
Form 990
Deparxient of lhe Treasury
Intemal Revenug SeNlce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) ofthe Internal Reyenue Code (except black lung

benefit trust or prlvate foundation)
> The organization may have lo use a coov of this return to satisfi state reoortino reouirement:

B Check if applicable:

I mdress charge

! une cnarge

! tnitie r.r,r,n

! rerminar*

ll emended return

[] 4ottcarion m,,o,,u

Under penalties ol perjury,

lfue, cgffect, and

Paid

Preparer
Use Only

D EmpklDr ld€dmcadon number

23- 72465
Telephone number

7L7- -826L

2 ,156, AOl

llv." SHo
!v"' llm

H(E)

H(b)

q
1
0

ls his a group retum for afiliat€€?

A.e Ell aff, liates included?

t2
t2

lt"No,'attach a lisl. (soe instructiongl

o(,

o
o(9
€
o
=
I

E
rlt

o
v,

438
7

oo

(l,
C!

ul

Sign
Here

the IRS discuss this return with the shown above?

5or 
Paparwork Reduction Act Notice, €ee the eeparate Instrucfions.

17601- 6505
instructions

7L7-393-2700



1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program seNic€s during the yearwhich were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signillcant changes in how it conducts, any program

seNices?

i] v"" S r,ro

[X] v"" I no
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and altocations to others,
the total expenses, and revenue, lf any, for each program service reported.

rnts of $ . . . . . . . . . . . ) (Revenue $ 1tF74 t55.9I education of the historical and
r+!che_s .99 the e;neiet itibli; $d_ .iii
!+g pr.ggrfltF.f ..+n.glud+Lrg..a qlqeHt
-itv to s trrdw the constrrrrrti rrn anr{

4b (Code: including granls of $ ) (Revenue $

4c (Code: ... . . ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

4e Total

rorm 9901zorz1



23-207246s

1 ls the organization described in section 501(cX3) or a947(axl) (other than a private foundationP lf "Yes,"
complete Schedule

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

c€ndidates for public office? lf 'Yes," complete Schedule C, part

4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during lhe tax year? lf "yes," complete Schedute C, part ll . . . ,

5 ls lhe organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurg 98-19? lf "Yes." comDlete Schedule C.
Part lll 

.

6 Did the organizalion 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? lf
'Yes,' complele Schedule D. Part I

7 Did the organization rec€ive or hoto i 
"on."*ation """"r""i, 

i""iroi"f .";";;"i; i; ;;";;" 
"p"" 

.pi"",
the environment, historic land areas, or historic structures? lf "yes," complete schedule D, parr ll . .8 Did lhe organization maintain collections ot works of art, historical treasures, or other similar assets? lf 'yes,"
complete Schedule D. Part lll

I Did rhe organization report an amouni i" F"rt i ri"" zi , i"i """.* oi 
"urtooi"r ""*unt 

ii"oiriiv, 
""r* ". "custodlan for amounls not listed in Part X; or provide credit counseling, debl managament, credit repair, or

debt negotiation services? lf 'Yes," complete Schedule D, part lV
10 Did the org€nization, directly or through a related organization, t'olO as""is in i"rp.r"rily ,".iri"t"d

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 O, parts Vt,

Vll, Vlll, lX, orX as applicable.

a Did the organization report an amount for land, buirdings, and equipment in part x, line 1o? lf "yes,'
complete Schedule D, Part Vl

b Did the organization report an amouni ror inu"slnlnrc---oiheiiecurities in part x,line iz it'at is s"z" or more
of ils total asseb reported in Part X, line 16? lf 'yes,. complete Schedula D, part Vll . .c Did lhe organization report an amount for investments-program related in Part X, line l3 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 asssts in PartX, line 15 that is 5olo or more of its totat 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, line25? lf "Yes," complele Schedule D, part X . . . . . .. .. . . . . .. . , , .f Did the organization's separate or consolidated financial statements for the taxyear include a footnote that addressos
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'yes," complete Schedule D, part X . . . . . . . . _ . . . . . .

12a Did the organization obtain separate, independent audited financial statemenls for the tax year? lf "yss," complete
Schedule D, Pans Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf '"|/es," and if
the organization answ€red "No" to line 12a, then completing Schedule D, paris Xl and Xll is optional , _ . .l3 ls the organization a school described in section 170(bx1)(A)(ii)? tf "yes," complets sch€dute E . . .

14a Did the organization maintain an office, employees, or agBnrs outside ol the united states?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outslde the United States, or aggregate
foreign investments valued at $100,000 or more? lf ,,yes," complete Schedule F, parts I and

'15 Did the organization repon on Part lX, column (A). line 3, more than $5,OOO of grants or assislance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, parts ll and lV . . . . . . . . . . . . .16 Did the organization report on Part lX, column (A), line 3. more than $5,OOO of aggregate grants or assistance
to individuals located outside the united states? lf 'yes," complete schedule F, parts l and

17 Did the organization report a total of more than $15,000 of expensss for professional fundraising servicas on
Part lx, column (A), lines 0 and 11e? lf"yes," complete schedure G, part l(see instructions) .. ,,..,.18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, llnes 1c and 8a? lf "yes,,, comptete Schedule G, part ll

19 Did the organization report more than g l5,oo0 of gross income from laming 
""ti"'ti"" "" 

p"i Vrri, ii"" !"2
lf "Yes," complete Schedule G, part ltl

20a Did lhe organization operate one or more hospital facirities? lf ryes," comprete schedule H

x

x

x

x

x

x

x

x

x

x

x

x

x
x
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21 Did the organization report mor€ than $5,000 of grants and other assislance to any government or organization

in th€ United States on Part lX, column (A), line 1? lf "Yes,' complete Schedule l, Parts I and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part lX, column (A), line 2? lf "Yes," complele Schedule l, Parts I and lll . . . . , . . , . , , . , . . , . .

