990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public. j ] e

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. n
Internal Revenue Service iz
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B  Check if applicable: Cc D Employer Identification Number
Address change | TULEYOME 68-0522325
Name change 607 NORTH STREET [E Telephone number
wial e |WOODLAND, CA 95695 530-350-2599
Terminated
Amended return | G Gross receipts $ 652,337,
Application pending] F Name and address of principal officer: H(a) Is this a group return for subordinates? Hv-s X no
) i )
SAME AS C ABOVE N e A B iy T LI
| Taxeemptstatus  [X[501c)3) | |501(c) ( )< (insertno) | [49a7¢ax1)or | [527
J Website: »  WWW.TULEYOME.ORG H(c) Group exemption number ™
K Form of organization: IXI Corporation [ l Trust [ I Association l J Other™ I L Year of formation: 2002 J M State of legal domicile: CA

1 | Summary

1 Briefly describe the organization's mission or most significant activities: PROTECTING _THE WILD HERITAGE AND _ __ _
@ AGRICULTURAL HERITAGE QF THE NORTHERN_INNER COAST RANGE AND THE WESTERN SACRAMENTO _
£ VALLEY FOR EXISTING AND FUTURE GENERATIONS. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ______
E
£| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the governing body (Part VI, linela)............ ... ..., 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)........................... 5 14
=| 6 Total number of volunteers (estimate if necessary)................. . i 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. .......... ... .. .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... .. . it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). .. ..o 986, 647. 647, 375.
% 9 Program service revenue (Part VI, line 2g) .. .......... oo 2,968. 3,057.
2 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ....................... 16. 68.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 1,138. 1,837.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 990, 769. 652,337.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 270,061. 281,120.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). .........................
g b Total fundraising expenses (Part IX, column (D), line 25) » ; : ol A ! £
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 621,723. 363, 315.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ........... 891, 784. 644,435,
_| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 98, 985. 7,902.
f g Beginning of Current Year End of Year
3; 20 ‘Totalassets (Part X, N8 AB). ... cummosmmumume osmen se sauwosn s o s S s s 1,387,317, 1,302,201.
52 21 Total liabilities (Part X, ine 26). .. ... ... ... 143,163. 52,456.
#Z| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,244,214. 1,249, 745.

{Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b _ ENT COPY I
Sign *OREER FE YOUR RECORDS o
Here p ANDREW FULKS PRESIDENT

Type or print name and title.

Print/Type preparer's name 6 reparer's signa&.ur.e ~ |Date Check U[, PTIN
Paid PATRICIA A. FAITH ‘ M O ////.Z//U seftempioyed  [P00294123

Preparer |rimsname * BFBA, LLP o

Use Only |rims adsess ™ 83 SCRIPPS DRIVE, SUITE 210 Firm's EN > 68-0000424
SACRAMENTO, CA 95825 Phoneno. (916) 924-0800
May the IRS discuss this return with the preparer shown above? (see instructions) ................ootiinnnreninn.. [X] Yes LJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013)




Form 990 (2013) TULEYOME = 68-0522325 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, . ... ... oo i e
1 Briefly describe the organization's mission:

PROTECTING THE WILD HERITAGE AND AGRICULTURAL HERITAGE OF THE_NORTHERN INNER COAST

FOMM 990 08 990-EZ2 . ..ottt ettt et e e e e e e e e e e e [] ves No
If 'Yes,"' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . .. |:| Yes No

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

4 Describe the orgamzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 217,807. including grants of $ ) (Revenue $ 231.473..)
THE CORONA AND TWIN PEAKS MINES PROGRAM IS TO DEVELOP AND DEMONSTRATE A

4b (Code: ) (Expenses $ 171,037. including grants of $ ) (Revenue $ 103,000.)
BSM PROGRAM - THE BERRYESSA SNOW MOUNTAIN PROGRAM HELPS TO PERMANENTLY PROTECT THE

4 ¢ (Code: ) (Expenses $ 63, 642 . including grants of $ ) (Revenue $ 169,020.)
OTHER_PROGRAM SERVICES INCLUDE: EVENT_ PROGRAMS, LAND STEWARDSHIP PROGRAMS, AND

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0
(Expenses  $ 26,616. including grants of  $ ) (Revenue $ 38,000.)
4 e Total program service expenses » 479,102.

