1400 16TH STREET NW NO 510

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

E Telephone number

ad
(202)419-1540
return City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20036
n pending G Gross recelpts $ 13,222,752
F Name and address of principal officer H(a) Is this a group return for
MICHAEL COHEN subordinates? [T Yes ¥ No
1400 16TH STREET NWNO 510
WASHINGTON,DC 20036 H(b) Are all subordinates ¥ yes[ No
included?
nptstatus [V 501(c)(3) [ 501(c) ( ) M(msertno) [ 4947(a)(1) or [ 527 If "No," attach a list (see instructions)
e:® WWWACHIEVE ORG H(c) Group exemption number &

rganization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1996 | M State of legal domicile DC

I Summary

Briefly describe the organization’s mission or most significant activities

DEDICATED TO SUPPORTING STANDARDS-BASED EDUCATION REFORM EFFORTS ACROSS THE STATES ACHIEVE
HELPS STATES RAISE ACADEMIC STANDARDS AND GRADUATION REQUIREMENTS,IMPROVE ASSESSMENTS AND

STRENGTHEN ACCOUNTABILITY

Check this box M If the organization discontinued i1ts operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 3

Number of iIndependent voting members of the governing body (Part VI, line 1b) 4

Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 71

Total number of volunteers (estimate If necessary) 6 0

Total unrelated business revenue from Part VIII, column (C), line 12 7a

Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 9,893,932 10,624,741
Program service revenue (Part VIII, line 2g) 4,899,313 2,528,880
Investment income (Part VIII, column (A), ines 3,4, and 7d ) 0 0
Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 13,274 69,131
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 14,806,519 13,222,752
Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
Benefits paid to or for members (Part IX, column (A), line 4) 0 0
Salaries, other compensation, employee benefits (Part IX, column (A), lines
5-10) 7,415,800 6,237,297
Professional fundraising fees (Part IX, column (A), line 11e) 0 0
Total fundraising expenses (Part IX, column (D), line 25) p-301,242
Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 6,760,236 8,170,891
Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 14,176,036 14,408,188
Revenue less expenses Subtractline 18 from line 12 630,483 -1,185,436
Beginning of Current End of Year
Year

Total assets (Part X, line 16) 8,592,619 6,013,866
Total habilities (Part X, line 26) 7,005,474 5,612,157
Net assets or fund balances Subtractline 21 from line 20 1,587,145 401,709

I Signature Block

alties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
dge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

as any knowledge
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| Checklist of Required Schedules

1@ organization described Iin section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes,”
slete Schedule A%E)

1@ organization required to complete Schedule B, Schedule of Contributors (see instructions)? ¥

the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
{idates for public office? If "Yes,"” complete Schedule C, Part I

ion 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
tion 1n effect during the tax year? If "Yes,” complete Schedule C, Part II

1@ organization a section 501(c)(4),501(c)(5), or 501(c)(6) organization that receives membership dues,
issments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
III

the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
:to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
dule D, Part I'E

the organization receive or hold a conservation easement, including easements to preserve open space,
anvironment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1%

the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
slete Schedule D, Part II1 'E

the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
odian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
ytiation services? If "Yes,” complete Schedule D, Part I

the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
1anent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

e organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
,IX, or X as applicable

the organization report an amount for land, buildings, and equipment in Part X, line 10°?
‘es,” complete Schedule D, Part VI E .

the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
otal assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part virvel .

the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
otal assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
rted in Part X, line 162 If "Yes,” complete Schedule D, Part I

the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE

the organization’s separate or consolidated financial statements for the tax year include a footnote that
‘esses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
dule D, Part

the organization obtain separate, iIndependent audited financial statements for the tax year?
‘es,” complete Schedule D, Parts XI and XII &)

the organization included In consolidated, independent audited financial statements for the tax year? If
," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

1@ organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

the organization maintain an office, employees, or agents outside of the United States?

