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[!@ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to an

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n yes Ø Uo

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? EVes E l,¡o

lf "Yes," describe these changes on Schedule O.

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.

20,000 ¡mpoverished children in 300 locations, half in the Un¡ted States and half in other countries.

) (Revenue $

4c including grants of $ ) (Revenue $

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



Form 990 (2013)

1 ls the organizat¡on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I
4 Section 501(cXg) organ¡zations, Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll .

5 ls the organization a section 501(cX4),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or sim¡lar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll
6 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? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll

I D¡d the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation seruices? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 50ó or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments*program related in Part X, line 13 that is 5olo or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

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 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
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)? lf "Yes," complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? ll'Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xl is optional .

13 ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ¡nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and IV.

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? tf "Yes," comptete Schedute F, Parts ttt and lV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .

18

19

20a
b

rorm 990 (zols)
lf "Yes" to line 20a. did the attach a financial statements to this return?
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35a
b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll
Did the organizat¡on report more than $5,000 of grants or other assistance to individuals in the United States
on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J .

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 31,2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
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(cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls 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 990-EZ?
lf "Yes," complete Schedule L, Part I .

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? lf so, complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comm¡ttee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
Did the organizat¡on liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes,"
complete Schedule N, Part ll
D¡d the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3O1.7701-2 and 301 .7701 -3? If "Yes," complete Schedule R, Part L

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 .

Section 50f (cXO organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an ent¡ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 'l 1b and
19? Note. All Form 990 filers are required to complete Schedule O .

a
b

N
30

31

36

37

38

rorm 990 eols)



Form 990 (2013) Page 5

Stàtements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a 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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable '
c Did the organization comply with backup withholding rules for reportable payments

n
No

to vendors

12b

b

3a
b

4a

5a
þ
c

6a

d
e

Í
s
h

reportable gaming (gambling) winnings to prize winners?

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 l,_2a

b
c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

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

lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohíbited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othen¡vise dispose of tangible personal property for which it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and sect¡on 509(aX3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations, Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501 (cX12) organizations. Enter:

Gross income from members or shareholders .

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Section agaT(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .

Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to ¡ssue qualified health plans 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? .

10

11

a
b

12a
b

13

a
b

a

b

10a

b lf "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O



Form 990 (2013) Page 6

a
b

10a
b

|@IuGovemance,Management,andDisclosureForeach',Yes',responseto/lnes2thro@
Gheck if Schedule O contains a or note to anv line in this Part Vl

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

Enter the number of voting members included in line 1a, above, who are independent
2 D¡d any officer, director, trustee, or key employee have a family relationship or a business retation.s¡r¡p w¡ttr

any other officer, director, trustee, or key employee?
Did the organization 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?

Did the organization make any significant changes to its governing documents since the prior Form g90 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?

9 ls there any otficer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," provide the names and addresses in Schedute O .

B. Policies

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have writteh policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govern¡ng body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form g90.
Did the organization have a written conflict of interest policy? tf "No," go to line l3
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yes,"
describe in Schedule O how Íh,s was done .

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

lf "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 w¡th respect to such arrangements?

Section C. Disclosure

18 Section 6104 requires an orsanization to make its Forms 1023 (or 1024'tt apóiiäË¡liÐ, ööö;äñllfib-o-îi5ä1?.,1iölï6öïiðjisÞ-öñttj
available for public inspection. lndicate how you made these available. Check all that apply.

Ø Own website fl Another's website Ø Upon request n Ot¡rer (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

{
7
7t
t

4
5
6
7a

t

No

11a

b
12a

b
c

13

14
15

a
b

16a

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
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lndependent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll fl

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¡ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¡ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¡ 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.

Check this box if neither the related current officer. director. or trustee.

(A)

Namo and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

- -(1 ):-s!sp-hç-n- P. -Fl-q lto- r - - - - -
Chair

- -(?)-¿-en-"-:-f.,. !{-e! !-er - - - - - - - - -
Vice Chair

- -g-çe!th- e, -q-,Jtt - - -.
Treasurer

(4) uana Behbin
Director

--(Ð-9-el--lrn-e-relYn
Director

__(Ql-ttenry-ç-o-¡-zs!ç_z__

Director

__fi l_Bp-nej4-t'._ç_?$_e-r-

President and

_.Q-_.____-.

