Farrm 990

Capartment & the Treasery
Interizal Rewenoa Sercce

CME Me. 1545-0087

Return of Organization Exempt From Income Tax

Hnder section a0 {e, 527, or 4957(a3¢1) of the Internal Revenye Code fexeept private foundakions y
* D not enter social security numbers on this form a5 it may be made poblic.
* nformation #hout Form 20 and &5 insfructiong is ab wew . irs. goveforma oo,

A For the 2014 caleadar year, or tax year hegfnning

» 214, and ending

2014

B Cheak if apnlicabls: c
Address chenge | TOLEYOWE
Marme chargs 207 NHORTH
Snikial redurs

Finzl returnd L= mitabey
T Amentad retum

{applicaticn pendkg

STREET

WOCDLAWD, TR 25835

T Employsr identifleabion number
bE-0522325

E Tekphoma number

530-350-25%9

Gi ross receips 5

532, 9792,

F Mame and zddress of progipal gilizes:

Hiad 12 iz & group <aturn Far subandimles?
Hb} fira all suzordmatas meladed

e B

SAME A3 C ABOVE : IF ‘bin,’ Btlach & ligt. faee ntlraefiong)
| Tavewmptstalis %5016 [ [500) ( 4 dinsarinzy | Agwtaeyor | |59
4 Vebsite: =  T{WIW. TULEYOME . ORE Hich Grom exsrnplis surnbser b
B Form of organization: |_|C-:|r|:-ucat'r:n | |Trust | | Astecialion | | Clrer ™ ||-‘f'=i|r = fomnations 2002 IllIIIII State of lagal domicile: TR

m@ Sumimatry

1 Briefly descnbe the organization's mission or most significant activities: FPROTECTING THE WILD HBERITAGE AND
»|  AGRICULTURAL BERITAGE OF THE WOETHERN INNER COAST RANGE AND THE WESTERN SACRAMENTG _
% VALLEY FOR EXTSTING ANWD FUTORE GENERATIONS. . _____
S| 2 Check this box = | | if the arganization discontinued its sperations or Eis‘pﬁe‘d??rﬁo?e_th“aﬁ 5% of ts ret assets,
3| 3 Murmber of vating members o7 the governing body Fael V1, line 1a) . 3 10
| g4 Mumber of independent voling members of the gaverning bady (Part "-.-"I |I|.'lE 'Ib} ....................... F] 0
E 8  Tokal number of individuals employed in calendar year 2014 (Fark VY, [ine 28}, . 5 13
=| & Tolal number of volunteers (estimate if necessany . . . & an
E 7a Total unrelated husiness revenue from Fart WIIE, cnlurr'n =3, Ilne 12 e B 0.
h Mefb unrelated business taxdable income figm Form 900-T, ine 34 .. . oo e e e e iae i ie e e e Th Q.
Prior Year Cutrert Year
B Contributivns and grants (Park VEI, Ene Th). 647, 375, 495, 875,
% B Program service revenle (Part VU, fine 25:) 5,057, 3,148,
% 10 Investment income Fart VI, column (A), Ilﬂes 3 -'-1- anti ?d} ......................... 68 . 22,
i€ | 11 Hher revenve (FPart VHI, colomn (&), fines 5, bd, 8o, 9, 100, and M) ool i.837. 33,827,
12 Total revenee — add lines B throwghy 17 {must equal Fark I, colurmn {83, fine 120 . 652, 337. 532,872,
13 Granis and similar amounts paid (Part U, calemn (A, nes 1-3 0000 e i
14 Benefits paid to or for members (Part X, columm (A ine d oL o oo oo L
. 15 Salarias, other compensation, employae benzaiits Fart X, calurnn {4, lines 5100, ... .. 281,120, 228,639,
E 16a Frofessional fundraising fees Part [¥, column §8), line 1183 ..o oo o ia oo
8 b Total fndraizing expenzes (Fart [X, column 09, line 253 = 17,935,
i 17 Cther expenses (Part X, columa (A, lioes i1a-114, 11f-2de), 163, 315, 219, 765,
18 Totzl expenses. Add lines 13-17 {must egual Part 1%, calumn (.ﬂ-.} hne 25) ............. gdd, 455 . 448,404,
| 1% Revenue lass expenses. Subtract ling 1B fromline 12 .. ... oL 7.902. B4, 568,
% g | Part X, line 18) Eeginning of Curzent Year End of Year
= 20 1ol asseis Park X, line 180 L e e e 1,302,201, . .
;gm Fetal b it At X, e 2 e e e gz,qgjé_ . 3%"%
s Netassetsnr‘undbalan{:es.SubtrﬂctliﬁeE'l frombine 200 ... .. ..ol 1,249,745, 1,331, 960,