the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
ness, Investment, and program service activities outside the United States, or aggregate foreign investments
edat $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
ny foreign organization? If "Yes,” complete Schedule F, Parts II and IV

the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
stance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
:olumn (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)

the organization report more than $15,000 total of fundraising event gross income and contributions on Part
,lines 1c and 8a? If "Yes,” complete Schedule G, Part II

the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
," complete Schedule G, Part II]

the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

es" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes No
Yes
1
2 Yes
No
3
No
4
5 No
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11c No
11d No
1lle | Yes
11f | Yes
12a Yes
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No

~AaL




(2013) Page 4
Checklist of Required Schedules (continued)

the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
:rnment on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and I]
the organization report more than $5,000 of grants or other assistance to Iindividuals In the United States on [ 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
ent and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
olete Schedule J .
the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000
fthe last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
complete Schedule K. If "No,” go to /ine 25a e e e .. . 24a 0
the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
the organization maintain an escrow account other than a refunding escrow at any time during the year
afease any tax-exempt bonds? 24c
the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
ion 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
squalified person during the year? If "Yes,” complete Schedule L, Part I 25a No
1@ organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
," complete Schedule L, Part I
the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
rmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
), complete Schedule L, Part II
the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
ributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
ber of any of these persons? If "Yes,” complete Schedule L, Part II]
the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
-uctions for applicable filing thresholds, conditions, and exceptions)
irrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
mily member of a current or former officer, director, trustee, or key employee? If "Yes,” N
olete Schedule L, Part IV . 28b 0
intity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
fficer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
the organization receive more than $25,000 1n non-cash contributions? If "Yes,"” complete Schedule M 29 No
the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
servation contributions? If "Yes,” complete Schedule M 30 0
the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
I 31
the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
dule N, Part IT 32 0
the organization own 100% of an entity disregarded as separate from the organization under Regulations N
tons 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part I 33 0
the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
Part V, line 1 34 0
the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
es’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
:y within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
ion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
nization? If "Yes,” complete Schedule R, Part V, line 2 36 0
the organization conduct more than 5% of its activities through an entity that is not a related organization N
that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
the organization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11band 19°? v
2 All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



the organization comply with backup withholding rules for reportable payments to vendors and reportable

ing (gambling) winnings to prize winners? 1c Yes
ir the number of employees reported on Form W-3, Transmittal of Wage and
Statements, filed for the calendar year ending with or within the year covered
Ausreturn . . . . . . o o e e e e e e e 2a 71
least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
2, Ifthe sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) s
the organization have unrelated business gross income of $1,000 or more during the year? 3a No
es,” has It filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O 3b
ny time during the calendar year, did the organization have an interest in, or a signature or other authority
-, a financial account in a foreign country (such as a bank account, securities account, or other financial
unt)? 4a No
es," enter the name of the foreign country &
instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
es," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
s the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
nization solicit any contributions that were not tax deductible as charitable contributions?
es," did the organization include with every solicitation an express statement that such contributions or gifts
' not tax deductible? 6b
1nizations that may receive deductible contributions under section 170(c).
the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
Ices provided to the payor?
es," did the organization notify the donor of the value of the goods or services provided? 7b
the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
‘orm 82827 . . e 7c No
es," Indicate the number of Forms 8282 filed during the year . . . . | 7d |
the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
ract? 7e No
the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
e organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
ired? 79
e organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
11098-C? 7h
1soring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
ness holdings at any time during the year? 8
1soring organizations maintaining donor advised funds.
the organization make any taxable distributions under section 49667 9a
the organization make a distribution to a donor, donor advisor, or related person? 9b
ion 501(c)(7) organizations. Enter
ation fees and capital contributions included on Part VIII, linel12 . . . 10a
;s recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
Iities
ion 501(c)(12) organizations. Enter
;s Income from members or shareholders . . . . . . . . . 11a
;s Income from other sources (Do not net amounts due or paid to other sources
nst amounts due or received fromthem) . . . . . . . . . . 11b
ion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lhleu of Form 10417 12a

es," enter the amount of tax-exempt interest received or accrued during the b
. 12

ion 501(c)(29) qualified nonprofit health insurance issuers.