Did the organization answer "Yes" 1o Pan Vll, Section A, line 3, 4, or 5 about compensation of the

organization's cunent and former oflicers, directors, truslees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J

Bid the organization have a tax€xempt bond issue with an outstanding principal amounl of more than

$100,000 as of the last day ot the year, lhat was issued after December 31, 2002? lf 'Yes," answer lines 24b

through 24d and complete Schedule K. lf 'No," 9o to line 25 ..... ..
Did the organization Invesl any proceeds of tax-exempt bonds beyond a temporary period exceptio

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

to defease any tax-€)€mpt bonds?

Did the organization act as an "on behalf of issuer for bonds outstandlng at any time during the year? . . . . . .

Section 501(cX3) and 501(cX4) organizaiions. Did lhe organization engage in an excess benefit transaction

withadisqualifl€dpersonduringtheyeanlf"Yes,"completeScheduleL,Partl............
ls the organization aware that it engaged in an excess benefit transaction wilh 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 | . . . . .

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensaled employee, or
disqualified person outstanding as of the end ot the organization's tax year? lf "Yes,' 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 committee member, or to a 35% controlled

entity or family member of any of these persons? lf ryes," complete Schedula L, Part lll . .

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

Pan lV instructions for applicsble filing thresholds, conditions, and sxcaptions):

A current or former officer, director, trustee, or key employee? lf 'Yes," complete Schedule L, Part lV . . . . . . . . . . .

A family member of a currsnt or former officer, direclor, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV .. . . . . . .. .. . .

An entity of which a currenl or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, truslee, or direct or indirect owneA lf "Yes." comolete Schedule L. Part lV

Did the organization rec€ive more than $25,000 in noncash conhibutions? lf "Yes,' complete Schedule M

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

complete schedule N, Part ll .........
Did the organization own 100o/o of an entity disregarded as separate fmm lhe organizstion under Regulations
sections 301.7701-2 snd 301.201-3? lf "Yes," complete Schedule R, Part l . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable enti\P lf 'Yes," complete Schedule R, Parts ll, ll.,
orlV, andParlV, line 1 .. .. ..
Did the organization have a controlled enlity within lhe 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 51z(b)(13F lf "Yos," complete Schedule R, Part V, line 2

Section 501(cx3l organlzatlons. Dld the organization make any transfers to an exempl non-charitable
related organization? lf "Yes,'complete Schedule R, Part V, line 2
Did the organization conducl more than 5olo oi its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf 'Yes," complete Schedule R,

x

x

24a

b
c

d
25a

2A

27

x

x

a

b

x
x29

30

33

36

35a

b

x

x

ro'm 990 qzorz;

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and



S

23-2072465 paoe 5
rding Other IRS Filings and Tax Gompliance

ute

1a Enter the number reported in Box 3 of Form 1096. Enter -O- lf not applicabte
b Enter the number of Forms W-2G included in line 1a. Enter {- if not applicable
c Did the organizalion comply with backup withholding rules for reportable payments to vendors and

reporlable gaming (gambling) winnings to prize winners?
2a Enler 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 
, . , .. , .. .b lI at least one is reported on line 24, did th€ organization file all required federal employment tax rstums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of gl ,oo0 or mora during the yeap . . . .b lf 'Yes,' has it filed a Form 990-T for this year? lf "No," provide an explanation in schedule o . . . . . . . . .4a At any time during the calendar year, did thg organization have an interest in, or a signature or other authority

over, a financial account in a foreign counlry (such as a bank account, securities account. or olher financral
account)?

b lf 'Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 9A-22.1, Report of Foreign Bank and Financial Accounts.

5a was the organization a party to a prohibited tax shelter tfansaction at any time during the tax y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf 'Yes" to line 5a or 5b, did the organization file Form ggg6-T? 

. . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nol iar deductible as charitable contributions?

b lf 'Yes," did the organization include with every solicitation an express statement lhat such contribulions or
gifts were nol tax deductible?

7 organizations that may receive d"ur"iiur" 
"ontriuutions 

unaer sJio" izoi"i.
a Did the organization receive a payment in excess of $75 made partly as a contribution and parfly for goods

and services provided to the payor?

b lf 'Yes," did the organizalion notify the donor of the value of the goods or servicas provided? 
. . . .c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was

d lf 'Yes," indicate the number of Forms OZg2 Rled during the yeal
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?
I lflhe organization received a contribution of qualified intellectual property, did the organization file Form BB99as required? ,,.......h lf the organization rsceived a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a Form 1ogg-C?

E sponsorlng organizations maintaining donor advised funds and section sog(al(3) supporflng
organizations. Did the supporting organizalion, or a donor advised fund mainlained by a sponsoring
organization, have excess business holdings at any time during lhe yeap 

. . . .I Sponsoring organlzations mainteining donor advlsed funds.
a Did the organization make any taxable distributions under section 4966
b Did the organization make a diskibution to a donor, donor advisor, or r8latsd person?