Under penalbes of Serury, | gl
compleks. Decaralion 47 s

¥: on B'lirormelkan ot wheh presarar has any kl"ltm'l"'dg,,

- |nc|u;|n;| RLEETOANyiry scheduas & sElerrearta, 5ad o the bes! of my sreadedge and bolick, it iz e, cormes, ard

|

»

Signatura of efficer. -

Pate

Sign
Here ANDREW FULES FRESIDENT
Type ar print Aame and lita. -
PribTyne prapares’s rame Q I's si:namlra . Cale :J i IFTIN
Paid PATRICIZ A, FAITH Mﬁd\ 1/ f =2 fr oot ampiayed PD0294123
Preparet |Fimsneme ™ BFBA, LLP ' T
Use Qnly |rinns ssess = 83 SCRIPPS DRIVE, SUITE 210 Firm's €I * G8-0000424

SACRAMEMTO, C4 295225

Phare g,

(916) 8924-0E00

May the IRS discuss this setuin with ihe preparer shown aboveT (e instmections) oo e e e e e

%[ Yes [ [ No

BAA For Paperwork Reduction Act Hotice, sea the separate instructions,

TEEAQTIZL OB2EM14
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Form 850 (2014) TULEYOME i 68-0522325 Page 2
ATeil Statement of Program Service Accomplishments

Check if Schedule O contains & response ¢rnota to any lineinthis Past I8 o000 o oo
1 Brieily deseribe the orpanization's rission:

2 [éd the erganization undertake army significant arogram services during (e year which were not fisted on the prior

FOMA D00 OF GA0-EZZ . - . \\useeesee oo et e et oo et e ] Yes Ho
¥ "Yas,' describe these new services on Schedule O,
3 Did the organization cease canducting, of Make significant changes in haw it conducts, any program services? ... .. D Yeso Ko

[f "as,' describe these shanges on Schedule O,

A Descrine the organization's prooram service accamplishments for each of its three largsst program senvices, as measurad by expenses,
Siection 501 (cH3 and 501 ()2 croanizations are required to regort the amounk of grants and aliscations o others, the tokal expenses,
and revenue, if any, for each program service reported,

4a (Code: 1 ([Expenses 5 175,182 . including grants of & } Revenue 5 194,534,)

4¢ (Code; } Expenses § b2, 282, intlading grants of $ ¥ (Revenue 148,752,
OTHER PROGRAM SERVICES INCLUDE: EVENT PROGRAMS, LAND STEWARDSHIF PROGRAMS, 2NB __ _
CONSERVATION OF COLD CANYON HEADWATERS, GOAT MOUNTATN, TRELEND RANCH AND VARNI.

4d Other program services. (Dezcribe in Schedule 3.3 SEE SCHEDRILE QO
{Expenses 5 including grants af % 3 (Revenue 4 3

4e Total program service expenses = 311, 308.

BAA TEEAIWIE. [5/28014 Forrm Dl (2074



Fa:msmu(zum:n TULEYOME E3-03522325 Page 3

& Checklist of Requiretl Schedules

1 :Sawedoggeﬁqization described in section B0TEMI or 4557 (23¢1) {other than a orivate foundation)? I ves, ' complele
Fo 1= 1] = T

2 s the organization reguired Yo complete Schadule B, Scheduls of Contribuiars (see inshructions)? ... o0

3 Did the crganization engage in direct of indirent pn!ltlcal campaign activities on behalf of ar in appasition to candidaies
for nublic oHiee? IF Yes 'compiate Schedufe O Part L. e

4 Section 501¢ci3) organizations, Did the arganization engage in !Dbb}.-'mg actiabies, or have a sectich 5014h) alection
in effect during the B« vear? IF'Yes, complete Schedule © Partil . .. o . e

5 |s ihe organization a sectien 307(cHE], 501 &c}ﬁ or B01{E)(Ey organization that receives membership dues,
assessments, or sirmilar amaunts as define evenie Procedure S8-197 If Yes, ' complefe Scheauls C, Part il ..