BAA TEEADI02L  07/02/13 Form 990 (2013)



Form 990 (2013) TULEYOME 68-0522325 Page 3

[Part IV | Checklist of Required Schedules

a Iss the oige:?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
OB A oo s wvasin, St SR0ME A, SR 0 S, B VA s S5 50 A S0 b I Hbbimmsa oS b hrmms e Bk Com mmongmrdacs

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ..ottt iiaaesriariaiaieninennsses

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. ... ... . ... . . . . i

5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. . .. ...

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

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedle B 12art Wl-osx voavann svamn on Tvann s Ine il S Saaaa s e it sh a5 D9 iieiii Siieu sk Fsbuesirmimsin =

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(. . ... ... ... ....cciiiiin...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a [D)id Pihe (e;lganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
- T/ A

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. . ....... ...t iiiiiiiiiiiiiiiiiaiannnns

¢ Did the organization report an amount for investments — pro?ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . . . . ... ......coouniiiniieiieeiiiinnnnnnnn.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, ' complete Schedile D, Part IX. . . c..vuiiiiiiniieit s ssennenssnnsensssnsssessssssnsansons

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. . .. . ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the orgg;\nization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schetila 1. Farts Xl 800 KIL e -vsewmon s s s s s s e, St s e e s, e e S e ol S ST

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... ... .. e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . . .. ... . . . . s iaienennns

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .. ..............c.covieiiieinno...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl........ .. .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll.

Yes | No

X

z] X
3 X
4 X
5 X
6 X

7| X
8 X
9 X

Mal X

1b X
Mec X
11d X
1e| X

1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



V| Checklist of Required Schedules (continued)

Form 990 2013) TULEYOME ' 68-0522325 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ...................cccvvu...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yas,' complele Schadule I, Parls 1 and HL . .., .. .....ivevevisinuinsesvissasess s ines e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAUIE s vasraais SwrasTon oniss e T TS i e R ST TR S S S S e e VT s

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, ' answer lines 24b through 24d and
complate Schedule KK If NO, 00 10 0 298 v ivvim ciie s s 50 s 559 e b, 50410 550, 5 im im0 200 im0 L ms s spia s

25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes, complete Schedule L, Part L . ........ . ... . .. . . . . ... iie s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
guat the tr?_ns;gch%n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part 1. . ... .. it ittt ettt e et ettt e et e et e e e

26 Did the organization report an¥ amount on Part X, line 5, 6, or 22 for receivables from or J)ayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
SO, compPIate SCHBOUIR L, PRI M. i oo it s 5 ot ot e wiae e b mom:arm et 81t 5w 39 2131 5011880 0808 e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. . ... . . e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 | X
27 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule i Bant IV s v wwnms s Srou, Wavsaes s e SRS Seme SO SR S s Uos (it s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’' complete Schedule L, Part IV. . .. ........................ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "yas. complete-SchedilfeMx v sy s vt Soaiash Sresss SIad Do soni fau SIa i e b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . .. . ... 3 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
2301.:7701-2:and 301 7701-37JF "Yes, 'complate SthadiNe 'R, Partl: . svuuans somss i sos e s 0w s, 85 5t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV,
s B T T e s o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . ... ... ... .. .. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ........................ 35b
36 Section 5_01(c)’3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line2.. ... ... . ... ... ........... s s s yamesarers 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. . e 38 X

BAA

TEEAQ104L 11/1113

Form 990 (2013)



Form 990 (2013) TULEYOME 68-0522325
Part'V | Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) winnings:to prizé WINNeIS? caey cncss o seeevs S8 Soulas S TR ST EEs

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... ... 2a

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASHTETEIIEIY o oo ssismbrmain Mok SOt SSowsm SOIRE WS MU SOOITRGE SRSl TR G i R SRETRS oS A AR SR 79

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

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders:. ..« u vuwen wwswnn svammanan s s i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ ... ... oL P T 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 b'

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed lo issue qualified health plans . ............. ... ... .. ... 13b
¢ Enter the amount of reservesonhand. ......................... S — 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..................coou.. 14a X

................ 14b
BAA TEEAD105L 07/02/13 Form 990 (2013)




