received more than $1 00,000 of
reportable compensation from the organization  »

0

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

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

individual . .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes,” complete Schedule J for such person .

-l

TRER

Section B. Independent Contractors

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

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

year.

(A

Name and business address

(8)

Description of services

{©)

Compensaticn

A LK

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

>

0

Form 990 (2013)
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Form 990 (2013) page 9
EVRY/I[B  Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

Check if Schedule O contains a response or note to any line in this Pastvii.. . . . . . . . . . . . . . . D
i i (A (B) (© )

Total revenue Related or Unretated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

a Federated campaigns. . . . .
b Membershipdues. . . . . . . . . .
¢ Fundraisingevents. . . . . . . . .
d Related organizations. . . . . . . .
e
f

Government grants (contributions) . . .

All other contributions, gifts, grants, and

similar amounts not included above . . .
g Noncash contributions included in lines 1a-1f:
h Total. Addlinesta-1f . . . . . . . . . . ... .»

Program Service Revenue

2

é ! Buslness Code

ememeememececesewsemecacsccecccsssermenens.

o oao0U

f All other program service revenue . . . .

Other Revenue

g Total. Addlines2a-2f. . . . . . .. ... ... .MW»
3  Investment income (including dividends, interest, and .

othersimilaramounts). . . . . . . . . . ... . P O?WIHLO

4  Income from investment of tax-exempt bond proceeds. . .» 0

0

5 Royaltes. . . . . . . . ... N
(ii) Personal

(;) R.eal

6a Grossrents. . . . . . .
b Less:rental expenses. . .

...... ¢_Rental income or (loss)._ . . . 0
d Netrentalincomeor(loss). . . . . . . . . . . .

7a Gross amount from sales of (i) Secuities (i) Other
assets other than inventory . 0

b Less: cost or other basis

and sales expenses . . . . 0
Gainor(loss). . . . . . . 0
Netgainor(oss). . . . . . . . . . . . . . . .

a o

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line18. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b
¢ Netincome or (loss) from fundraisingevents . . . . . .
9a Gross income from gaming activities.
SeePartlV,line19. . . . . .. .. . a
Less: directexpenses. . . . . . . . . b
Net income or (loss) from gaming activites . . . . . . .
10a Gross sales of inventory, less
relumsandajlowances. . . . . . . . a /30 % it e
b Less:costofgoodssold. . . . . . . . b] : 110f: e e
¢ _Net income or (loss) from sales ofinventory. . . . . . .»

[z -2

Miscellaneous Revenue Business Code

11a

R L R R

d Allotherrevenue. . . . . . . . . . .
e Total. Addlinestia-11d. . . . . . . . . . . . ..
12 Total revenue. Seeinstructions. . . . . . . . . . . .

Form 990 (2013)
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Form 980 (2013)
Part IX:

Page 10

Statement of Functional Expenses

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

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

L

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

(A)
Total expenses

(B) © (D)
Program service Management and Fundraising

expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors s
frustees, and key employees . . / X, 4—7700 0 / Y, (/‘77 00
6 Compensation not included above, to dlsquahf ed 4 ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 0
8 Pension plan accruals and contnbut:ons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . e e , 0 "
10 Payrolitaxes. . . ) F 0O/ I’/ 60
11 Fees for services (non—employees) ’ !
a Management . 0
b Llegal. 0
¢ Accounting . 0
d Lobbying. . 0
e Professional fundralsmg servnces See Part IV hne 17 o}
f Investment management fees . . 0
. .g...Other. (If ine 119 amount exceeds 10% of lme 25 cglumn Y R R . T B
(A) amount, list line 11g expenses on Schedule O.) Dy Cit =0 , e -
12  Advertising and promotion . Qf'l 2{65 15 0 /4.
13  Office expenses . ol 4. LU
14  Information technology . 0
15 Royalties . 0 . . L
16 Occupancy . A, 75930 lo{ oD S)
17 Travel. . . T o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(h))az} gnt list line 24e 5(pensei on Schedule O.)
a ) 0 / E
b o 107 1S o 38 107.05
c / 0 7
d 0 i _
e Allotherexpenses __ ... L9994 o] 7 HYH,
25  Total functional expenses. Add lines 1 through 2de . /X 4UES 23 0 13},435 23 0 0 0
26 Joint costs. Complete this line only if the i .