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which denars have the n-F
to p[?'uld_e advice on the distribution or vestrman of amounts i0 such funds or accounts? if 'vas, ' comofate Schedw
7 T 3 T

7 Did Fe arganization receive or tald a cangarvation sasement, lnclmimg easements o preserve npen space ﬂ'I'E.‘
envirorement, hiztoric land areas, or historic structures? ff Ye.s, camptefe Scheduls 0 Fart T, . .

8 Dhid the gr%amzatmn maintain cn1lea:1|uns cr mrks r:nf art, historical reazures, or ather similar asseks? Jf “Yes,’
cormpele Schadufe O Fart i, . C e e e e e e e e e e e e e e

9 Did the organization repart an amaunt in Part X, fine 21, for escrow of custedial account liakility; serve a= a custodian
for emeupts nat hsted in Part X or provids ::remt munselma debt managemenk, crsdlt repalr ar debt negutla'tu:un
samicos? IF Yas, " complets Scheoufe O Parf IV e e e e

10 D the :}r%amzatmn directhy or througd a refated urganlzatlnn hold assetz in tempurarlly restricied Endl:uwrnerits,
petmanent endowmenis, of quasi-endowments? If 'Yes, ' completes Schedule O, Farf .. e e e et e

11 I the organization's answer to any of the following questions is "Yes', then complete Schedule &, Parts W, Vi, VI, IX,
or X as apglicabia.

a [id {he praanization report an amownt for land, buildings and equipment in Fart X, line 107 §F ‘Yes, ' compleie Schadils

b Cid the arganization repart an ameount for irvestmeants — otber securifes in F'aTt K ]me 12 that [} 5"-'{: or rmorg uf IEs tDtaI
assets reported in Part X, lina 167 If 'Yes, ' complels Schadufe D) Parl VL. e . )

e Did the organization report an amouni for mvestments — program related in F’art N I:ne 13 'that is 5% or mare of its tofal
assats reported i Part X, ine 167 If 'Yas, ' complele Scheoule D Parl VY \ e

d Did the orpanizaiion repert an amount for ofher asseds in Park X, line 15 that is 5% or more of s total assets reportad
i Paet X, Ting 167 f "Yes, " complate Schedule 0, Part O

e Did the organization report an amount for other liabilities in Part X, ling 257 K "Yes, " complede Schedie D, Parf X0, ..

1 Did the organization's separate or consofidzated financial stalernenis for the tax year inchade 3 footnote that addresces
the arganizatien's Hability for uncertsin tax postions under FIN 48 (&S5 74007 (7 "es, " complete Schedwle D, Fart X ...

12 a Ciel {he ns%amzatmn abtain separate |ndeper~*e'ﬂ Eudlt“d flnan{:;al statements fu:ur ﬂ'le tax year'} |'f Yes campiete
Schedule I, Parts XI, and Xil. . .

bWas the arganization incleded in consefidated, sndependant audited Francial stalaments for the fax year? It ’Yes ann'
if the organization answered Mo’ fa line 123, fhen cormpleting Schedule D, Farfs X and X is optional .

13 l=the arganization a schood dascribed in section T70MICTHANMIDT F Yes, complete Scheduie E. oo oo oo
14a Did the orgamzztion maintain an office. employses, o agents outside of the United States? o000 oooon o0

b Did the crganization have aggregate ravenues or expenses of maore than 310,000 from grarimaking, {undraising,
pusiness, invesiment, and program service activities outside the Lntted Sietes, or aggregat& 'farE|gn imvestments valued
at $100,000 or more? If 'Yes, " complste Scheduls £, Pards | and (V..

15 Did the erganization report on Part 1%, column (A}, ling 3, mare than $5 ] of graﬂts ely other assmtan—:e 'tn:r or for an;.f
foraign organization? ff ves,” mmp.fate Schedule F, Parts It and 1V,

16 Did the oroanization repovt on Part |X, column {83, fing 3, more than 35,000 of aggregate grants or other assistansa 1o
of for foreign individuals? Jf "res,” {.‘clmplefe Schedule F, Fards i and . . ..