-_et

_(_1_il-

(do not check more than one
box, unless porson is both an
officer and a directorltrustee)

(E)

Reportable

related
organizations

(w-2l1099-MrSC)

(14)
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Section À Trustees,

(A)

Nâme and title

Sub-total .

Totalfromcont¡nuationsheetstoPartV|l,SectionA>
Total (add lines lb and lc) .

(R

Est¡mated
amount of

other
compensat¡on

from the
organization
and related

organ¡zations

_t1_Ð

m
m
-f.9)

.0-9)

-eE

-el

I?_9)

l?!I

_(?g

l4_

1b
c
d

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

3 Did the organization list any former officer, director, or trustee, key
employee on line 1a? If "Yes,' complete Schedule J for such individual

employee, or highest compensated

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? lf "Yes," complete Schedule J for such
individual .

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

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.

(Al
Nâme ând business address

Total number of independent contractors (including but not limited
received more than $100,000 of compensation from the organization Þ

(c)
Comp6nsation

listed

0

Section B. lndependent Contractors

to those above) who

rorm 990 (eots)



Check if Schedule O contains a or note to anv line in this Part Vlll
(D)

Revenue
excluded from tax

under sections
512-514

e4
F5
õÊ
si6*
åE
Eõ
Ëa)
¡lE
Eocrtoccr$

g
E
t¡)
q)
É,
ct(,.E
o

at

e
d
Èl)o
o

[@@ Státément of Revenue

rorm 990 eols)
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Section 501

Check if Schedule O contains a
Do not include amounts reported on
8b, 9b, and lob of Pa¡t Vlll.

other organizations must complete column

or note to line in this Part lX
(D)

Fundra¡s¡ng

eage I 0

4
5

Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

Grants and other assistance to individuals in

the United States. See Part lV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part lV, lines 15 and 16 .

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section a958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (include

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

Other employee benefits .

Payroll taxes .

Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees
Other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list tine 119 expenses on Schedule 0.)

Advertising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public otficials

Conferences, conventions, and meetings
lnterest
Payments to affiliates .

Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10o/o oÍ line 25, column
(A) amount, list line 24e expenses on Schedule O.)

-9y-pnlte-.-e$-:9.!ri-c,e--s---------
Bank and credit card fees
Professional fees

All other expenses ___-__-.
Totar runctionar expeñóïô. nriä i¡ìieïïäiroldh 2,1è

6

7
I

9
10
1l

12
13
14
15
16
17
18

a
b
c
d
e
r
s

a

b
c
d
e

19

20
21

22
23

24

rorm 990 eols)

25
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here ) ! if
followins SOP 98-2 (ASC 958-720)
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O contains a or note to line in this Part X
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o
o
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¡t

oz

Savings and temporary cash investments
Pledges and grants receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1), persons described in section a958(c)(3XB), and contributing employers and

sponsoring organizations of section 501(cXg) voluntary employees' beneficiary

organizations (see instructions), Complete Part ll of Schedule L. .

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation

f nvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must eoual line
Accounts payable and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Gomplete Part lV of Schedule D .

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17

17
18
19
20
21

22

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and l¡nes 3Íl and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here Þ ! and
complete lines 30 through 34.

30 Capital stock or trust principal, or cunent funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
3fl Total net assets orfund balances .

rorm 990 eors)
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2
3
4
5
6
7
I
9

10

Formgg0(2013) eage12

Check if Schedule O contains a response or note to any line in this Part Xl ¡
Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

Financial Statements and Report¡ng
Check if Schedule O contains a or note to line in this Part Xll

Accounting method used to prepare the Form 990: I Cash EAccrual ! Otner
lf the organization changed its method of accounting from a prior year or checkeFõiffi;ãþiãiñÏ
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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:

I Separate basis f] Consolidated basis fl Aoth consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

El Separate basis ! Consolidated basis ! Botfi consolidated and separate basis
lf "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?
lf 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-133?.
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.



OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a sect¡on 501(cX3) organization or a section

4947(aXi) nonexempt charitable trust.

Þ Attach to Form 990 or Form 990-Ê2.
Þ lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at wwuirs.govlform$O.

Name of the organlzatlon Employer identification number

54-07615

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

1 n A church, convention of churches, or association of churches described in section 170(bxiXAX¡}.
2 a Aschool described in section 170(bXlXA)(ii). (Attach Schedule E.)