1@ organization licensed to I1ssue qualified health plans in more than one state?

13a




Check If Schedule O contains a response or note to any line in this Part VI Jv
n A. Governing Body and Management
Yes No
ir the number of voting members of the governing body at the end of the tax 1a 7
ere are material differences in voting rights among members of the governing
/, or if the governing body delegated broad authority to an executive committee
milar committee, explain in Schedule O
ir the number of voting members included in line 1a, above, who are
pendent . . . . + + v 4« v o w h w o w w w w1 7
any officer, director, trustee, or key employee have a family relationship or a business relationship with any
r officer, director, trustee, or key employee? 2 No
the organization delegate control over management duties customarily performed by or under the direct 3 No
irvision of officers, directors or trustees, or key employees to a management company or other person?
the organization make any significant changes to its governing documents since the prior Form 990 was
? No
the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
the organization have members or stockholders? No
the organization have members, stockholders, or other persons who had the power to elect or appoint one or
2 members of the governing body? 7a No
any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
arsons other than the governing body?
the organization contemporaneously document the meetings held or written actions undertaken during the
by the following
governing body? 8a Yes
1 committee with authority to act on behalf of the governing body? 8b No
1ere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
nization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
n B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
the organization have local chapters, branches, or affiliates? 10a No
s," did the organization have written policies and procedures governing the activities of such chapters,
ates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
the organization provided a complete copy of this Form 990 to all members of its governing body before filing
orm? 1la | Yes
cribe in Schedule O the process, iIf any, used by the organization to review this Form 990
the organization have a written conflict of interest policy? If “"No," go to line 13 12a | Yes
2 officers, directors, or trustees, and key employees required to disclose annually interests that could give
to conflicts? 12b | Yes
the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
:hedule O how this was done 12c | Yes
the organization have a written whistleblower policy? 13 Yes
the organization have a written document retention and destruction policy? 14 Yes
the process for determining compensation of the following persons include a review and approval by
pendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
organization’s CEO, Executive Director, or top management official 15a | Yes
ar officers or key employees of the organization 15b | Yes
es" to line 15a or 15b, describe the process in Schedule O (see Instructions)
the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
ble entity during the year? 16a No
s," did the organization follow a written policy or procedure requiring the organization to evaluate its
icipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
nization’s exempt status with respect to such arrangements? 16b

n C. Disclosure

the States with which a copy of this Form 990 I1s required to be filed=DC

2lon 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
only) available for public inspection Indicate how you made these available Check all that apply

wn website [¥ Another's website [¥ Uponrequest | Other (explain in Schedule O)
cribe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
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| of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
sation Enter-0-incolumns (D), (E), and (F) If no compensation was paid

| of the organization’s current key employees, if any See instructions for definition of "key employee "

e organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

'ed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

>n and any related organizations

| of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
»le compensation from the organization and any related organizations

| of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

>n, more than $10,000 of reportable compensation from the organization and any related organizations

ns In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest

ted employees, and former such persons

:his box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
o2 e =i
- = E ]
c | = T =
212 |°| 8
O 7
by E
- o
[u
ARRETT 100
X 0 0 0
GRIER 100
X 0 0 0
BER
OR BILL HASLAM 100
X 0 0 0
BER
OR DEVAL PATRICK 1 00
X 0 0 0
BER
OR JAY NIXON 100
X 0 0 0
BER
" WADSWORTH 100
X 0 0 0
BER
OR DAVE HEINEMAN 100
X 0 0 0
BER
ERSTNER JR 100
X 0 0 0
ITUS
_ COHEN 40 00
X 242,730 0 33,009
SAYRE 100
X 0 0 0
A BOYD 40 00
X 216,253 0 30,696
NTENT & POLICY
SLOVER 40 00
X 190,821 0 29,598
0OC MATHEMATICS
N PRUITT 40 00
X 219,616 0 30,425
N WEEEDON 40 00
X 189,375 0 17,346
_OPMENT
\ JONES 40 00
X 228,635 0 1,347