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here DD if

following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Form 980 (2013) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . . . .. D
{A) (8)
. Beginping of year . Endofyear
1 Cash—non-interest-bearing. . . . AP [ 5 I T 1 = I b:)',’-fp??q /
2 Savings and temporary cash mvestments ! 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . N 4
5 Loans and other receivables from current and former oﬁ' cers, dlrectors

trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L . ..

6 Loans and other receivables from other disqualified persons (as deﬁned under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contiibuting employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary

% organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
@1 7 Notesandloansreceivable,net. . . . . . . . . . .. .. .. ) 0 7 0
<| 8 Inventoriesforsaleoruse. . . . . . . . . . ... 0. ﬂ%ﬂ,:zbog 8 | /708 51
9 Prepaid expenses and deferred charges e e e 9 vt
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 [V, line 11.
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
16 Other assets. See Part IV, Irne 11 ..
16 Total assets. Add lines 1 through 15 (must equal llne 34)
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
'f-g disqualified persons. Complete Part Il of Schedule L . .
=123 Secured mortgages and notes payable to unrelated third parties .
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 lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check hered D and £
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets .
28 Temporarily restricted net assets .
29 Permanently restricted net assets .

Organizations that do riot follow SFAS 117 (ASCQSB). checkhere  » [ ]and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds .

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances. . . . . . . . . . ... ... |3 KOOI o 3315 3;? ;517: 253 0
34 Total liabilities and net assets/fund balances e S?QI'?QDX { ol 34 SZ;%QQ%S&O

Form 990 (2013)
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Form 980 (2013)
LU PPN Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

QWO NOOGMREWNL

-

Total revenue (must equal Part VI, column (A), line 12) . . . . . 1

Total expenses (must equal Part IX, column (A), line 25) . 2

Revenue less expenses. Subfract line 2 from line 1 . e e e e e e 3| __/ 0
Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 DA N 0
Net unrealized gains (losses) on investments . 5

Donated services and use of facilites. . . . . . . . . . . . . 6

Investment expenses . 7

Prior period adjustments . e e e e e e 8

Other changes in net assets or fund balances (explam in Schedule 0). - 9

Net assets or fund balances at end of year. Combine lines 3 through 9 must equal Part x lme 33

column (B)) . ’ N .(. e e 10 5:2734'53 0

Part XIt - Fmanmal Statements and Reportmg

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

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual |:| 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 basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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 financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis I:l Consolidated basis D 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 d(d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X
.| 3b
Form 990 (2013)
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2013

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. .Open to Pul;l_iﬁc_: !
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. “Inspection ::

Name of the or?,a’nlzatlonl { % { ]M&’u ﬂ'\ ‘ZL[LC EmTO?dentl ﬁlon numberfﬁ-/'

Reason for Public Charity Status (All or&;amzanons must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

Depariment of the Treasury

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

3 [] A hospital or a cooperative hospital service organization described in section 170(b){1){A}(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, and Stl T e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

g l:! 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 I.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

w

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b ’:‘ Type Il c D Type Ill-Functionally integrated d \:I Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporiing
organization, check thisbox. . . . Bk o @ 3 o@ % § o §o§ D
g Since August 17, 2006, has the organlzatlon accepted any glft or comrlbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above?. . . . e 11q{ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11gtiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | {iv) Is the organization {v) Did you nctify {vi) Is the [vii) Amount of monetary
organization {described on lines 1-8 | in col. (i) listed inyour | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) suppori? U.Ss.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0

For Paperwork Reduction Act Notlca, see the instructlons for

Form 990 or 990-EZ.
HTA

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{AXiv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 0
2  Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0
4 Total Add lines 1 through 3 . 0 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(f). . . . .
6 _ Public support. Subtract lme 5 from lme 4 %iqn 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0
8 Gross income from interest, dnv:dends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not lnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add Ilnes 7 through 10
12 Gross receipts from related activities, etc. (see mstruct;ons) .......
13

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourlh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .

Public support percentage from 2012 Schedule A, Part Il, line 14 . ..
33 1/3% support test—2013, If the organization did not check the box on Ilne 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Izne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ..

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14

14

0.00%

15

0.00%

-»

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 gualifies as a publicly supported

organization. .

10%-facts-and-clrcumstances test—2012 If the organization did not check a box on hne 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 .

Private foundation. If the orgamzatxon dld not check a box on line 13 16a, 16b 17a or 17b check this box and see

instructions .

]

»]
e[

Schedule A (Form 930 or 880-EZ) 2013
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Schedule A (Form 950 or 890-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in})

1

7a

b

c
8

>

{a) 2008

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

§ 3,094

39,508

393,68

&9, TS

73305

b10,5%,

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . . ... .. ..

The value of services or facilities
furnished by a governmentat unit to the
organization without charge . .
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

(0,12 O

70,980

2493/

136102 4. 94¢| 59,3a5] 51,334 46, 10|33, T
0
0
231, 196 TR S T TR S T

ib40570

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . .

Add lines 7a and 7b
Public support (Subtract line 7c from
line6). . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

{a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

Amounts fromline6. . .

’?211 /qbo

/34 44930

345,58l

(RS 5%

93130

940730

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

348

I35~

Q42

299

953

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

Add lines 10a and 10b

380

S5 0

oL HAD

NAS
2
{o ] (o=

Net income from unrelated business
activities not included in lfine 10b, whether
or not the business is regularly carriedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV). . . . . . . . . ..

Total support. (Add lines 8, 10c, 11,

and12). . . . . e e e [«

HY SCE

/3 %SZZX 0

3455/,

Rl 831

1480/ ,

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . . . . . 15 XA 0.00%
16 Public support percentage from 2012 Schedule A, Part M, line15. . . . . . . . . . . . . . . 16 YLI. 0.00%
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®) . . . . . . . . . 17 &) 0.00%
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 . . . . . . . . . . . . . ... 18 /) 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . > B,

b 33 1/3% support tests—2012. If the crganization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » E/

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . > D/

Schedule A (Form 950 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 Page 4

Part IV: Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.............................................................................................................................
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g’fﬂﬁigougfogz Schedule of Contributors OMB No. 1545.0047

or 980-PF) »  Attach to Form 990, Form 890-EZ, or Form 980-PF. 2@1 3

E,fmf‘;:mr&iﬁsw »  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.Irs.gov/form880.

Name of th(e\??,:miétion . ’ mm ’l ‘é&( ‘ Ew“\ I??bﬁ 31820;2

Organizatiof type (check one):

Filers of: Section:

Form 980 or 980-EZ m 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

dj For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (ii) Form 990-EZ, fine 1. Complete Parts | and
1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and IIl.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . L . L 000 e e A O T
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, $80-EZ, or 990-PF. Schedule B (Form 980, 880-EZ, or 550-PF) (2013)
HTA
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Schedule B (Form 990, $90-EZ, or SBO-PF) ‘201 3)

Page 2

Name of otyzatlon ' Z 7], M

Employegr identification number
NI 50

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person %
/€ ' Payroll
B, A4431.00 .. voncasn [
ign State or Province: _______________________._.. (Complete Part i for
Foreign Coumtry: e noncash contributions.)
(@) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person L—_l
__________________________________________________ Payrol [ |
____________________________________________________________________________ Noncash D
Foreign State or Province: ____________ .. ...o...__.._. (Complete Part Il for
Foreign CoumIY: s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province: __ e, {Complete Part [l for
Forelgn CountrY: s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ payroll [ |
____________________________________________________________________________ Noncash
Foreign State or Province: __________ . _________._. (Complete Part !l for
Foreign Coumtry: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [___]
__________________________________________________ Payroll [ ]
____________________________________________________________________________ Noncash D
Foreign State or Province: _______ ... _____. (Complete Part [l for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroli [___l
Noncash D

{Complete Part li for
nonc¢ash contributions.)