3 ! A hospital or a cooperative hospital service organization described in section 170(bXlXAX¡¡¡).
4 n A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXi¡i). Enter the

hospital's name, city, and state:

I An orgartization operated for the benefit of a college or university owned or operated by a governmental unil
section 120(bXlXAX¡v). (Complete Part ll.)

fl A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 120(bXtXAXvi). (Complete Part ll.)

I fl A community trust described in section t70(bXtXAXvi). (Complete Part ll.)

S fl Rn organization that normally receives: (1) more than 331/syo 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 331/g% of its
support from gross investment income and unrelated business taxable income (less section 51 1 ta,r) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aXa).
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 509(a)(2). See section
509(aXg). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a nTypel b ntypell c nfypelll-Functionallyintegrated d nTypelll-Non-functionallyintegrated
e fl Ay checking this box, I 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(aX1)
or section 509(a)(2).

f lf. the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box !

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .

(¡iD A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the information about the

SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
lnternal Revenue Service

(¡) Namê of supported
organ¡zation

Total

For Papenrork Reduction Act Not¡ce, see the lnstructions for
Form 990 or 990-EZ,

2@13

6
7

described in

Amount of mon€tary
support

(A)

(B)

(c)

(D)

(E)

(i¡D Type of organization
(descr¡bed on lines 1-9
above or IRC section
(see lnstructlonsl)

Cat. No.11285F Schedule A (Form 990 or 990-EQ 2013
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Part lll. lf the fails to under the tests listed below Part lll
Section A.
Calendar year (or fiscal year beginning in) Þ

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o oÍ the amount
shown on line 1 1, column (f) .

Public Subtract line 5 from line 4.

Calendar year (or f¡scal year beginning in) Þ
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc.
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

14 Public support percentage tor 2013 (line 6, column (f) divided by line 11, column (f))

l5 Public support percentage trom2012 Schedule A, Part ll, line 14

box and stop here. The organization qualifies as a publicly supported organization
b 331tso/o suppotttest-2012, lf the organization did not check a box on line 13 or 16a, and line 15 is 331¡g% or more,

checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganizatíon

17a 107o-facts-and-circumstances test-2013. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1Oo/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2012. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, 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 lV how the organization meets the "facts-and-circumstances" test. The organ¡zat¡on qualifies as a publicly
supported organization

18 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, l6a, 16b, 17a,or lTb,checkthisboxandsee

11

12
13

o/o

o/o

ø

n

n

n

!

(Complete only if you checked the box on line 5,7, or I of Part I or if the organizat¡on failed to qualify under

16a 331tso/o support test-2013. lf the organization did not check the box on line 13, and line 14 is 331tgo/o or more, check this

instructions

Schedule A (Form 990 or 990-EA ã)13



Schedule A (Form 990 or 990-EA 2013

Support
(Complete only if you checked the box on line I of Part I or if the organization failed to qualify under Part ll.
lf the orqanization fails to oualifv under the tests listed below, please complete Part ll.)

for

Section A. Public
Galendar year (or fiscal year beginning In) Þ

1 Gifts, grants, contr¡butions, and membership fees

received, (Do not include any 'unusual grants. ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizat¡on's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines TaandTb
Public support (Subtract line 7c from
line 6.) .

Section B. Total
Calendar year (or fiscal year beginning in) Þ

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) .

13 Total support. (Add
and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)
16 Public support percentase from 2012 Schedule A, Part lll, line 1 5

tion of lnvestment lncome
lnvestment income percentage for 2013 (line 10c, column (D divided by line 13, column (0)

lnvestment income percentage lrom 2O12 Schedule A, Part lll, line 17 .

19a 33rrc% support tests-20'13. lf the organization did not check the box on line 14, and line 15 ¡s more than 331¡g%, and line

1 7 is not more than 331tsyo, check th¡s box and stop here. The organization qualifies as a publicly supported organization > n
b 33fÆ% support tests-2012. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331tsyo, and

line 18 is not more than 331n%, check this box and stop here. The organization qualifies as a publicly supported organization > n
20 ,- Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Þ fI

Schedulð A {Form 990 or 990-EZ) 2013

c
I

9,

17

18
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Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E4 2013



Schedule B
(Form 990,990-EZ,
or 990-PF)
Departmênt of the Treasury
lntemal Re\renue Service

Name of the organization

Filers of:

Form 990 or 990-EZ

Schedule of Gontdbutors
> Attachto Form 990, Form 990-EZ, orForm 990-PF.