(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
o2 e oA
- = ) [m}
212 8| 2
o = I e
I % =
B
- T
C
=L GILLIGAN 40 00
X 164,093 24,386
5IC INITIATIVES
RET HORN 40 00
X 173,948 22,483
OLICY AND LEADERSHIP
-Total >
al from continuation sheets to Part VII, SectionA . . . . *
al (add linesiband1c) . . . . . . . . . . . . * 1,960,891 221,749
il number of Individuals (including but not Imited to those listed above) who received more than
0,000 of reportable compensation from the organization®20
Yes No
the organization list any former officer, director or trustee, key employee, or highest compensated employee
ne 1a? If "Yes,”" complete Schedule J for such individual . .« .« « « & « &« « &« 2 &« &« & No
any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
nization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
ndual « . @ - 4 e e e e e e e ww e w e e e e e e Yes
any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
Ices rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« & & No
n B. Independent Contractors
iplete this table for your five highest compensated independent contractors that received more than $100,000 of
pensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
" STATE SCIENCE SUPERVISORS 614 INDIAN HILLS DRIVE ST CHARLES MO 63301 CONSULTANT 500,000
A GROUP 7501 WISCONSIN AVENUE SUITE 1200 W BETHESDA MD 20814 CONSULTANT 341,577
AL, 25 COLLEGE HILL HANOVER NH 03755 CONSULTANT 195,328
ORTER LLP PO BOX 37116 BALTIMORE MD 21297 LEGAL 189,060

ITAR ATRATEATEA 11/~ A4 4 MARTII FAVETTE ATREET AILFVARIINATA VA ANA4 4 NrAEAR AL
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Membership dues . . . . 1b

c Fundraisingevents . . . . 1c
d Related organizations . . . id
e Government grants (contributions) 1e
£ All other contnbutions, gifts, grants, and 1f 10,624,741
similar amounts not included above
g Noncash contributions included in lines
la-1f $
h Total. Add lines 1a-1f - 10,624,741
Business Code
2a FEE FOR SERVICE CONTRACTS 611710 2,528,880 2,528,880
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f - 2,528,880
3 Investment income (including dividends, interest,
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
events (not including
$ 0
of contributions reported on line 1c¢)
See PartIV, line 18
a
b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
O0a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m




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

&

2lude amounts reported on lines 6b, (A) (B) (€ (P)

d 10b of Part VIII Total expenses Program service | Management and Fundraising
-an - expenses general expenses expenses
nts and other assistance to governments and organizations
he United States See Part1V, line 21
nts and other assistance to individuals in the
ted States See PartIV, line 22
nts and other assistance to governments,
anizations, and individuals outside the United
tes See PartlIV,lines 15 and 16
efits paid to or for members
npensation of current officers, directors, trustees, and
employees 1,326,511 911,258 170,002 245,251
npensation not included above, to disqualified persons
defined under section 4958 (f)(1)) and persons
cribed Iin section 4958(c)(3)(B)
ier salaries and wages 3,798,971 3,168,432 630,539
iston plan accruals and contributions (include section 401 (k)

403(b) employer contributions) 333,363 243,872 89,491

ier employee benefits 450,218 388,238 61,980

roll taxes 328,234 249,139 63,761 15,334
s for services (non-employees)

lagement

al 54,319 54,319

:ounting 2,033 2,033

bying

fessional fundraising services See PartIV, line 17

estment management fees

ier (Ifine 11g amount exceeds 10% of line 25,

imn (A) amount, list ine 11g expenses on

iedule Q) 4,902,269 4,394,879 494,134 13,256
rertising and promotion

ce expenses 303,956 275,413 22,512 6,031
yrmation technology 243,667 42,442 201,225