10 Section 501(c)(7) organizations. Enler:
a Initiation fees and capilal contributions included on part Vl . line 1Z
b cross receipts, included on Form ggo, pan Vl , hne 12, tor Dublic use of 

"fuO 
irltiii""

11 Section 501(cX12) organizations. Enter:
a Gross income from membeE or shareholders
b cross income from other sources (Do not net amounts ju" oio"iJio ou",,our.".

against amounts due or received from them.)
Sectlon 4942(axl) non+xempt chadtable trusts. ls the organization fiting Form 990 in lieu of Form 1041?
lf "Yes,' enter the amount of tax-exempt interest received or accrued during the year
Sectlon 501(cX29) qualified nonproflt health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one stale?
Note. see the instructions for additional intormation the organization must report on schedule o.

b Enler the amount of reserves the organization is required to maintain by the slates in which
the organization is licensed to issue qualifled health plans

c Enler the amount of reserves on hand
14a Did the organization receive any p"yr"nta toi inoooi t"nnrg r"ri""r irring fire tax yeare

46

x
x
x
x

12a

o

13

a

rorm 9901zorz1



lagement' and Disclosure For each "yes" response to lines 2 through 7b below, and for a ,'No'
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

In

1a Enter the numb€r of voting members of the governing body at ths end of the tax year 
. . .

lf there are material differences in voting rights among membeB of the governing body, or
if the goveming body deregated broad authority lo an execuliva committee or simirar
committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent
Did any officer, director, trustee, or key emproyee have a famfly rerationshrp or a business rerationship with
any othsr ofiicer, director, lrustee, or key employee?
oid the olganization delegate control over managemenl duties customarily performed by or under the direct
supervision of officers, directors, of trustees, or key emproyees to a monagement company or other person?
Did the organization make any significant changes to its governing documents since the prior Form sgo was tileof

3::Iffiff:lfflillffiHl;::::f":il:[:1;'":n],'""*:lv:rsionof theorsanization'sassers? l l l

Did the organization have members, stockhorders, or oin"r p"""". 
"no 

h"0 tn" po*"iro 
"r""r 

oi 
"ppoinione or more members of lhe governing body?

Are any governance decisions of the org"ni."tion ieseru"o r" i"t. "rol""i 
io 

"ppi"""r 
ovl rn"rnt#,

ls there any officer, director, trustee, or key emproyee risted in part vI, section n, wno can"oi u" ,"""rr"j 
"i

2

3

4

5

o

7a

b

I
a

b
I

x

x

x

't 0a

b

11a

b

12a
b

c

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written poricies and pro*our"* gou"rning it" 

"ciiuiti". 
oi";"h ;h"pi;*,

atfiliates, and branches to ensure their operations are consistent wirh the organization.s exempt purposes?
Has the organizalion provided a complele copy of this Form 990 to all members of its governing body before filing the form?
Describe in schedure o the process, if any, used by the organization to revrew this Form ggo.
Did the organization have a wriften conflict of interest policy? lf ,No,, go to line 13
were officers, directors, or truslees' and key employees requked to discloss annua y inteiesis tn"i*"io g"" ii." i" 

"onniairzDid the organization regutarry and consistenuy monitor and enrorce compriance with the poricy? rf "yes,"
describe in Schedule O how this was done

'13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention anJO""ir"iio" p"li.VZ
15 Did the process for determining compensation of the following persons inctuoe a ieview ano 

"ppauai 
ov

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?a The organizalion's CEO, Executive Director, or top management officisl
b Other offlcers or key employees of the organization

lf "Yes'to line l5a or 1Sb, describe the process in S"n"O"l" O t."" inrirriii"""i.
16a oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxabte entity during the year?
b lf "Yes," did the organization fofiow a *itt"n poii"v oi pio"ilur" r."quiring the org;#"iion 6 J"iu"i" it, ' '

participation in joint venture arrangements under applicable federal tax lew, and take steps to safeguard the

17

t8
List the stales with which a copy of this Form 990 is required to be filed > pA

organization: ) Charles Aunan, Controller
Colu:nbia

section 6104 requires en organization to make its Forms 1023 (or 1024 if appticabte), 990, and 990-T (section soii.ligi" onivl
avaihble for public insp€ctjon. Indic€te how you made these availabte. Check a thal apply.
El own website L4 Anothe/s website $l Upon request f I orner (exptatn in Schedute O)19 Describe in schedule o whether (and if so, how), the organization made lts 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 ot the
514 Poplar Street

L7
rorm 9901zorz1

17-584-82



Key Employees, Highest Compensated Employees, and
Independent Contlactors
Cheik If Schedule O contains a response to anv question in this Part Vll . I

1a Complete this lable for all persons required to be listed. Report compsnsation for lhe calandar year ending with or within the
organization's lax year.

. Listall of the organization's current officers, directoF, trustees (whether individ uals or organizations), regardless of amou nt of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

r List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List tho organization's {ive cunent highest compensated employoes (other than an officer, director, trustee, or key emplo}€e)

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.

r List all ot 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.

t List all of the organization's former directors or trustees that rec€ived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from lhe organization and any related organizations.
List persons in the tollowing order: individual trustees or directors; institutional trusteesi officers; key employees; highest
compensated employees; and former such persons.

I j Check this box if neilher the organization nor any related organizations compensated any cunent officer, director, or trustee.