Þ lnfonnation about Schedule B (Form 990, 990-Et or 990-PF) and its instructions is alwww.irs,govlfomñ0,

OMB No. 1545-0047

2@19
Employer identif ication number

Section:

E sOtlc¡ 3 ) (enter number) organization

Form 990-PF

a9a7(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cXg) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable pr¡vate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

¡ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,OOO or more (in money or
property) from any one contributor. Complete Parts I and ll.

Special Rules

ø For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations
under sections 509(aX1) 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 (21 2o/o of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, line 1 .

Complete Parts I and ll.

n For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contr¡butor,
during the year, total contributions of more than $'t,000 for use exclusively tor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

n For a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusrve/y for religious, charitable, etc., purposes, but these contributions did
not total to more than $1 ,000. lf 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 during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-Pfl, but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

!
n

n

n

n

Organization type (check one):

For Paperwork Reduct¡on Act Not¡ce, see the lnstructíons for Form æ0, 99O.EZ, or 99O-PF. Cat. No. 3061 3X Schedule B (Form gg0, 990-EZ, or 990-PF) (20131



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

E@ contributors (see instructions). Use duplicate copies of Part I if additlonal space is needed.

(d)
Type of contribution

Person
Payroll
Noncash tr

(Gomplete Part ll for
noncash contributions.)

(d)
Type of contribution

Person n
Payroll fl
Noncash ¡

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash !

(Complete Part ll for
noncash contÍibutions.)

(d)
Type of contribution

Person D
Payroll n
Noncash ¡

(Complete Part ll for
noncash contributions.)

(d)
Type of contr¡but¡on

Person n
Payroll n
Noncash !

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person !
Payroll D
Noncash n

(Complete Part ll for
noncash contributions.)

ø
n

!
tr

Schedule B (Form 990, 990-EZ, or 990-PF) (20i9)



Schedule B (Form 990, 990-EZ, or 990-PÐ (2013) eage 3

f@[ Noncash Propefi (see instructions). Use duplicate cop¡es of Part ll if additional space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instruct¡ons)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

(a) No.
from
PaÉ I

(b)
Description of noncash property given

(c)
FMV (or estimatel

(see instructions)

(d)
Date received

$

Schedule B (Form 990, 990-EiZ, or 990-Pn (2013)



Name of
Schêdule B (Form 990, 990-EZ, or 990-Pn e01 3)

Excl usively rel¡g¡ous, charitable, etc., contributions to section 501(c)[f], (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) Þ $

Use of Part lll if additional is needed.

(d) Description of how gift is held

Transfer of

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

from
Part I

Schedule B (Form 990, 990-EZ, or 900-PFl (2013)

Transferee's name, address, and ZIP + 4

(e) Transfer of gift



SCHEDULE D
(Form 990)

Department of the Trcasury
lnternal Revenue Senr'ice

Supplemental Financial Statements
Þ Complete if the organ¡zation answered "Yes," to Form 990,

Part lv, line 6,7,.,t,llll?n #ill* 
114 f 1e, 111,12Ã,or 12b.

Þ lnformation about Schedule D (Form 990) and its instructions is at www.¡is. govlform$O.

OMB No. 1545-0047

2@tg

Children,
Donor Advised Funds or Funds or

if the answered "Yes" to Form 990 Part lV line 6.
(b) Funds and other accounts

1 Total number at end of year .

2 Aggregate contributions to (during year) .

3 Aggregate grants from (during year)

4 Aggregate value at end of year .

5 D¡d the organization inform all donors and donor advisors in that the assets in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D yes I tto

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D yes I tto

Complete if the organization answered "Yes" to Form 990, Part lV, line 7.
I Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (e.g., recreation or education) I Preservation of an historically important land area

n Protection of natural habitat
fl Preservation of open space

! Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year Þ
Number ofötäeË-wir-èïri-ör.,11örtv subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitorírilj,-ì-rìðþäätiöñl- handling of
violations, and enforcement of the conservation easements it holds? tr yes n No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

s oodïöåõñõtiñïè-Ñät¡on easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i) and section 170(hX4XBX¡D? ü yes [ ¡o

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

Ero Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanization answered "Yes" to Form 990, Part lV, line 8.

a
b
c
d

4
5

Held at the End of the Tax Year

1a lf 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 exhibitíon, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

lf 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)RevenuesincludedinForm990,PartVlll,line1>
(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, 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:

aRevenuesincludedinForm990,PartVlll,line1>
b Assets included in Form 990, Part X . .