‘alties

zupancy 473,537 365,024 97,622 10,891
vel 908,430 884,113 22,420 1,897
'ments of travel or entertainment expenses for any federal,

te, or local public officials

iferences, conventions, and meetings 966,644 961,420 4,869 355
arest 16,737 15,063 1,674
'ments to affiliates

yreclation, depletion, and amortization 228,941 37,308 187,225 4,408
urance 30,574 29,906 668
ler expenses Itemize expenses not covered above (List

cellaneous expenses In line 24e Ifline 24e amount exceeds 10%

ne 25, column (A) amount, list line 24e expenses on Schedule O )

ES AND SUBSCRIPTIONS 19,244 3,919 15,325

DJCESSING FEES 13,048 0 11,743 1,305
5CELLANEOUS 2,969 1,312 1,485 172
CRUITMENT 2,883 400 2,483

other expenses 1,640 741,040 -739,400

al functional expenses. Add lines 1 through 24e 14,408,188 12,724,561 1,382,385 301,242

it costs. Complete this line only If the organization
orted in column (B) joint costs from a combined

R L




\e v ey

rayc 4 a

| Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year

Cash-non-interest-bearing 2,464,426 1 3,573,575
Savings and temporary cash investments 2
Pledges and grants receivable, net 1,706,754 3 954,417
Accounts recelvable, net 3,242,900 4 479,519
Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L

5
Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Part II of Schedule L

6
Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 143973 9 129,932
Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 1,625,702
Less accumulated depreciation 10b 800,358 983,487 10c 825,344
Investments—publicly traded securities 11
Investments—other securities See PartIV, line 11 12
Investments—program-related See PartIV, line 11 13
Intangible assets 14
Other assets See PartIV,linell 51,079| 15 51,079
Total assets. Add lines 1 through 15 (must equal line 34) 8,592,619| 16 6,013,866
Accounts payable and accrued expenses 1,788,007 17 1,167,277
Grants payable 18
Deferred revenue 4,265,786| 19 3,509,210
Tax-exempt bond liabilities 20
Escrow or custodial account liability Complete Part IV of Schedule D 21
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e 951,681 25 935,670
Total liabilities. Add lines 17 through 25 7,005,474| 26 5,612,157
Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 386,989 27 71,709
Temporarily restricted net assets 1,200,156 28 330,000
Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
complete lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 1,587,145| 33 401,709
Total lhabilities and net assets/fund balances 8,592,619 34 6,013,866
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RAPHIC print - DO NOT PROCESS | As Filed Data - |

JULE A
lor 990EZ)

DLN: 93493106004165|
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

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.
of the P Attach to Form 990 or Form 990-EZ. I See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

a2nue Service

he organization

52-2006429
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
1zation I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
By checking this box, I certify that the organization 1s 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)
If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box

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 (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

ne of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
rted organization organization in the organization organization in monetary
-ation (described on col (i) listed In in col (i) of your col (i) organized support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

ork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



% (Form 990 or 990-EZ) 2013

Page 2

l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

n A. Public Support

year (or fiscal year beginning

in) & (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
, grants, contributions, and
bership fees received (Do not 7,694,059 8,454,795 9,561,749 9,893,932 10,624,741 46,229,276
de any "unusual
s ")
‘evenues levied for the
nzation's benefit and either
to or expended on its
If
ralue of services or facilities
shed by a governmental unit
2 organization without charge
l. Add lines 1 through 3 7,694,059 8,454,795 9,561,749 9,893,932 10,624,741 46,229,276
yortion of total contributions
ich person (other than a
rnmental unit or publicly
orted organization) included 31,059,177
1e 1 that exceeds 2% of the
int shown on line 11, column
c support. Subtract line 5 15,170,099
line 4
n B. Total Support
;’I‘::n(;::)'s;a' vear (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
Ints from line 4 7,694,059 8,454,795 9,561,749 9,893,932 10,624,741 46,229,276
s Income from Interest,
ends, payments received on
rities loans, rents, royalties 25,322 17,238 3,836 46,396
ncome from similar
:es
ncome from unrelated
1ess activities, whether or
1e business Is regularly
ad on
rincome Do notinclude
or loss from the sale of 1,500 7,147 13,860 13,274 69,131 104,912
al assets (Explain in Part
| support (Add lines 7 46,380,584
gh 10)
s receipts from related activities, etc (see instructions) | 12 | 12,163,151
five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, check
s0x and stop here il
n C. Computation of Public Support Percentage
¢ support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 32 710 %
c support percentage for 2012 Schedule A, PartII, line 14 15 34 960 %
3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
itop here. The organization qualifies as a publicly supported organization >
'3%0 support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization wv
-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a,0or 16b, and line 14
% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain
rt IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
a1zation [ 2
-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
i 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
ain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
orted organization PI_
ite foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see
uctions L2