F0rm 990 (2013) TULEYOME 68-0522325 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI............. ... ... .., [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. ..... 1b
2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the orgamzatlon delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
girica:thie: Prior FOrm 90 WES ISP, cv v vusmmvonin i v s sed, S st SRaam i S S s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets?.............. 5 X
6 Did the organization have members or Stockholders?. . . ... . .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. . . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. . i i e i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by m
the following: : A
& THe goVerning DoAY ..« covnn v s ammmiinss wims i sueiie Sesai s @t s b i S s aron i 5 4 e s 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. ... .. i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzahon have local chaplers branches, or afnhates? ................................................... 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13..... . ... ... ... . oo i,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 COMIICES 2. . L oottt et e e 12b| X
¢ Did the organization regularly and consmtentli{’monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE. SCHEDULE. Q. ... . .. . . 12¢| X
13 Did the organization have a written whistleblower poliCy ? .. ... . e 13 X

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official. . .SEE .SCHEDULE .Q.....................
b Other officers of key employees of the organization... SEE. SCHEDULE. O............... ... . ... 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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

. Own website . Another s website . Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest paolicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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

* ERIKA TRUJILLO_607 NORTH STREET _ WOODLAND CA 95695 530-350-2599

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form%ﬂ (2013) TULEYOME 68-0522325 Page 7
| Compensation of Officers, Directors, Ttustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL .. ... i i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than ()] (E) (3]
ieroge, | “oter nd 3 dreconinsien) | conpebonmtom | compresimriion | ookt e
week (list — the organization related organizations compensation
any hours | 9 é‘ : g g(;‘ Il a (W-2/1099-MISC) (W-2/1099-MISC) from lhte
it HHHEHE Ei
ions S|8 o ganizations
2 sl (58
ine) §. % %
g
_(_BOB SCHNEIDER _ __ __ _ | _30_
SR POLICY DIR. 0 X 12,155. 0 0.
_@ JOHN_AND_JUDY AHMANN _ { 4 _
BOARD DIRECTOR 0 X 0. 0 s
e T B N
TREASURER . 0 X X 0. 0 0
_@_ANDREW FULKS__ __ ___ _ | -8 _
PRESIDENT 0 X X 0. 0 0
_®_VICTORIA BRANDON _ __ _ | -2
VICE PRESIDENT 0 X X 0. 0. 0
_®_GLEN HOLSTEIN, PHD __ _ | 2 _
BOARD DIRECTOR 0 X 0z 0. 0
_(_CAROL KUNZE _________ .
NAPA DIRECTOR 0 X 29,835, 0. 0
_®_HELEN MCCLOSKEY __ __ _ | s
SECRETARY 0 X X 0. 0. 0.
_O®_ JEFF FALYN _________ | 2 _
BOARD DIRECTOR 0 X 0. 0 0
(0_CHAD ROBERTS, PHD _ _ _ | e
BOARD DIRECTOR 0 X 0: 0. 0.
0N_SARA HUSBY-GOOD __ ___ 20
EXECUTIVE DIR 0 X 60,000 0 0
(12)
L S S s O P
a ] ek

BAA TEEAO107L  07/08/13 Form 990 (2013)



Form 990 (2013) TULEYOME 68-0522325 Page 8

art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)
(B) ©)
(A) Ahv;r:ge égo not Igsm’:’c?(slrtngrr‘e_lhgg‘ one (D) (E) (F)
L per 0"’:‘.:;:13""5 aP 3??:3"?"’”5';? wng:r?gttaioﬁafrom comsaelggadtaio?'\‘efrom anmaugmlidmer
week = = T 1| the organization related organizations compensation
wstany R 3 F| QI F [3 §]g'| w-21099-mis) (W-2/1039-MISC) from the
hours |a. 9 & rE;‘ 'p_g- 3 organization
for 3 &8 é 2 4|l and related
related g g 2ol organizations
organiza = o
-tions | 5] = ~§
o | B2
iney | S| ®
. ] -
L. . )
17 | eSS T
B s i i e ===
O i R R R e
@@ _ ] S
ey ] -
* —_—
e S
B R —
L) STl = -
TBSUB-OtAl. ... o > 101, 990. 0. 0.
c Total from continuation sheets to Part VIl, Section A. .................... ... - 0. 0. 0.
d Total tadd Boes 1D At 18 o ovansin iy smemes i s s s Siosssm - 101, 990. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUER TTRARIRILIEN . 011v4550 53 im0 458 10310 505 S5 B ST S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ~(B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @

BAA TEEAQIO8L 11/11/13 - .F;rm990 (2613)



Form 990 2013) TULEYOME 68-0522325 Page 9
2art VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... ... .. e et D
A) ®) ©) (D)