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990, Cat. No.52283D Schedule D (Form 990) æ13



Sch€duls D (Form 990) 2013 Page2

collection items (check all that apply):

I PuOl¡c exhibition

I Scholarly research

or
accession, and other records, check any of the following that are a significant use of its

Loan or exchange programs
Other

dn
en

f] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

During the year, did the organization solicit or rece¡ve 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? n yes n ¡¡o

Ery EscrowandCustodialArrangements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I ves ! tto

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance .

d Additions during the year
e Distributions during the year
f Ending balance

b lf "Ygg,'l explain tne arrangement in Pa

if the answered "Yes" to Form 990, Part lV. line 10.
(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment Þ o/o

Permanent endowment Þ 100.00%
Temporarily restricted enoõr,i,niäñïË--" o/o

The percentases in lines 2a,2b,ano áäËñãüi,l'äö:uäl looø.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelatedorganizations
(ii) related organizations .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

answered "Yes" to Form Part lV, line 11a. See Form 990, Part X, line 10.
Description of property (d) Bookvalue

1a Land

b Buildings
c Leaseholdimprovements
d Equipment
e Other

a

b
c

4

1a
b
c

d
e

t
I

2
a
b
c

3a

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

Schedule D (Form 990) ã)13

Total. Add lines 1a



Schedule D (Form 990) 2013 Page 3

[@[ lnvestments-OtherSecurities.
if the answered "Yes" to Form 990, Part lV, line 11b. See Form 990, Part X, line 12.

(a) Dêscr¡ption of security or category
(including name of security)

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

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

(c)
(D)

must eoual Form 990. Part X. col. ßl line 12.1 )
lnvestments - Program Related.

if the answered "Yes" to Form 990 Part lV line 11c. See Form 990. Part X, line 13.
(a) Description of investment (c) Method of valuation:

Cost or end-of-year market valuê

(Colunn (b) must equal Forn 990, Part X, col. (B) line 13) )
Assets.

if the ion answered "Yes" to Form 990 Part lV line 11d. See Form 990 Part X, line 15.
(al Dèscript¡on (b) Book value

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

Complete if the organization answered "Yes" to Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X,
line 25.

(al Description of liability

taxes

ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

(A)

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 Xlll I
Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page4

I@l!| Reconciliation of Revenue per Aud¡ted Financial Statements With Revenue per Return.
answered "Yes" to Form 990, Part lV, line 12a.

I Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains on investments I Za
b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line I
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1: 

Ia lnvestment expenses not included on Form 990, Part Vlll, line 7b I 4a
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (-l-åls must equal Form gg0, Part l, line 12.)

Reconciliation of Expenses per
"""'l
With Expenses per

answered "Yes" to Form Part lV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities I 2a
b Prior year adjustments
c Other losses ; .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line I
4 Amounts included on Form 990, Part lX, line 25, but not on line 1: 

Ia lnvestment expenses not included on Form 990, Part Vlll, line 7b I Ca
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pa¡t l, line 18.) .

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

r-e-99_:-9Liup-9_v_9I:_!-q9_ç_!!l9le1

1

2

Schedule D (Form 990) 2013



Sch€dule D (Fofm 990) 2013

Schedule D (Form 990) 2013



SCHEDULE F
(Form 990)

Department of the Treasury
lnternal Rwenue Sfliæ
Name of the organ¡zat¡on

Statement of Activities Outside the United States
Þ Gomplete if the organization answered "Yes" on Form 990, Part lV, line l4b, 15, or 16.

Þ Attach to Form 990, Þ See separate ¡n9tructions.
Þ lnformation about Schedule F (Form 990) and ¡ts instructions ß alwww.its.govlform@0.

on Activities the
Form 990, Part lV, line 14b.