Schedule B (Form 990, 930-EZ, or 980-PF) {2013)
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Schedule B {Form 890, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

T

TR

(a) No. (c}
from D it P (b) h . FMV (or estimate) Date ::‘): eived
Part | escription of noncash property given (see Instructions)
(a) No. (c)
{b) . (d)
from . . FMV (or estimate .
Part | Description of noncash property given (see (instructions)) Date received
a) No. c
(f3°‘" Description of rfb) h property given FMV (°’(e)5ﬁ'“ate) Date r(:geived
Part| escription of noncash property g (see instructions)
e U8 |
a) No. c
(fzom D inti f (k) h . FMV (or( e)stimate) Dat (d) ived
Part | escription of noncash property given (see Instructions) ate recelve
e S i
a) No. c
(fzom e (b) . FMV (or( e)stimate) (d)
Part | Description of noncash property given (see Instructions) Date received
e | S | e
No.
‘?30,,? . (®) ) FMV (or(z)stimate) (@
Part | Description of noncash property given {see instructions) Date received
..................................................... s

Schedule B (Form 980, 990-EZ, or 930-PF) (2013)
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Schedule B (Form 980, 990-E2, or 980-PF) (2012) Page 4

Name of organization Employer Identification number

Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or {10) organizations

total more than $1,000 for the year. Complete columns {a) through (e} and the foliowing line entry.

For organizations completing Part llI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) » $ .0
Use duplicate copies of Part Il if additional space is needed.

(a) No. .
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. % Country o | e
{a) No. .
:;mml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. % County | e
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
ForProv. Country | e
{a) No.
;rorltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
For.Prov. county | e

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

[

L

i




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

Deparimentl of Lhe Treasury .
internal Revenue Service | Infgrmation about Schedule D (Form 990) and its instructions is at www.irs.gov/form39390.

2013

Open to Public -
Inspection =

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Name/of the organization M Employer identification number
step, Hac. Lood~ 164230

Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(3 I

=2

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . . . ..o o000 0L D Yes D No

IZIA Conservation Easements.

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

1

o 0 oo

~

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

D Protection of natural habitat D Preservation of a certified historic structure

|___| Preservation of open space
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. 7| Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . .. 2a

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

Number of conservation easements on a certified historic slructure lncluded in (a) - 2c

Number of conservation easements included in (c) acqurred after 8/17/06, and not on a

historic structure listed in the National Register. . . . 2d

Number of conservation easements modified, transferred reieased eximgurshed ortermrnated by the organization
during the tax year »

Number of states where property subject to conservation easement is located L

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?. . . . . ’ e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

L
170(h)(4)(B)(i) and section 170()()(B)i?. . . . . . [Tves[ ] No
In Part Xlll, describe how the organizaticn reports conservatlon easements in lls revenue and expense staiement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a |f 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line1. . . . . . . . . . . . . . . .. . . ® % .
(ii) Assets included in Form 990, Part X. . . . A O
2 Ifthe organization received or held works of art, hlstorical treasures or other srmliar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl line 1. . . . . . . . . . . . . . . ..o B ..
b Assetsincluded in Form 980, Part X . . . . . . G g e v ge e s e e (B B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form $90) 2013
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Schedule D (Form $80) 2013 Page 2
Stall  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 collection items (check all that apply):
a L__I Public exhibition d |:| Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