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

1a Federated campaigns ......... 1a
b Membership dues. ............ 1b
¢ Fundraisingevents. ........... 1c
d Related organizations ......... 1d
e Government grants (contributions).... | 1e

f All other contributions, ?ifts, grants, and
similar amounts not included above . .. | 1f 647,375

g Noncash contributions included in lines Ta-1f: $ Vi
h. Total Add liines 18-1E....cvomuava o s »

532000 3,057, 3.057.,

g Total. Add lines 2a-2f . ............................. - 3,057. _

3 Investment income (including dividends, interest and

PROGRAM SERVICE REVENVE| CONTRIBUTIONS, GIFTS, GRANTS
|
(2]
g

other similar amoUNtS) ... cuvsws s st vwsine sw s 5 o 68 . 68 .
4 Income from investment of tax-exempt bond proceeds.. ™
5 IROYAWIOS:. i sviois i s i e s i R e i >
() Real (ii) Personal

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Netirental INCOMe of (0SS). v siwvi s svwars v s >
(1) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory..

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

¢ Gainor (loss)........
dNetgainor (I0SS) . ...t -

8a Gross income from fundraising events

E (not including. . §
E of contributions reported on line 1c).
; SeePartIV, line 18................ a
&=| b less:directexpenses.............. b : ¥
S| ¢ Netincome or (loss) from fundraising events. . ........ b _
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... i
10a Gross sales of inventory, less returns
and allowantes. ..o wvumsesy s i a
b Less: cost of goodssold............ b i
¢ Net income or (loss) from sales of inventory.......... - * _
Miscellaneous Revenue Business Code L e =i e B RS R B H et
Ma QTHER_INCOME _ _ 900099 Lo B3 1831
b
A
d All other revenue ..................
€ Total.. Add lines 114300, ..conmumvvans ivvm e & » 1,837. ; :
12 Total revenue. See instructions. ..................... > 652,337. 4,894, 0. 68.

BAA TEEAQT09L 07/08/13 Form 990 (2013)



Form 990 (2013) TULEYOME =¥ ) 68-0522325 Page 10
[Part IX | Statement of Functional Expenses
Secnon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .. ... ... i IXI
; A) (B) (©) (D)
Do not include amounts reported on lines Total t-(zxpenses Pro ; -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, INE2L:covsn s sosmwnsnvssi s i

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

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

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees ............... 101,990. 101,990. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection4958(C)R)B) ... ..coivieiiininn 0. 0. 0. 0.

7 Othersalariesandwages .................. 154, 086. 87.071.. 67,015,

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
CORtAbUIONSY v ov covin snwmmarve i sarsms

9 Other employee benefits ...................

10 Payrolitaxes.....................cooovinn. 25,044, 18,342, 6,702.
11 Fees for services (non-employees):

BLBGEL. s wumton smom sssemaasmse s v e 3,760. 1,450. 2,310.
G ACEOUNING + v cvionn wimimme s s v e 30,733. 8,050. 22,683,
D LOBEWING o0 onms sovmny pasins spa swwsa s

e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............

Other. (If line 11g amt exceeds 10% of line 25, col
B 000 sty ot b 17 sxpensen o St 5 YL 221,433, 210, 695. 10,738.

12 Advertising and promotion.................. 1,314. 1,269. 45 .
13 Office expenses::; o vaeiv Dvas 3 s 45,778. 18,398. 27,380.
14 Information technology. .......... ... ... .... 2,621. 1,9176. 645.
15 Royalties........ ... . i
16 OECUPANEY) v svvninn s vaman s o 16,057. 4,537. 11,520.
12" THAVEE s avenames s svas w0ses Som 19,830. 17,837. 1,993.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............ ... ... ..o
19 Conferences, conventions, and meetings. . . . . B.353, 3,658 4,695.