OMB No. 1545-0047

2@13

Employer ldent¡f¡cation number

s4-0761sf0
answered "Yes" on

I For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

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

3 Activities per Region. (Ihe following Part l, line 3 table can be duplicated ¡f additional is needed.)
(a, Region

Caribbean

(2) east Rsia and the Pac¡f¡c

(3) u¡o¿te East and North Africa

(4) ruorttr Amer¡ca

(5) souttr America

(6) South nsia

(Z) sub-saharan Africa

c Totals (add lines 3a and

lves Eno

and other

(f) Total
exponditures for
and investments

¡n rêgion

(8)

(e)

(10)

(11)

(121

(13)

(14)

(15)

(16)

(17)

3a
b

(dl Act¡vities conducted in
region (by typê) (ê.9.,

f undraising, program services,
investments,

grants to recipients
located in the region)

(ê) lf activity l¡sted ¡n (d) is
a program serv¡ce,

describe specific type of
service(s) in region

For Paperwork Reduct¡on Act Notice, see the lnstructions for Form gg0. Cat. No.50082W Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

(al Name of
organization

Part lV, line 1

to Orqanizations or
who received more than $5 Part llcan be du icated if additional

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
bythelRS'orforwhichthegranteeorcounselhasprovidedasection501(c)(3)equivalencyletter>

is needed.
a

Schedulê F {Form 9901 2013



ScheduleF(Fom990)2013 eage 3

{al Type of grant or assistance

Part lll can be du if additional space is needed.

(df Amount of
cash grant

(hl Method of
valuation

þook, FMV,
appfarsal,

other,

Schedule F (Form 9901 2013



Schedule F (Form S90) 2013

Was the organization a U.S. transferor of property to a foreign corporation during the tæ<year? lf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corpontion (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? lf "Yes,' the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andlor Form 3520-A, Annual lnformation Return of Foreign Trust With a
U.S. Owner (see lnstructions for Forms 3520 and 3520-A) .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621 ,
lnformation Return by a Shareholder of a Passiye Foreign lnvestment Company or Qualified Electing
Fund. (see /nsfrucfions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the lax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

n Y"s Øruo

n Yes ZI tto

n Y". Eruo

n Y"" Øruo

E tto

Ø tto

Foreign Partnerships. (see Instructions for Form 8865) n yes

Did the organization have any operations in or related to any boycotting countries during the ta><year? lf
"Yes," the organization may be required to file Form 5713, lnternational Boycott Report (see /nsfructlons
forFormí7ls) n yes

Schedule F (Fom 990) 2013



SchedulgF(Formggo)2o13 eage 5

Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2013



SCHEDULE O OMB No. 1545-0047

(Form 990 or

Name of the organizat¡on Employer identif icatlon number

54.0761 51

Year ended June 30

------elqgr-q¡--s-erv-L*-q.pl-oy99q-9g!9!9-e-qb_e_U_'ti!g_q_ç-tg_t_es__sf_4.n9_ri9_c_

Total orooram services orovided ¡ n¡n q¿c r coa ece

For Paperwork Roduction Act Notlce' see the lnstructions for Form 990 or 990-EZ, cat. No. s1 0s6K schedute o (Fo!.m 990 or 990-Ea (2otg)

Supplemental lnformatlon to Form 99O or 990-EZ
Complete to provide informatfon for responses to specific quest¡ons on

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

Þ Attach to Form gg0 or ggO-EZ.

Þ lnformation about Schedule O (Form 990 or 990-EZ) and its instructions ¡s at www.irs.govlform$.

2@13
Department of the Treasury
lntemal Revenue Service



Schedule O (Form 990 or 990-EZ) (20

Name of the organizâtion Employer ídent¡fication number

on behalf of the Board.

f

and financial statemênts available

- - -?! -u-r,l!t¡¿:çþ-'.!9-t9!til-cplpg-te!-e-9.91s., -

Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 ffiev. 1-2014) Paqe 2
o lf you are f¡l¡ng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box ........... > lXl
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. lf vou are filino for an Automatic 3-Month I lon oaoe 1

Additional 3-Month Extension of Time. file the

Type or
print
File by the
due date fq
fil¡ng your
return. Sæ
instructions. City, town or post office, state, and ZiP code. For a foreign address, see instructions.

vA 2322

Enter the Return code for the return that this application is for (file a separate application for each return)

Application

Form 990 or Form 990-EZ

Form472O

Form 99O-T

Employer identification number (ElN) or

54-07 6L51
Social security number (SSN)

08

10

11

12

Name of exempt organization or other filer, see instruct¡ons.