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

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No

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

Y  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 990, PartX?. . . . . . . . . . . . . .. ... e e e e e e e D Yes D No

b ! "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . . .. ..o oo o e e 1c
d Additions duringtheyear. . . . . . . e e e e e e e e . 1d
e Distributionsduringtheyear. . . . . . . . . . . . . ..o .. 1e
f Endingbalance. . . . . . . . . . . . ..o oo e e . 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . e I:] Yes |:| No
b If"Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part xm. oo ..
@' Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year (b} Prior year {c) Two years back (d) Three years back (e) Feur years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eammgs gams
andlosses. . . . . . . . . .
d Grants or scholarships . .
e Other expenditures for facilities
and programs . G e
f Administrative expenses .....
End of year balance . . . . 0 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > ] %
b Permanentendowment » . %.
¢ Temporarily restricted endowment  » ____ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelatedorganizations. . . . . . . . . . . . . .. ... O ()
(i) relatedorganizations. . . . . . . . . . ..o oo O k<= (1)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . e e 3b

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

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

Description of property (a) Cost or other basls (b) Cost or other {c) Accumulated (d) Book velue
(investment) basis (other) depreciation
1a Lland. 0|/O000D.00 0 5 0
b Buildings. . . . e 0RBYRAYL O ) 0
¢ Leasehold mprovements ....... 0 i 0 0
d Equipment. . . . . . . . . . . .. 0 0 0
e Other. . . . . . . . . . . . 0 0 y 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » L%l K71.95 0

Schedule D (Form 990) 2013
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Schedule D (Form 880) 2013

Page 3

Investments—Other Securiti

es.

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

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

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(Y ONer
Y e ———————-
S 1<)
B (%
B () S
S L
O (i PN

L U
(H)

Total. (Column (b) must equal Form 990, Part X, cdl. (B) iine 12) >

A Investments-——Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Description of investment

{b) Book value

(c) Method of valuation:
Cosi or end-of-year market value

1

{2)

(3)

4)

5 _

(6)

(7)

(8

)]

Total, (Column (b) must equal Form 990, Part X, col. (8) line 13.) »

ISEs§) @ 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)

(6)

0]

(8)

(9)

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

» 0

Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4

(5)

(6)

(U]

(8)

(9)

Total. (Cotumn (b) must equal Form 990, Pert X, col. (B) fine 25)) »

2. Liability for uncertain tax positions. In Part X1, provide the text of the feotnote to the 0

finan

28 B
reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII.D

Schedule D (Form 930) 2013

T

TR




Schedule D (Form 980) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments. . . . . . . . . . .. .o 2a
b Donated services anduse offacilites. . . . . . . . . . .. . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . P 2c
d Other(DescribeinPartXllL). . . . . . . . . . . ... ... .. 2d
e Addlines2athrough2d. . . . . . . e e e e e e e e e e e e e e e 0
3 Subtractline2efromlined. . . . . . . . . . . L L Lo oo o Lo e e Y
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . 4a
b Other (DescribeinPart XIIL). . . . . . . . . . . ..o 4b
c Addlines4aanddb. . . . . . . . . . . . o0 oo e e 0
Totai revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . § 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements. . . . . . . . . . . . ..
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated servicesand use of facilities . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . ... 0000 2b
¢ Otherlosses. . . . . e e e e e e e e e e 2c
d Other (Describe in Part XlII.) ..... e e e e e e e e e e e 2d
e Addlines2athrough2d. . . . . . . . . . . . . .. ... 0
3  Subtractline 2e fromline1. . . . . . . . . .. ... .. 0
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . 4a
b Other (DescribeinPartXlll)y. . . . . . . . . . . ... ... .. 4b
¢ Addlinesdaanddb. . . . . . . . . . . ..o o e e e e .o 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . 0

Il IM Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

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

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

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

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

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

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

Schadule D (Form 980} 2013
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Schedule D (Form 980) 2013 Page 5

CELSLIE  Supplemental Information (continued)
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