Schedule A (Form 990 or 990-EZ) 2013



Part L1. IT the organization rails to qualiry under the tests listed below, please complete rart 1l.)

n A. Public Support

year (or fiscal year beginning

in) & (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013 (f) Total

5, grants, contributions, and
1bership fees received (Do not
lde any "unusual grants ")

5s recelpts from admissions,
chandise sold or services
ormed, or facilities furnished in
activity that 1s related to the
inization's tax-exempt

jose

5s recelpts from activities that
not an unrelated trade or
ness under section 513

revenues levied for the
inization's benefit and either
to or expended on Its

alf

value of services or facilities
iIshed by a governmental unit to
organization without charge

1l. Add lines 1 through 5

»unts included on lines 1, 2,
3 recelved from disqualified
ons

»unts included on lines 2 and 3
ived from other than

ualified persons that exceed
greater of $5,000 or 1% of the
unt on line 13 for the year

lines 7aand 7b

lic support (Subtract line 7c
1line 6 )

n B. Total Support

year (or fiscal year beginning

in) & (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013 (F) Total

bunts from line 6

ss Income from Interest,
dends, payments received on
urities loans, rents, royalties
income from similar

rces

elated business taxable

yme (less section 511 taxes)
1 businesses acquired after
230,1975

lines 10a and 10b

income from unrelated
iness activities not included
ne 10b, whether or not the
iness Is regularly carried on

erincome Do notinclude
1orloss from the sale of
ital assets (Explainin Part

al support. (Add lines 9, 10¢,
and 12 )

: five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

:k this box and stop here

[

n C. Computation of Public Support Percentage

Ic support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
Ic support percentage from 2012 Schedule A, Part III, line 15 16
n D. Computation of Investment Income Percentage

istment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17
istment income percentage from 2012 Schedule A, Part III, line 17 18

/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
2 than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
/3% support tests—2012. If the oraanization did not check a box on line 14 orline 19a. and line 16 1s more than 33 1/3% and line 18
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* Complete If the organization answered "Yes,” to Form 990, LV I1J
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
1e Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e

& Service and its instructions is at www.irs.gov/form990. Inspection
the organization Employer identification number
NC

52-2006429

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

| number at end of year

‘egate contributions to (during year)

‘egate grants from (during year)

‘egate value at end of year

the organization inform all donors and donor advisors I1n writing that the assets held in donor advised
s are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
1 only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
erring impermissible private benefit? [~ Yes ™ No

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

yose(s) of conservation easements held by the organization (check all that apply)
‘reservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
>rotection of natural habitat [T Preservation of a certified historic structure

>reservation of open space

iplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
:ment on the last day of the tax year

Held at the End of the Year

il number of conservation easements 2a
I acreage restricted by conservation easements 2b
iber of conservation easements on a certified historic structure included in (a) 2c

iber of conservation easements included in (¢) acquired after 8/17/06, and noton a
ric structure listed in the National Register 2d

iber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

:ax year &

iber of states where property subject to conservation easement I1s located &

s the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
rcement of the conservation easements i1t holds? [~ Yes [~ No

fand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

wunt of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

s each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
section 170(h)(4)(B)(11)? [ Yes [ No

art XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
nce sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
drganization’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 1V, line 8.
e organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

s of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
Ice, provide, in Part XIII, the text of the footnote to i1ts financial statements that describes these items

e organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
s of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
Ice, provide the following amounts relating to these items

levenues included in Form 990, Part VIII, ine 1 3

\ssets Iincluded in Form 990, Part X 3
e organlzatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide the
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