Number, street, and room or su¡te no. lf a P.O. box, see instructions.

Applicat¡on
Is For

STOP! Do not comolete Part ll if vou were not alreadv oranted an automet¡c 3-month ertension on a oreviouslv filed Form 8868-

STEPHEN D. HOLTON
. Thebooksareinthecareof Þ 4205 ÐOVER ROAD - RICHMOND, VA 2322L

Terephone No. Þ I 0 4-521-3239 FaxNo. Þ
o lf the organization does not have an office or place of business in the United States, check this box
. lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group, check this

box Þ f] . ff it is for part of the oroup. check this box Þ I--l and attach a list with the names and ElNs of all members the e¡,tension is for.

4 I request an additional 3-month extension of time until Mav 15. 20L5
5 Forcalendaryear- ,orothertaxyearbeginning .fuIJ 1, 2013 ,andending.ItN 30,2014
6 lf the tax year entered in line 5 is for less than 12 months, check reason: l--l ln¡t¡al return [--l Final return

l--l cn.ng" in accounting period

7 State ¡n deta¡l why you need the e)dens¡on

Additional time is requested in order to obtain information necessarv
to prepare a compleÈe anö accurate tax return.

8a lf this application ¡s for Forms 990-BL, 99GPF, 99O-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b lf th¡s application is for Forms 99O-PF, 99O-T,4720, or 6069, enter any refundable credits and estimated

tax payments made. lnclude any prior year overpayment allowed as a credit and any amount paid

with Form 8868.
c Balance due. Subtract line 8b from line 8a. lnclude your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Pavment Svstem). See instructions.

Signature and Verificat¡on must be completed for Part Il only.
Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
¡t is true, correct, and complete, and that I am aúthorized to prepare this form.

SionatureÞ TitlelCPA Date Þ

323842
'12-31- 13

L63602L6 756LLt

Form 8868 (Rev.1-2014)

chí1dren 20L3. 05060 CHTLDREN INCORPOR.A,TED CHTLDREl



,",.8868 Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709(Rev. January 2014)

DepartmEnt of the Treasury
lntemal Revenue Serv¡ce

Þ File a separate application for each return,
> lnformat¡on about Form 8868 and its instructions is alt/nitw.irs.govllorm88,€f,.

.lfyouarefilingforanAutomatic3.MonthExtension,completeonlyPartlandcheckthisbox.>

. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unlass you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fitQ. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, lnformation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.govlefile and click on e-file for Charities & Nonprofits.

A corporation required to file Form 990-T and requesting an automa extension-check this box and complete
Part lonly > n
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts musf use Form 7004 to request an ertension of time
to file income tax retums.

number (ElN) or
Type or
print

File by thê
due date for
filing your
return, See
instructions.

, state, and

v423221

Enter the Return code for the return that this application is for (file a separate application for each return)

Application
ls For

54-0761510
number (SSN)

Return
Code

Form 990 or Form 990-EZ
Form 990-BL
Form 472Q

Form 990-PF
Form 990-T . 401(a) or
Form 990-T other than

D, Holton

Telephone No. Þ 804-521.3239 Fax No. Þ 804.965-0628

o lf the organization does not have an office or place of business in the United States, check this box . >n
¡lfthisisforaGroupReturn,entertheorganization'sfourdigitGroupExemptionNumber(GEN)-.lfthisis
for the whole group, check this box > n . lf it is for part of the group, check this box Þ [ and attach
a list with the names and ElNs of all members the extension is for.

I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until --_---F-eb-ly_q-ry_!-q---__-, 

20 _J-l- , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
Þ ! calendaryear20 or

,20 14

3a lf this application is for Forms 990-BL, 990-PF, 99O-T, 4720, or 6069, enter the tentative tax, less any
nonref undable credits. See instructions.

b lf this application is for Forms 990-PF, 99O-T,4720, or 6069, enter any refundable credits and
estimated tax payments made. lnclude any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

07
08
09
10
11

12

Enter filer's ldentifying number, see ¡nstructions

, street, and room or suite no. lf a P.O. box, see

pautio¡. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
rnstrucltons.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No.27916D rorm 8868 ffiev. 1-2014)