17 Did the organization repod a ntal of more than $15,000 of expenses for professicnal ﬁ_lnl:l'alslng seryices on F‘art I:{
column 8} lies & and 1ie? I "¥es, ' complste Scheduls &, Part | (s2e nsiructions) . .

18 Did the organization repart more than 15,000 Wotal of lendraising event gross moeme and contributions an Fart YIil,
lineg 1¢and Ba?® IF 'ves, ' compiete Schadule O, Bart . e e e

19 [id the organization report more than $15,000 of gross income frem gaming activities on Part Y1, lins 9&87 if 'Yes, '
compiEtE Sohea e G, B T e

20 aDid the arganization cperate osee o more hospilal facilities? I 'Yes "comolate Schedwfe Ho oo 0o
bIf ez’ to line 203, did the arganization attach a copy of it audited financkal statements to this rebarn?. ... ..ol

fes [ Mo

X

z | X
3 Z
4 £
5 X
] X

7| £
g X
9 X

Ma] X

11hb X
1tc X
114 x
11e| X

11§ x
12a X
12b X
13 X
14a X
Tab x
15 )4
16 X
17 x
8 X
i x
| x
2b

=11 TEEADIGEL Q28

Forr 850 (20714



Forrm 890 (2034  TULEYOME £8-0522325 rage 4

FRREEIYE Checklist of Required Schedules (continuec)

21 Did ihe organization repar] mare than $2,000 of grants or other assistance to any domestic Drgans.zabnn ar
dormestic government on Part [X, columnn (&), line 17 F ves,” complste Schedule |, Pants | and 1. . ..

72 Did e organization report maore lhan $5,000 of grante or ofher assistance to ar for domestic individuals on Part [X,
calumn (A, fine 27 iF geﬁ.'campfeteb‘chedufef. Farts L angd e e e e e

Cid the organization answer "Yes' to Part Wil, Section A, line 3, 4, o1 5 abowt compensation of he nrganzatmn 5 current
and former officers, directors, usteas, ey e’ﬂplu:uyees, "and hrgheat compenszted employess? I 'Yes, ' complels
L T 1 =

P42 Did the organization have a tax-exemat bond iS50 with an outsiandin rln—.:rpal amount of more thave 100,000 as of
the last day of the year, that was issued afler December 31 Eﬂﬂz? if¥as, ' answer fmes .24'5 a‘hrough E’dd and
complete Schadute ¥ I Mo, 'go fo line 253,

b Didl the crganization invest any proceads of tax exempt bnnus heynnd a t:erm:n::-rar;.r parmd exr:eptmn? .

¢ Did the argamization mainkain an escrow account other than 2 refunding escrow at any time during the year to defease
any e EXerpt BaNEG D e e

d Bid the crganization act as an 'on behalf of' issuer for Bonds outstanding at any time during e year?, oo

25 a Section S07{cK3), S0T(cHA, and S01{cH25) organizations. Did the organization engage in 8n excess benefit
transaction with a disqualifed parson during the year? IF Yes, "completa Sohedule L, Part I oL

h I8 the nrganzatmn aware that it engaged in an excess beneft fransaction with a disgualified person in a pru:ur year, and
that the transaction has not baen Tepnrted an any of the I:Irganlzatlcln 5 pnl:ur Forms B30 or 990.EZ7 IF 'Yas," r:ﬂm,ﬂlats
Schedtfe L, Fart!.. . . . . . .

26 Did the organization repert ary amount on Part X, fing 5, B, or 22 for receivables from nrdpayablns to any current or
farmer oificers, directors, rusiaes, key emp!wees hjghest cnmpensated empluyees or squallf ed sleraons?
If "Yes’, .:ompn’ete Schedule L, Bart i1, .

27 Did the crganization provide a ?rant ar other assistance to an offieer, director, trustese, ke_',,r employae, substantial
contributor or employee thereof, & grant selection carmrmittes mambee, or 0 2 35% controlled entltj.r or faran].-' member
af any ¢f these persons? YEE. complefe Scheduwz L, Sart T,

7B ‘'Was the aorganization a party to 3 business ransaction with one of the following parties (see Schedels L, Part IV
instections for applicable filing thresholds, conditions, and exceptions):

a & current or former officer, directer, trustee, or key employes? IF vYes, ' commlele Schadule L, Fart iV ..o L.

b & family member of a current or farmer crﬁucer d-recior trustee o1 kel.f employee'? H’ ’Ve5 mmpn'ete