20 Interest ... ... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . ..

21

22

23 INBUEANCE o s on Somm Sums a5 S

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} ..........oo o

25 Total functional expenses. Add lines 1 through 24e . . . . 644,435, 479,102. 165,333. 0.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC958-720). .........cvvvnnn

BAA TEEAONICL 11/08/13 Form 990 (2013)




Form 990 (2013) TULEYOME 68-0522325 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X. . ... ... i []
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ... .. e 1
2 Savings and temporary cash investments. . ............... i 166,165.| 2 135,769.
3 Pladges.and grants receivable, Net. .. .o o san vomasivan ssasmsms s s s 3
& Actoiints recavable; L < v vewmn s s s R T TSR S 119,978.| 4 24.103.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule l).( ........................................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emEonees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
2 7 Notesiand loans receivable, nat. cvavaw wemm s s s s @ 7
é 8  nvEntories IorSale O UBR .ovs = vvsvess spman susvn vl T % SRR SNSRI 8
I| 9 Prepaid expenses and deferred charges. . ....................c.oooieieine.... 5,610.] 9 6,029.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,136,300.
b Less: accumulated depreciation................... 10b 1,095,624.[10c 1,136,300.
11 Investments — publicly traded securities. . ............cooiiiiiiiiiiiiiiiiii 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11 ..................oiiinn, 13
14 TADGIBIE BSSEIS sy srconm sy al S S o SROTREN SR SRR S e & 14
185 Otherassels. See Part IV, Hne VL. .. ..t cummissim s i s s s iis et in sasisans s 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)........................ 1,387,377.]16 1,302,201.
17 Accounts payable and accnied eXpenses. ... ..o iii i iiaiaiaaines 102,611.|17 13,984.
18 'Grants pavable: cuunnsnespasiins oy aess wasaiae SR SETERSTTES SRR 18
19  Delerre TEVETIIE v s st i ss i srwasi s Fessa 3w sHimes S mE s 19
L 120 Tax-exemptbond liabilities: .o v e mrsvvine s svseesa wpen v 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
7| 22 Loans and other pa?ables to current and former officers, directors, trustees, P | ¥
|L key emplogees. highest compensated employees, and disqualified persons. Pacui ol FEHTIAT | e R
T Complele Fart || of Schedile L..:ou o sonnd ssnmadniims Saing v gy 10,000.] 22 10, 000.
!g. 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 8,000.| 24 5,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 22,552.|25 23,472.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... . ... . i 143,163.| 26 52,456,
F Organizations that follow SFAS 117 (ASC 958), check here > ||and complete ' '
: lines 27 through 29, and lines 33 and 34, B 3 EAA
2| 27 Unrestricted netassels. ... 1,090,810.| 27 1,013,999.
i 28 Temporarily restricted net asSets . ... o wu sesin svwii e v e sowsn s s wevs e 153,404.| 28 235, 746.
o 29 Permanently restricted net assets . .o vuv v vvv v vuiin e svvv i v sive s G s 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| £ .'
7 and complete lines 30 through 34, .
g 30 Capital stock or trust principal, or currentfunds. . .................. ... ... ...... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund................... 31
g 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 38 Tolal net assets of find DalanCes. . so e o sumi fash smems 58 o Salia s i 1,244,214.|33 1,249,745,
€| 34 Total liabilities and net assets/fund balances. ......................ccciii... 1.387,31717:]34 1,302,201,
BAA Form 990 (2013)

TEEAQT11L 07/08/13



Fo:m (2013) TULEYOME 68-0522325 Page 12

1 Total revenue (must equal Part ViIL, calumn (8, e 12) ... vunn v v vammnn snmnin svsan smswms s wesn o 1 652, 337.
2 Total expenses (must equal Part IX, column (A), line25) . ...t 2 644, 435,
3 Revenue less expenses. Subtract line 2fromline 1.t i 3 7.902.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 1,244,214.
5 Net unrealized gains (losses) oninvestments. ... ... .. e 5 604 .
6 Donated services and use of facilities. ......... ... . e 6
T INVES MBI B PO . .. oottt e e e e e e 7
8 Prior period adjustments . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. SEE SCHEDULE O 9 -2,975.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 1,249,745,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis DConsolidated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L  07/08/13

Form 990 (2013)



Pu . Charity Status and Public Sup, . | oms No. 15450007

SCHEDULE A : B . : ;
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer identification number
TULEYOME 68-0522325

|Part'l| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1XAXi).
| A school described in section 170(b)(1)XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)XGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
~ name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1XAXiv). (Complete Part Ii.)