(A)

N€nie and TiUo

.7. Bar

A. Demp

ter
Director
(4) lip
Director
(5)David A. Lee

W. McIn

Counsel
(E)Fortunat F.

{9) Joanne S. Orr

Director
(10)Ruth Overton

Chair
(rl),Jerry H,

Vice-Chair

{F)
Esdmabd
amounl of

othsr
compensauon

liom lhe
orgEnization
and lelated

organizaliont

OAA



sociati
Directgrs, Trustees,

(12)Eugene R. Vo

Directo!
(r3)Mary Ann Wahlne

Secre
1rlyJ. Steven

Executive Director
(15)

1b Sub-total
c Totalfrom continuation sheets to Part Vll, Section A ,,.,.,,.,,

Total {add llnes I
Total number of individuals (including but not to those listed above) who received more than $100,000 in

from the

Did lh€ organization list any former officer, direclof, or trustee, key employee, or highest compensated
employee on line 'la? lf "Yss,'complets Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
J for such

(F)

Eslirllated

componsaton
from th8

orgsnlzalion
and r€lated

orEanizatons

1 591

1L 691

3

4

Section B, Independent Contractors
I Complete this table for your five highest compensatod independent contractors that rsceived more than $100,000 of

from the orqanization. Report compansation tor the calendar vear endinq with or within the

2 Total number of independent contractors (including but nol limited to those listed above) who



National As
Statement of Revenue
Check if Schedule O contains a response to

- (Dl

underseclions
512.513, or 514

3.722
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tional Associ
State onal

Check if Schedule O contains a

Do not include amounts reported on lines 6b,

and 10b of
1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21

2 Grants and olher assistance to individuals in

the U.S. See Part lV,line 22

3 Grants and other assistance io governments,

organizations, and individuals outside ths

U.S. See Part lV, lines 15 and 16 .,,.,.,....
4 Beneflts paid to or for members

5 Compensation of current otficers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined uMer section 4958(f)(1)) and

persons described in section 4958(C)(3XB) .. .

7 Olher salaries and wages .. . .

I Pension plan accruals and ctntributions (include

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

I Other employee benellts

10 Payroll taxes

11 Fees for services (non-employees):

b

d
e

I
I

't2
13

14

15

16

17

18

19

20

21

22

23

24

Management

Legal . ....
Accounting . .

Lobbying. .....
Professional fundraising services. See Part lV, line 17

Investment management fees

Oher- (lf line 1lg amountexc€eds 10%of line 25 calumn

(A) amount, list line 119 expenses on ScheduleO.)

Advertising and promolion .. . .

Office expenses

Information technology .. ..... .,,..... ..
Royalties. 

.

Occupancy

Travel . .

Payments of travel or entertainment expenses
for any federal. state, or local public officials
Conferences, conventions, and meetings 

.

Interest .......
Payments lo afllliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount ex€eds 10% of line 25, column

(A)amount, list line 24e axpenses on Schedule 0.)
rubl_iqa!1q+,F 

,

. 
wglh9hof) Erxpenge.f .. .

l+Pr+lY. Pqrg\i9.e_9

All other expenses 
.

a

b

c

d
e

26 Joint costs. Complete this line only il the
organizalion feported in column (8)joint costs

tch

All other
in this Part lX

(D)

Fundlaising

81

948

s06

86.990 39.145

36.592 20.t32 15 .512

57 .050 57 ,327
L4 .484

84.302 32.537

162,269

1 .433.135 722.225

from a combined educational camoaion and
fundraising solicitalion. Cfrecf frerb i ! it
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7

676
7

5
q 80

73 827

45
4 .53
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1

2

3

4
5

0

7

I
9

10

Nati 23-2
Reconciliation of Net Assets

Total revenue (must equal ParlVlll, 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

Investment expense

Prior period adjustmenls

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

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ! casn S Accruat ! otn",
lf the organization changed its method of accounting from a prior year or checked "Other,' explain in

Schedule O.

2a Were the organization's financial sCatements compiled or reviewed by an independent accounta

l{ 'Yes," check a box below to indicate whether the linancial statements for the year were comPiled or

reviewed on a separate basis, consolidated basis, or both:

L_.1 Separate basi6 L ] Consolidated basis I ] Both consolidaled and separate basls

b 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 L_] consolidated basis L ] Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

o{ the audit, review, or compilation of its financial statements and selsction of an indep€ndent 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 audil or audits as set forlh in

the Single Audit Acl and OMB Circular A-133? . .

lf "Yes," did the organization undergo the required audit or audrts? lf the organization did not undergo the

965
28L

805 745
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SCHEDULE A
(Form 990 or 990-EZ)

oeoartnent of the Tre€9ury

Public Charity Status and Public Support
Comptete if the organization ls a section 501(cX3) organization or a section

4947(aXl) nonexempt charitable trust.

> Attach to Form 990 or Form 990-Ez. > See separdta instructions.

2012
lnlemal

Nam. of the oaganlallon National Association o Wa Eft ploycr ldgnllflcatlon numbrr

23-2072465and Clock Collectors, Inc.
Reason for Public Atl izations must com

The organization is not a private foundalion b€causB it is: (For lines 'l through 11, check only one box.)

I L l A church, convention oi churches, or association of churches described in sectlon f70(bX1XAXD.

2 ! n schoot oescribed in section 170(bxlXAX|D. (Attach Schedule E.)

f ll n rrospital ora cooperative hospital service organization described in section 170(b[lXAXiii).
4 J A medical research organization operated In conjunction with a hospital described in section 170(bxlx4(iii). Enterthe hospital's name,

citv. and state:

S . An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section t70(bX{XA(iv). (Complete Part ll.)