Yes | Ho
21 !
2z =
73 X
24a X
24h
e
24d
a X
£5h X
26 X

Schedia L, Part 1\ 28k X
¢ An enffy of which & current or former officer, director, teusiee, or key employes {or a fanmil memher 'thereef} LELE

officer, direckar, trustes, of divect ar indirect owear? IF ‘Yes, mmp-'ete Schedvle L, Fart IV, .. | ZBc X
29 Did the organization receive mone than $25,000 in non-cash confribulions? fF "res,’ mmp.’efe $c|'1edu.fe .I'I.-'? .............. ) X
30 Did ¥ organization receive contributions of ard, historical treasures, ar olher similar assets, or qualified conservatbion

canmibutions? 1F Ve, comolebe Sohadi e . e e e e 30 X_
31 Did the groanization liguidate, terminate, or disselve and cease asperelions? ¥ 'Yes, ' complete Schedwle N, Part ! .. ... 3 A
22 Did the organization 2ell, exchange, dispose of, or transfer mare than 25% of its net assets? i 'Ves, ' complete

Seledule T Bart . e 32 b
33 Did the organlzahnn oam 100% of an enlity disregarded as separate frcrm the organlzatlcln under Hﬂgulatlons sections

301.7701-2 and 30177 3% If 'Yas," complale Schedule R, Part !, | . X
24 Was the o anlzatlnn related to any tax- Exempt or taxab[e Enuty? IJ‘ Y&s comp.fete Schedute &, Fart if, 11, ar 1\,

angd Fart lﬁﬂne L. X
#5a Did the orgamza{mn haw.—‘z a cantrnl!&d entlt_'.r W|ﬂ-l||-| the maarkng Gf sect:u:ur- E]E(b}('lﬂj'? 35a X

b If "es' to ling 352, did the croanization receive any payment from ar erigage in any transactlnn W|th a cuntrnlled

eritity within the meaning of section 51260137 I Yes,' complete Schedule R, Fart v, lina 2., e 250
26 Secfion S0 urgamzatinns Dirl the organkzation make an}r franzfars to an exempt non-chaiitable ralated

organization? X 'Yas,’ compigte Scheduls K, Farf v, fine 2. o 26 £
37 Did the organization condeesl more than 5% of its activities thr-;:uugh an entily that is not 4 related nrganlzatlun 2nd that is

treated as a parlrership for federal ingeme fax purposes? IF Yes, " comyplale Schedufe [, Part V7., . 37 X
38 [Cid the organization cornplete Schedule O and provide explanauans in Zechadule O for Part VI, fnes t1b and 197

Hote. Al Forer 990 frlers 2re reguired to complete Schedule O, . L I B : X

EAA

TEEANML  (Sizahd

Fprm 290 (2014}



Form 880 (2014) _TULEYOME " 68-0522325

At Staterments Regarding Other IRS Filings and Tax Gompliance

Check 3 Schedule © containg & responze of note f0 8y Ene M odhis P ot W . . e e e e e e e e e e e s

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- f not anplicable . ... ._........ | 1&
b Enter the number af Forms W-2G included in ling 1a, Enler -0- if not applicable. . cv...| 1B

c Did the oroanization comply wilh backup wuhhn!drng rules fur repartabte payments to vendors and reporiable gaming
(pambling) winnings L prize winners? -

2 a Enter the number of employess repotted on Form W-ﬂ. Transmiital of Wage and Tax State-
mants, filed for e calerndar year ending with o within the year covered by this retum, ., Za

b I ot least ane is reported on line 2a, did the arganzation file all required federzl emcloyment tax refurns?, ..o -
Nnte If the sum uf lines 1a and 22 is greater than 25':} you enay be required o e-ﬁfe (=ee instructicns}

b If ey’ has it fled 2 Form B20-7 for shis year? o Mo s fine 30 ,IJ.I'I?i']ﬂ'E an ex".fe.r.'atren v Schedule & . ..

8 3 At any time during fhe calendar year, Gid the organization have an intarest in, or 3 s:gnature ot ather austharity aver, a
financial account In @ fereign country (such as a bank account, securities aeeeunt ar other financial accaunktsy?,

b if 'Yes,' enter the name of the foreign eountry: =
See inetruetiene ‘or filing requirements Fer FinCERM Farm 114, Hepert af Fereign Bank and Financigl Agcounte. (FEAR)

b Did any taxable party notity the organization that |t was or [ a party to a prohibited lax shalter fransaction?. ... ... ... ...