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

| 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)}(AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)}A)vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifie% &ersons
0

oW N

~Noe oao

o

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1l supporting organization, D
CRECK IS 0K, . . oottt e e e e e e e e e e e

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. .. ... . ... ... .00 Mg ()
(i) A family member of a person described in () above?. .. .. ...t 11 g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above?................... AT ST 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the ) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (j) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No

(A)
(B)
©)
(D)
(E)
Total i

BAA For Paperwork Reduc’(io t oce she Instrucmnsor F09900f EZ. " Shedle A (Form 990 or 990-EZ) 2013

TEEAOQ401L 06/28/13



Schedule A (Form 990 or 990-E2) 2013  TULEYOME 68-0522325 Page 2
[Partil]Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on s bebal’ oo weman svmaves

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support
it e (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 ( Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAITIBU ON:s s wvrs sy paksasengd

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

Part V). ..o
11 Total support. Add lines 7 :
jaT¢sT1 T3 | 11 Lo e — i _ w | A i , . ol
12 Gross receipts from related activities, etc (see instructions) . ... ... o i e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (D). ....... .. ... . ............ 14 %
15 Public support percentage from 2012 Schedule A, Part ], line 14, . .. ... ..ottt iiai e 15 %

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

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... .. sy D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . - H
BAA

Schedule A (Form 990 or 990-E2) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 TULEYOME ' 68-0522325 Page 3
art Il 1| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A, Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any ‘'unusual grants.)......... 254,517 379,554. 470,281. 986,647. 647,375.] 2,738,374.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 2,791. 2,797. 2,968. 3,057. 11,619.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its pehal. cocvn ey v 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through 5.. . . 254,517. 382, 351. 473,078. 989,615. 650,432.| 2,749,993.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ........ 0. 0. 0. 0. 0. 0.

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

cAddlines7aand 7b..........

8 Public support (Subtract line ||
Tofromling 6.)i: cvue v i

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6.......... 254,517, 382,351. 473,078. 989,615. 650,432.| 2,749,993.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 94. 52. 2 16. 68. 232.

b Unrelated business taxable ==

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

¢ Add lines 10aand 10b........ 94. 52. 2. 16. 68. 232.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, . .. ........... 0.

12 Other income. Do not include
gain or loss from the sale of

capital ass§ mIV

Part IV.). Rk, EahL 2X... 4,079. 147. 1,138 1,831, 7,201.
13 Total Support. (AddIns 5,10, 11 and 12.) 254,611. 386,482, 473,227 990,769. 652,337.1 2,757,426.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

otganization, check s BOX A STOP INETE. ... o oo sosssimsmsen enesmsoms gt S5 Sue B Ao A et T S e A3 S DT, NS S > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (/). .. ...............ccuvvun.. 15 99,73 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15, ... ... ... i i 16 93.59 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .................... 17 0.01 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. .. ... ... . ... . . ... . . . ... . ... 18 0.03 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ........ .. > H

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule (Form 990 or 990-EZ) 2013 TULEYOME 68-0522325 Page 4
|Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

——— i —— ———— — — — o ———— S M M e o = e S ————————————————— — —————

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT TULEYOME TULEYOME 68-0522325

111214 11:03AM

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEOUS INCOME $ 1,837. § 1,138. $ 147. § 4,079.
TOTAL $ 1,837. § 1,138. § 147, § 4,079. § 0.




Schedule B PUBLIC DISCLOSURE COPY s

e o Schedule of Contributors 2013
Depariment:of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 390-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
TULEYOME 68-0522325
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charilable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule .

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

D For a section 501(c)(7), (8), or (lO)&;ganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1, for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and I11.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. . ............. ... ..o i, >S5

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 3 of Part1

Name of organization Employer identification number
TULEYOME 68-0522325
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
i i G i Payroll D
______________________________________ $__ ___12,500.( Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) C (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ... Person
Payroll D
______________________________________ $______12,_5_0_._ Noncash I:I
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

5 Person
e e e e I Payroll D
Noncash D

(Complete Part 1l for
_____________________________________ - noncash contributions.)