6 L j A federal, state, or local govemment or governmental unit described in section 170(bxl)(4(v),
7 ! nn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bxfXAXvi). (Complete Part ll.)

I L_l A community trust described in section 170(bxlXAXvi). (Complete Part ll.)

9 l! An organization that normally receives: (1 ) more than 33 1Eolo ol its support from contdbutions, membership fees, and gross

rec€ipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization afler June 30, 1975. See section 509(aX?). (Complete Part lll.)

t O ! nn organization organized and operated exclusively to test for public safety. See Eection 509(aX4).

11 l ] An organization organized and operated exclusively for the benefit of, to perform lhe functons of, or to cary out the

purposes of one or more publicly supporled organizations described in section 509(aX1) or section 509(aX2). See section

509(aX3). Check the box that describes the type ot supporting organization and complele lines 1'le through 11h.

a L l rype I u f rype tt c l__l fype lll-Functionatly integrated d L l Type lll-Non-functionally integrated

e I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualilied porsons

other ihan foundation managers and other than one or more publicly supported organizations described In section 509(aX1)

or section 509(a)(2).

f lJ the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporling

organization, check this box

Since August 'lz, 2006. has the organization acCepiel 
"nv 

gift oi ;n;iuution from any oI the

following perons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the goveming body of the supported organizalion?
(ii) A family member of a person described in (i) above?

(iii) A 35% conkolled entity of a person described in (i) or (ii) above?

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

T

(lll) Type of organlzalion

(descdbed on lh€s 1-9
€bove or IRC a€ction

(3€. imt.uctions))

schedule A (Form 990 or 990-Ez) 2012



in Sections 170(b)(lXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Section A. Public Su
Calendar year (or tiscal year beginning in) >

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

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

The value of services or facilities
furnished by a governmental unit to the
organization withoul charge

Total. Add lines 1 throLgh

The portion of total contributrons by
each oerson (other than a
governmental unit or publicly
supported organization) included on
line 1 lhat exc€eds 2% of the amount
shown on line 11, column (f)

4

f,

line 4,

Calendar year (or fiscal year beginning in) )
7 Amounts from

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

9 Net income lrom unrelated business
activities, whelher or not the business
is regularly carried on . .

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

11 Toial support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 Firsl five tears. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cxg)

Section C. Com Perce
Public support percenlage for 20l2 (line6, column (f) divided byline ll, column (f)).........
Public support percentage from 2011 Schedule A, Part ll, line 14

33 1/3% support test-2012. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization..
33 l/3% support test-2011. It the organization did not check a box on line l3 or 16a, and line 15 is 33 1/3% or more,
checkthisboxandstophere.Theorganizationqualillesasapubliclysupportedorganization..........

14

15

16a

b

17a l0%-facts€nd-circumstances test-2012. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

107o 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-circumsiances" test. The organization qualifies as a publicly supported
organization

10%-facls.and-circumstances test-2011. lf the organization did not check a box on line 13, 16a, '16b, or 17a, and line
15 is '10% or more, and if the organization meets the "facls-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

>I
>T

>T
>I

supported organization

18 Private foundation. lf the organ ization did not check a box on line 1 3, 1 6a, 16b, 1 7a, or 17 b, check this box and see
instructions

Schedule A (Form 990 or 99o-EZ) 2012



1

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line g of Part I or if the organization failed to
lf the oganization fails to qualify under the tests listed below, please complete Part ll.l

23-20724

qualify under Part ll.

Section A.
Calendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and membership

fees received. (Do not include any'unusuai
granls.") ............

2 ndise

me

3 Gross receipts frum activities that are not an
unrelated trade or business under section 513

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

.

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

6 Total. Add llnes 1 through

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

b Amounls included on lines 2 and 3

received frcm other than disqualified
persons thal exceed lhe greater of gS,@0

or 1% ofthe amount on line 13 for lhe vear

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.

otal Su
Calendar year (or fiscalyear beginning in) >
9 Amounts from

l0a Gmss inome from intecst, dividends,
payments received on seqdties loans, rents,

royalties and income ftom similer sources . . .

b Unrelated business taxable income (less
section 5'11 laxes) from businesses
acquired after June 30, '1975

c Add lines 10a and 10b

Net income from unrelated business
activities nol included in lhe 10b, whefier
0r not the bustness is regulafly caded on .

Other income. Do nol include gain or
loss from the sale of capital assets
(Explain in Part lV.) 

.

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

and 12.)