¢ |f "Yas,' fo line Sa or Bb, did the organization e Form B885- T8 e e

6 a Does the erganization have annual gress recaipts that are nermally greater than $160,000, and did the arganizaticn
solicit arty contribufions that were not tax deductible 2s charitable contritytions?

b If "Yes,' did the erganrzatlen include with et.ler},.I solicitatian an axpress s'[atarnent that 5ueh centrlhuttens ar gl.ﬂs WEre
not tax deductible? . - vanas .

7 Organizations that may receive ded u-::t:hie contributions under secfon 1?‘1J(¢]

a Did the erganizalion receive 2 E:Lyment in excess of $?E iade sartly as a centrlbutlen &nd parﬂ:.r far gc:-nds and
senvicas provided 1o the payor? .

b If *Yes,' did the oroanfzation notify the dener ef the 1.'alue ef the geeds or senipes pruwded?

¢ bid the ergenlzatlen sall, exehange, or atharwise dlspese of »ﬂngrble persena] pruper;y for whlch |t Was requwed te frle
Foorn 82827, . . o .

d If "Yes,' mdrcate the numher ef Fc:-l 1S EEBE fI||3|'.‘| durtng the year. e e | ?.;:l
& Eer the r:rrgaruzatlen recewe any funds, dlre-:tly o sndlrectly, i pey premiums on & persenal heneﬁt conmtract? . ...

g If the ergamzalmn reu:ewed a contribetion of qualtﬁed intellechsal prepert)r chd the ﬂrgam?_,atmn file Form 8835
25 required? . ...

h Ifthe erganlzetrﬂn reeew-ed a cuntnl:lutle"l e‘ Cars, DoEks, earpianes ar uther vehmles did the nrgamzatmn ﬁle a
Form 1028-C7..

8 Sponsoring nrgemzahuns me.trltemmg denur adui_eed funds Dld a dan{:r adwsed fund mamtamed I:.;.,r the spenserlng
crganization have axcess business holdings at any time during the wear . . e e
8  Sponsoring organizations maintalining donor advised funds,
a Dl{! the spensenng ergenlzatien make an_',r taxel:u]e disfributions undsr sachen A9ER7 .

10  Section 50{cK7) organizations. Enter;

a Initiations fe2s and capitaf contributions ingluded on Part VI, fne 12 e coee | 10a
b Gross raceipts, included on Forme 930, Fart VI Ting T2, for public wse uF elub 1'E|l::f||t|es ..... mMe
11 Section 301{cH 12y orparizations, Enter;
2 Gross income from membars or shareholders . P I b I
b Gross income frorm othar soureas (O not nef amaonts due or peu:l te ather sources
against amounis due or recelved from them.) ., e 1k
12 a Section 4947z2)1) non-exempt charitable trusts. Is ine ergamzan{:.n t'||ng Farm EEIEEIU iw Ireu nf Form 10417,
b If "Yes,” enter the amount of tax-exempt interest recebrad or accrued during the yesr. ... .. I 12 bE

13 Secflon SOHcKHZS qualified nonprofit health incurance (ssuers.
a s the arganization livensed to issue qualified health plans in mare than one state?. . .
Mofe. See the instructions for adgitionsl information the crganization mest repart on Sehedule D

b Enter the 2mowmt of reserves the crganization is reqh|re.'j to maintain I:.:.,.- the 5tates in
which the erganization is lizensed to issue gualified healfh plans ., e .. 1138

c Enter the ameunt of reaerves on hand. . e . | 13c

14a

i

bif Yo, has it filed & Form 720 49 report these payments? i Ne, providhe 2 explanation in Scheduta 3,00 0.,

14h

BAA TEEADIOSL  CS/2Rt4 Form 990 {2014)



Fnrm 990 (214 TULEYOME 68-D522325 Page &

|| Govemance, Management, and Disclosure For each "Yes' response fo fines 2 through 7h befow, and for

a 'No' response fo fine 8a, b, or 10b balow, describe the circumstances, processas, or changes in
Schedufe 0. See instructions.
Chack if Schaduia O contains 2 response or note to any fne inthis Fart Wl . . L e |f|