1g the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
iction items (check all that apply)

Public exhibition d [T Loan or exchange programs

Scholarly research e [ oOther

Preservation for future generations

'1de a description of the organization’s collections and explain how they further the organization’s exempt purpose In
XIII

ng the year, did the organization solicit or receive donations of art, historical treasures or other similar
:ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1@ organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ided on Form 990, Part X? [ Yes [ No
es," explain the arrangement in Part XIII and complete the following table
Amount

inning balance 1c
itions during the year id
rributions during the year le
ing balance 1f
the organization include an amount on Form 990, Part X, line 21°? [~ Yes [~ No
es," explain the arrangement in Part XIII Check here iIf the explanation has been provided in Part XIII . . . . . . . . I_
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
inning of year balance
tributions
Investment earnings, gains, and losses
1ts or scholarships
er expenditures for facilities
programs
nnistrative expenses
of year balance
'1de the estimated percentage of the current year end balance (line 1g, column (a)) held as
-d designated or quasi-endowment &
nanent endowment
porarily restricted endowment
percentages in lines 2a, 2b, and 2¢ should equal 100%
there endowment funds not in the possession of the organization that are held and administered for the
nization by Yes | No
nrelated organizations . . . . . . & 4 4. 4 4w e w e aa e e e w e W] 3a(®
celated organizations . . . . 4w e e e e e e e e Bain
es" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

cribe in Part XIII 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 | (b)Cost orother| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
ngs
thold iImprovements . . . . .+ .+ . .+ . . . . 750,557 255,907 494,650
ment . . . . . . 0w e e e e e e . 550,276 396,828 153,448
324,869 147,623 177,246
Llhimams 1 a bhvaiiablh 1 A /rAliimam FAY smaiimb mmisal Cavma OAON Davdk V. omadismam /DY fimaAa 1NFAY DY | oONr NaAaA



imn (b) must equal Form 990, Part X, col (B) lne 12 ) >
E Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

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

imn (b) must equal Form 990, Part X, col (B) line 13) >
| Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

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

| Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

(a) Description of liability (b) Book value

come taxes
D RENT 900,370

Y DEPOSIT 35,300
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RAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493106004165|

lle J Compensation Information OMB No 1545-0047

)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

e Treasury # Attach to Form 990. = See separate instructions. Open to Public
e Service & Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
the organization Employer identification number
NC

52-2006429
| Questions Regarding Compensation

Yes | No

ck the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
First-class or charter travel [T Housing allowance or residence for personal use
Travel for companions [T Payments for business use of personal residence
Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
1y of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
bursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b
the organization require substantiation prior to reimbursing or allowing expenses incurred by all
ctors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2
cate which, If any, of the following the filing organization used to establish the compensation of the
nization's CEO /Executive Director Check all that apply Do not check any boxes for methods
1 by a related organization to establish compensation of the CEQ /Executive Director, but explain in Part I11
Compensation committee |7 Written employment contract
Independent compensation consultant [ Compensation survey or study
Form 990 of other organizations v Approval by the board or compensation committee
ng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
related organization
alve a severance payment or change-of-control payment? 4a No
Icipate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
Icipate In, or recelve payment from, an equity-based compensation arrangement? 4c No
es" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11
1 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
sersons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
pensation contingent on the revenues of
organization? 5a No
related organization? 5b No
es," to line 5a or 5b, describe in Part III
sersons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
pensation contingent on the net earnings of
organization? 6a No
related organization? 6b No
es," to line 6a or 6b, describe in Part I1I
sersons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
nents not described Iin lines 5 and 6? If "Yes," describe in Part II1 7 No
2 any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
ect to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
art I11 8 No
es" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
1on534958-6(c)? 9
wvork Reduction Act Notice. see the Tnstructions for Form 990. Cat No R0O0K3T Schedule 1 (Form 990) 2013
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