14 First five years. lf the Form gg0 is for the organizalion's tlrst, second, third, fourth, or fifth tax year as a section Soi (c)(3)
check this box and stop here

nc.
l5 Public support percentage for 2012 (tine I, column (f) divided by line 13, cotumn

blic support percentraqe from 2011 Schedule A, part lll. line 1

11

'12

13

11

18

19a

Investment income perc€ntags for 2OlZ (tine 1Oc, column (f) divided by tine .13, cotumn (f))
Investment income percentage from 20ll Schedute A, part lll, line 1Z

3 o/o

o/o

33 1/3% support testF2012, lf the organlzation did nor check the box on tine 14, and ne 1s is more than 33 iA4. 
""oli""17 is not more than 33 1/37o, check this box and stop here. The organization qualifies as a publicly supporled organlza > Eb 33 1/3% support tests-2011. tf the organization did not check a boxonline l4orline 19a, andline 16 is morelhan 3g 1llyo, and

line 18is not more than 33 1/37o, check this box and stop here. The organization quatifies asa publicty supportod organization > f

DAA 
Schedule A (Form 990 or 990€2) 2012



tion of
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

part'll, line 1Ta or 17b: and part lla, line 12. Also complete this part for any additional information. (See

instructions

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D
(Form 990)

Department of th€ Tressury
lnternal Revenue Se.vic€

Neme of lhe organization

National Association of,

Supplemental Financial Statements
> Complete if the organlzation answered "Yes," to Form 9{10,

Part fV, fine 6, 7,8,9, 10, lta, l'lb, llc, 1ld, 1le, 11f, 12a, or 12b.
> Attach to Form 990. ) See separate instructions,

Employet ldentifi c.tion rumbe.

CoII
Watch
c, 23-20124

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete
organization answered "Yes" to Form 990, Part lV, line 6.

(bl Fundg and olhgr accounts

if the

1

2

3

4
5

Total number at end of year 
. _

Aggregate conlributions to (during year)

Aggregate grants from (during year)

Aggregate value al end of year 
. . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are lhe organization's propeny, subiect to the organization's exclusive legal conlrol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpos€s and not for the benefit of the donor or donor advisor, or for any other purpose

]] v"t ! r,ro

I Purpose(s) of conservalion easements held by the organization (check all that apply).

f,_.1 
Preservation of land for public use (e.9., recreatjon or education) i__l Preservation of an historically important land area

l_l Protection of natural habilat | | Preservation of a cerlified historic structure

L l Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

a Total number of conservalion easements . . . .

b Total acreage resticted by conservation easements
c Number of conservation eassments on a certified historic structure included in (a)

d Number ot conseNatlon easements included in (c) acquired after g/17i06, and not on a
historic structure listed in lhe National Register

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

4 Number of states where property subject to conservation easement is located )
5 Does the organlzation have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforc€ment of the conservation easements it hotds? [ ] Ves l ] no
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing consarvation sasements during the year
> $ ......

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i)and section 170(hX4XBXii)? ! V"" lNo

9 In Parl 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 lhat describes the

{istorical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, part lV, line B.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balanc€ sheet
works of art, hislorical treasures, or other slmilar assets held for public exhibition, education, or research in furlherance of
public servic€, provide, in Part Xlll, the text of the footnote to its tnancial statements that describes these items.

b lf the organization elecled, as permitted under SFAS 1 16 (ASC 958), to report in ils revenue stat€ment and balanc€ sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public seNice, provide the following amounts relating to these items:
(i) Revenues included in Form gg0, Part Vlll, line 1

(iil Assets included in Form gg0, Part X. ..
2 lf the organization received or held works of art, historical treasures, or other slmilar assets for financial gain, provide the

following amounts required to be reported under SFAS 1 16 (ASC 958) retating to these items:
a Revenues included in Form gg0, Part Vtll, line 1 > $

For Paperwork Reduction Act Notice, see the Instructions for Form gg0. Schedule D (Form 9t O) 2012
DM

D

Held al the End of lhe Tax Yoar



,| As fWa -207
izations Maintaini Hlstorical T Similar Assets

3 Using the organization's acquisition, acc€ssion, and other records, check any of the following that are a significant use of its

collection ilems (check all that apply):

a

b
c

4

E Public exhibition

S scholarly research

!l Preservation for future generalions

d S Loan or excnange programs

" I ott'"r.......

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

x r.

During the year, did the organization solicit or recelve donations of art, hislorical treasures, or other similar

to raise funds rather than to be maintained as part of the 's colleclion? Yes

Escrow and Arrangements. Complete if the organ answered "Yes' to Form 990, lv,
line 9. or an amount on Form 990, Part X, line 21 .

la ls the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not

included on Form 990, Part X? !v""!uo
b lf 'Yes,' explain th€ arrangement in Part Xlll and complete the following table:

Amount

c Beginning balan

d Additions during the year 
. . . .. . ..

e Distributions during the year. 
_

f Ending balanc€

2a Did the organization include an amount on Form 990, Part X, line 21?

in Part Xll. Check here if the in Part Xlll
line 1

848

the

1a Beginning of year balan@

b Contribulions

c Net investment eamings, gains, and

|osses..,.,.....,..
d Grants or scholarships 

.

o Other expenditures for facilities and

programs.

f Adminislrative expenses . . . , . . . . . . . . . .

g End ofyear balance .. .. ..

a Board deslgnated or quasi-endowment ) 23 . 6.0 ",t

b Permanent endowment > 76.40"tt
c Temporarily restricted endowment > ............... %

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

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(ii) relaled organizat

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

Land. Build and ine 1

Description of prcperty

la Land .... ......
b Buildings ... . . .. .

c Leasehold improvements . .. .

d Equipment

161 266

-511 313

10 552

458 249

(d) aoot value

45A.249551,083518,818
2t,46937,978

-15.81929,951

24,496

551 ,083622,155618,818600.954
2 Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

Schedule D (Fom 990) 2012

Total. Add



Schedule D National As f Watch
r Securities. See Form gg0 Part X. line 12.