(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution

4 Person
il i e e S L S S S R O Payroll |:|

______________________________________ $_ ____30,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person ]3]
Payroll D
______________________________________ $______69,__0_._ Noncash El
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

6 Person
- Payroll [ |

$ 10,000.| Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEAQ702L  12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 3 of Part1
Name of organization Employer identification number
TULEYOME 68-0522325
[Part '] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T | Person
Payroll D
______________________________________ S ______1,515.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s .. Person
Payroll D
___________________________________________ 231,473.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll |:|
e ___5,000.] Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w0 Person
Payroll [:I
______________________________________ $_______6,_2_3__._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ = O T Person
Payroll l:]
______________________________________ S_____45,764.] Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-1 Person
Payroll D
______________________________________ S _30,000.| Noncash |:|
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAQ702L 1227113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule

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

Page

3 of

Name of organization

TULEYOME

Employer identification number

68-0522325

(c)
Total
contributions

@
Type of contribution

Person

Payroll [ |

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

L
Payroll D

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

U
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(c)
Total
contributions

o . .
Type of contribution

Person

[
[

Noncash D

Payroll

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person

[]
Ll

Noncash [:|

Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

L]
Payroll [:I
Noncash D

(Complete Part Il for
noncash contributions.)

Person

BAA

TEEAQ702L. 12/27/13

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

3 of Part1



Schedule B (Form 9390, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number
TULEYOME 68-0522325
[Partll" | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
B e e
T S S
(a) No. o (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Y S E
(a) No. - (b) . (<) (d)
from Description of noncash property given FMV (or eslimateg Date received
Part| (see instructions
e e e e e e oo o
(a) No. L (b) . (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
PO PR ISR
(a) No. - (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
T S —
(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
A SIS - B S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (20v3) Page 1 to 1 of Partil
Name of organization Employer identification number
TULEYOME 68-0522325

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. »-5

Use duplicate copies of Part |ll if additional space is needed.

(b)y
Purpose of gift

(a)
No. from
Part|

(c)
Use of gift

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

a (b) (c) L
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
_________________________________________ e ——————— — —————————
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (©) )
Ng. [;[olm Purpose of gift Use of gift Description of how gift is held
al

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

() b

No. from
Part |

d

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

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

TEEAQ704L 12427113



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 3
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
* Attach to Form 990. Ope
D e > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ]

TULEYOME 68-0522325
[Parti] 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

g b w N -
P
[l=]
(=]
=
@
['=}
[V
—_-
@
[l=]
=
Y
2
w
=
o
3
=
=
=,
=
(=]
<
(0]
21
-

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? ........................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
e T e A 1 [ ]ves []No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Br’resewalion of an historically important land area
. Protection of natural habitat Preservation of a certified historic structure
| |Preservation 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.

Held at the End of the Tax Year

a Totdl ntinbier of ConServation easemBIls; (v uus wis semare wrves s 8 R Soews S0 S 2a|l
b Total acreage restricted by conservationeasements.. ............ ... .. ... ... i il 2bl26
¢ Number of conservation easements on a certified historic structure included in(a).............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ....... ... ... ... iiiiiiiiiiiiiiiiniinnenes X|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
i 4

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 1700 BIGNT . . .o oo ettt et e e e [ ]ves [ | No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.  SEE PART XIII _ i

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL, line 1. ... -3
(i) Assets included in Form 990, Part X. . ... ..... o >3$

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

a Revenues included in Form 990, Part VIIl, line 1.......... . G A B e AR e S Y S SR L]
b Assets included in Form 990, Part X........ S B B A S S S S S B >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TULEYOME ) 68-0522325 Page 2
]ﬁﬂ_ﬂ_|_3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
€ Preservation for future generations
4 gro;rigma description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

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

P

Part IV | 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.

Amount
€ Beginning balanCe. . . ... ... .. e 1¢
AAdAORS AUFINg A YA o cavsin smemmemmsne samamemm @i R SEEE SRR He AR TR 1d
@ DIStADUHGIS UG DN VBB . o snravwn suvmias s asvain weswamiats asas s msiins: o s § a4 Toishe, SR AT 3 1e
FEnding balamiCll . o copeesam s sl by s esse i DTSR BT S SRS TERTRE Se G S T 1f
2 a Did the organization include an amount on Form 990, Part X, line 212. .. ... .. ... ......coiiiiiiiiiiriiiaean... ] ves H No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIIl.......................

[Part Vil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
ant IsSes: s v e

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ... sve Sz a8

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@) unrelated organiZations. .. cuves s aummane e s waNE e YRS ST KA, SRS DA VRTI WR A & 3a(i)
i) related organiZations . vuss s s s s v sR R ST PR SN TS SN G EEEE SRRES § 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (béCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

BA LA o mnmmtonse S i cvnsr SR St 250 1,136,300. S R 1,136, 300.
b Buildings . ... .. e
¢ Leasehold improvements. .. ................
dEqupment. ... ...
@OINEE. o oo s s spswmen g e s

Total. Add lines 1a through le. (Column (d) must equal Form 990, Fart X, column (B), line 10(c).) ................... o 1,136, 300.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form990) 2013 TULEYOME 68-0522325 Page 3
it VIL| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal denvatiVes. . .. siscvaeiis s s s
(2) Closely-held equity interests. ........................
(3) Other

7l Investments — Program elatea N/A _
~ Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

. N/A
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

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), iNe 15.). .. ...ttt i »
[ | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. ee X, line 25
(a) Description of liability (b) Book value i R N
(1) Federal income taxes
(2) ACCRUED EXPENSES 4,899
(3) ACCRUED VACATION 18,573
@
®)
®)
@
8
[€)]
(19)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . »> 23,472

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organlzatlons hablllty inr uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TULEYOME 68-0522325

art XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

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

Page 4

.................................. 1

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

a Net unrealized gains on INMVESIMENTS. . . ... ...\ ou e 2a

b Donated services and use of fadilities. ..oy svesaisswon Seava 2b

C:Recovanas of prior Vear grants oo v s s S o in i i s aie s 2c

d Other (Describe in Part XL .. ..o ot e e et 2d

e Add lines 2a through 2d. . .. ... o e e 2e
3 Subtract line 2e from Ne T, ... .o e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.. ............. 4a

b:Other (Describa i Barl XY o s i i s s e 5 v i i ke s 4b

CADAINES 2 AN Bh . ..o 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)...................c........ 5

Il| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Toftal expenses and losses per audited financial statements. ... ... ... .. . ... . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ............... .. ... .. . . ... . il 2a

b Prior year adjustments. .. ... ..o 2b

CERNIBE MISSIBE v rwmminarions snssssoiss $2ea a0 1 S RS AR REMNS SRR RTRIERR0, SRR RS 2¢

d-Other (Describe in Part XU s o ammamns s e s s mmss i 2d

& Add iNes 28 ot @0 . - 5o svsssnm s pssmr s Som Seaes Seia e o S e, S S e e 2e
3 Subtracting 200 I8 VoreswamsrmsriumEme oo SEamr Sy SUeme R S e Svais. St Ment e vies 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. . ... R 4a

b Other (Describe in Part XIE) .. v aumoiavinmeie v seses s v d5smss 4b ‘

CAddINeS 83 and 8B . . ... ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . ..........c.couiiiiunao.. 5

Part Xlll| Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE L Transactions With Interested Persons | oM No. 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. | iodng
Name of the organization Employer identification number
TULEYOME B _ 68-0522325
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) or%g(r)wizations only).
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form -EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
m
@
3)
4
(&)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SACHOMAISE oo s siamny weaNIvANY SUSHE TR SRR R SRR PR e R B S B L]
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . .......................... >4

| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person VS?J‘FESI;;:;;%E“ (c)0 l';‘lil‘;g:se (cl)fllr-gr_?‘lnt ri}g or pﬁm gmgum (f) Balance due (g) In default? (gngg;gvgf agm’menr: s
organization? committee?
To From Yes No Yes No | Yes No
(1) HELEN MCCLOSKEY
2 X 40, 000. 10,000. X| X X
3)
)
()
6
@
(8
(&)
(10$)

TOAL. oo >3 10,000.

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interesled person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

Q)
2
(3)
Q)
5)
(6)
@
8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 TULEYOME 68-0522325 Page 2
V"I Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(U]
2
3
@)
)
)
)
®

®

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEAA4501L  10/03/13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owe o, 1saz00u7

(Form 990 or 990-EZ) Complete to 9&;ovnde information for responses to specific questions on 201 3
or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. Baas

Name of the organization Employer identification number
TULEYOME 68-0522325

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

———— i ——— e S e o e S e s G e S e oY e e S S S S S M A S S S e S e e e w— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT TULEYOME TULEYOME 68-0522325
111214 11:03AM

FORM 990, PART IX, LINE 11G

OTHER FEES FOR

CONSULTING
PAYROLL SERVICE

SERVICES

(B) (B) (C)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL RAISING

(D)
FUND-

8,960. 8,960.
210,695. 210, 695.
FEES 1, 178 1,778.
TOTAL $ 221,833, 210,695. § 10,738. § 0.

FORM 990, PART XI, LINE 9

OTHER CHANGES

IN-KIND SERVICE

IN NET ASSETS OR FUND BALANCES