(a) D€scriplion ofsecurlty or cat€gory

(lnclud ng n€me of s€cunty)

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

.(fl. . .,.... ..
IR\

.(q).
(D)

tFt
(F)

IG\
(H)

23-2072465

umn (b) must equal Form 990, Part X, col. (B) line 12.

Investments-Proqram Related. Form 990 Part X line 13.
(al Descriplion of Investhent typ6

(c) Method of valuation:

Cosl or €nd-of'y€ar markei value

(cl Method of valuation

Cosl or end-of-year malket val!s

l
:
i

;
:
t)

(
Tr

;
1.

ust equal Form 990. Part X. col line 13.

Other Assets, See Form 990 Part X, line 15.
(a) Descriplion {b} Aook value

must equal Form line 15.

Other Liabilities. See Form Pa rt line 25.
(a) D€scription of liability

Federal income taxes

Annuities Le

ital leases

10

11

Total. (Column (b) must equal Form 990, part X, cot. (B) tine 25.
2' FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text ofthe footnote to the organization's financial statements that reports the organization s

IAX footnote has

Schedule D (Form 990) 20'12



o
of Revenue per Audited Financial

1

2

a

b
c

d
e

3

4

a

b

5

Total revenuo, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains on investments

Donaled services and use ot lacilities

Recoveries of prior year grants

Other (Describe in Part Xlll.) . . . . . . .

Add lines 2a lhrough 2d . . . . . . . , . . , . . .

Subtract line 2e from line 1 ... .. r' . - .. .. . .

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

Investment expenses noi included on Form 990' Part Vlll, line 7b

Other (Describe in Part Xll.)

of Audited Financial
1

2

a

b

c

d

e

3

4

a

b

c
5

Total expenses and losses per audited financial slatements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated servicss and use of facilities

Prior year adjustments . . . . . . .

Other losses

Other (Describe in Part Xlll.) ,..,......
Add lines 2a hrough 2d . . . . .

Subtract line 2e from line I .. ..... .. ,r'.. .l

Amounts included on Form 990, Part tX, line 25, but not on line 1:

lnvestment expenses nol included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

ntal lnformation
Comptete lhis part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4: Part lV, lines 1b and 2b;

parl V, line 4; part X, line 2; part X, lines 2d and 4b: and Part Xll, lines 2d and 4b. Also comPlete this part to provlde any additional

information.

Peft .xIIT .:. gp.pple+en9+1 Fifrel.e.++l Informa-tign . .

pert .III. .lilg 1e +r-rd P?rt- III .l+4e 4i
rhe- olg?nif+!f.C+l.q cqJ.Iegligns.are made uP 9f. Fo-Iol9S+C?l..ef!lf19tq .3LIg .

ggseagglr qqt95-i1]9. o-f hiF!9riga-l g+gn+f+ca:rce t-hat .g.re beld Fgf. . .

e-ducation?lr L999?9-cF . +r-rd . Cqf ?to1-i?l . PqFPgs-eF . F?gh. 9f the items . +i

. Pr-e-s-qrycd atg qeF9d- f91. gnd agtirlitie-g y,gr.ifyiFg th9+1. exlFteltgg .?1q . . .

.ipCegFilr,g theit ggrllfligll arg peqfgffngq..99.{!tin1;o99fy'. Tfp cqrtggi+gnF a1g

.gub-j.gqt to.a Poltgy.tttl!.fegffrql P{o999$p.{rorn the+F-.geles- !C b.?..tpe9 tq

egslqlfq o-thgp itgpg..{9T.th9 99lle9!io+'..}F..of Marg}.p+'. -201.3, .tfe-.-i1t9u;a19e

99-v.9fag9. il g.f-fec!.tof .f!.gqe in t!9 c-glleg-t+gn amounted !o 99,00qf 099.:.....

7223-

42

with

wirh
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2 National Association of Watch 23-207246s
Information (continued
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oMB No 15,45-0047

SCHEDULE M
(Form 990)

DeparrnEnt of the Tr€asury
lntehalRev€rue SBrvice

Name of the organlz.tlon NatiO As

Noncash Contributions
> Complete ll lhe organlzallons answer€d "Yo6" on Fo]m

990. P.tt lV. llnee 29 o. 30.

> Atach to Form 9s0.

on of lilatch
Inc.

Employer ldandf callon number

23-20124

2012

ock 1lec
(d)

Mothod of del€rmlnlng

norrc€sh @ntribulion anrounts

1

2

3

4

5

6

7

I
9

10

11

rice

p"rti"" o, i.r"eo orguni."tion. to 
"ollcit 

pti""t, l, .lri noncash

12 Securities-lvliscellaneous . . . . . . .

'13 Qualifiedconservation

contribution-Historic

structures

14 Qualifiedconservation

contribution-Other
15 Real estais-Residential .....
16 Realestate-Commercial

17 Real estate-Other

18 Collectibles

19 Food inventory . . . ..
20 Drugs and medicalsuPplies

21 Taxidsrmy

22 Historicalartifacts

23 Scientific specimen

24 Archeological artifacts.......
25 other>( srPPIie-g1FPt- )

26 otheI >( .. . . . . , . . , . , , . )

27 Other >( . )

29 Number of Forms 8283 received by lhe organization duling the tax year for contributions for

which the organization completed Form 8283, Part lV, Donee Ackno\'l'ledgement

30a During the year, did the organization receive by contribution any proPerty reported in PaIt l, lines 1-28 that

il must hold for at least three years from the date of the ini{al contribution, and which is not requlred to be

used for exempt purposes for the entire holding period? . . . .

b lf 'Yes,' describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-slandard

32a
contributions?

Does the organization hire or use third

contributions?

lf "Yes," describe in Part ll.

x

x

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked'

Fo. Pap3rwork Reductlon Act Notlcr, roe the Inttfuctlons for Form 990. schodule M (Form 990) (2012)



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

Schedulo l|(Forn C90l (2012]



SCHEDULE O
(Form 990 or 990-Ez)

D€DartnEnt of the Treas!rv
lntemEl

Supplemental Information to Form 990 or 990-EZ
Compl€te to provide informatign for responses to gpecific questions on

Form 990 or 990-EZ or to provlde any addltlonal Informatlon.
> Attach to Form 990 or 990-EZ.

Name of the organlzalion As ation of Watch Employ€. ldentlllcatlor| numbor

llector
FgI-n! 990 - Addi!+gne_I. In!_o-rmation

The- Or-gali?+tLo+'.9. I!a-99+9.1..iF t9 e4goqqage_ qnd.gt-'iqrlatg.iLlefept il the . .

tft ?r-rq. s_Ciet.c.e. 9f. hefgl_o.gy .(ptg_ay .gr ti4q. q1d. !ipek9-epi+9) . fgf the p*rgfit_

9f the. publig. e+4 f.t-9.4enbgr9, 1n the fglloring p+yF.i pfo.moling p4d

.Pr.o.y-ig++g.pgpliq anfl v99aj1on?1-.eggg€!+gf.r..fn. !b,e_ ?f!.s.+ng..s,.c+eng_e .9f...

.hgfqlgSy; gpgns,g1i,nS 99tv.9+I+9I]9r . 9p9git+n,. ef.rC. gtlre_q gv.e.n!g C€

.b9r9l9gi-c:?l +ntgfeFli..pf-o,yi{+IrS .h9fol9gig9l., qgpe_?Fgh oppgftplltieq thro-ugh

.thg, 991]e_qti9n ?td pTeF.9lr.!el+9n .9f .h.9r919Si_9el.ge!? na_g9flel. ggF- pg,gte_I+tJi

.pf.gmotilrg .g-rd- pq9vi9+qg.the .ppblig..djepla: .qf. ho-fglgSrCel .g.It+fe€tq 9f . .

ev:g€y..I+p.d enl .d.egg5ipt1o:r. and_ offering.rg_11t9d lqnding,. _reSgefgh..egl_

.fF.f.9{9lr9,e_ .lfbf.ety.fagilit_i_ggi cggpele!19g p1ttr..i:riryrdue}S.,. .ghLplqf:. e.Rq. .. ..

.other inst-i gpt_iqFg t9 gtirnulqlS . ge+pine 
. inlefgg!, ...il . llre.. gglleglf.q+,.

.99ll99rve!i9p, . in!951rqt?ta_9t 
. +FC .e?tblF+gign..9f.. 9i.rne .p*egeg.. e+g .glber

.h.o:elg9f.9.al items; s.pgnsoi+llg..?Ilq gp.ppg1tt.lg.gFLreT?lr. 9.pF9*+1. +nt9999!. ... ..

1nd gdggat+glal glrFptelg.,o-f..!he. ggfpo_I?gio.n. wggldwidg_: . . . . .

Fpfn.999.,..Fef! vI,. _L+ne 7+.: slegg+.o.F.gf Member-s ?+l..qhg+F_ niglls-....

.l4gl.nhggg.-e_199t 7 of the 12 board menbers.

For Paperwork Reductlon Act Notice, see the Instructlons for Form ggo or 99O-EZ,

Nat
and

Schedule O (Form ttg .r 99q-r1 (2012)



Eo.+l.99.Q,..P+rE YI.. .I:+le 9 .:.9fFieerg.r$g.cerytgt Be Re€che.d-.. .... . .....

Thomas .f, Bartels

.M1ch191.4. . Dqmpgey . . .

David Walter Dunn

Philip 9., . Gfgggfy

David A. Lee

.Tlr,oneg .I!., . !{glp!yre, . PbD 
.

Schedule o (Form 990 or 990-EZl (2012)



Enploygr ldgntlflcallon numb.r

23-2072465

. l-f , .{'. YiIl?..... .. ..

Fortunat F. MuelLer-Maerki

.Jgt++e.9.,. 9,rr. . ..

Ruth Overton

.Jer-fy If , Tfrgg5rspgr.ry .. ..... .

Epge+,e. 8,. .Y.gIh . .. .

.lFr. y. +trlr ..lv.ebll'er

Schedule O (Form 990 or 990-EZ) (20121



ppr_r1! 990,..P?F,t_ YL li+e l?g : Enforcement of Conflig!-s p9!19y. ..........
Bgeld rnernbers mugg .fife a nerr conflict of interest fg5.r.rt gegh. y.eel:

[p.+tt .99.Q,..P?Ft YI.. r:+lq. 19.q..1. co.mpgr_rs_qti9lf. FIgge-F.i. f.o,.r. Tpp.gfF+c_i_e-r . .

. I'be_.9C9et+-z?t+9t yS9-9. pelery.qng bepg{ilS..+nfgffnegiglr .flo$ p.4r{g, Chamber of-

commerce, ?tg. !he..pp.gqq!7ati9+ : 9. +n.9ll,rer-r99- .hrgF9l..

Schedule O (Form 990 or 990-EZ) (2012)