Section_A. Governing Body and Management

Yes | Ne

1a Enter the number of voling mambers of the governing body at the end of the taw year,. ..., la
If there are rmaterial differencas in voting rights among members
of the governing Dody, ar i the governing bedy delegated Droad
attharity to an executive cormmittee or similar committee, explain in Schedule 0.
B Enter the number of voting members included in line 1a, al:ove, who are indepesndent. .. ... 1h

2 Did any officer, director, trustee, or key employes have g famaly relationsap or 3 business relationship with any other
afficer, director, trUsteE, O KEy BT e T i i e e et e e e

3 Did the organization delegate control over maragermenl duties customaridy performed by or under the direct. supemsmn

of officers, directors, or rustess, o key employees o 8 managemsat cormpany or sther person? . . . 3 z
4 Bid the arganization mzke any significant chamnss 1o s goeverming documents

since the prior Form %80 was filed?, | 4 X
B [id the grganization becama aware durmg the year r:uf a slgn'rf'cani dwersmn nf the organlzatmn 1 assets? . 5 x
6 [id the arganization have members or stockholders? o L. e e e e e e ] X
7 a Bd the organization hawve members, stockholders, or other persons th:u hal:E the proywar to ale-::t 0T appoint are OF more

mErmbers Of T Qo BN Oy . L e e e e e e 7a x

b Are any governance decisions of e erganmzatian reserved o for subﬁct to apprmra] t:-:.rj members,
stackhollers, or persons other than the govarning body? . ... ... Vs e

8 Bid the organization contempeoraneousty document the meetlngs held or writlen actiens ondertaken doring the vear by

the following:
LI Lo L T Bal X
b Zach comrtittes with authonty o act on behalf of the governing body?. . o o .. bl X
9 s there any officer, director, trustes, or key empiovee listed in Part Vil, Section A, who cannot be reached at the
arganization’s maifing address? i Yes,' provide the mames and addresses in Bchedule . . g b4
Section B. Policies (Tfys Secfion B reguesis information about policies nof rec;rwred b}f Ehe Infemaf Hevenue Code.]
Yes | Ho
10 a Did the organization have locat chamlers, branches, or alfiliabesT . o .. 10a ®
b If "fes,' Gid the organizaticn hzve written pelivias and peosaduies geverneng the activities of such chepters, sffiliatez, 2nd Sranchas to ansura theis
nperatians ana consistesnt with the onganization's BEam Pt BUNIDEEEY | e e e e e e 10h
11 a Has the crganization providsed & complate sey of this Fevs 950 b all merebars o its governing body before filing the fores. ... ... ... .. ... TMa| X
b BPeciribe in Schedutle O the process, if any, used by the organizaiizn 0 review this Farm 990, E m
12a Did the arganization have a writlen conflict of interest policy? IFNo ' go fo lime T3 L i e, 12a| X
b 'Wara ufrcers d|rectnrs ar trustees anui key empluyees reqwrecl t{r dlsc!use annual‘}r interasts that cauld gwe tise
to conflicts?, e veevee {12b] X
¢ Did the {:rgamzatl-::un reguia.r}r and l::u:lnstst=ntl menitor and enfarce L‘empl!an—*e with Ll']e pr_slu:y" .ff ":fes descnbe ir?
Sehadule O Aow this was dore. ... SEE. ECﬁEI}UAE ........................................................... 12c| X

13 Did the oroanization have a written whistieblower poiicy? e,
14 Did the orpanization have a written document retention and destructlcn poh{:y'-’

15 Did the process for determining compensatien of the falfowing pareons inctuds 2 review and spproval by independent
persons, comparakility data, and contemporanscus subsfantiation of the delberation and decision?

a The organizafion's CED, Exsoutive Diraeter, or top management official. . . SEE 5CHEDDLE . Q. ... oo, ..
b Cther oficers or key employees of the arganization. .. SEE. SCHEDLE . 0. . . e
If 25" to e 152 o 15b. describe e prgoess in Schedule O (see instractions).

16 a Cid the crganization imvest in, contribute assets to, or paricipate in a jeint vemtire ar similar arrangement with s
Lexatle ey dUring R B aT T e e e e

B Yes.' did the organization foltow a written poficy or peocedure requiring the organization 1o evaluate its
partlmpahnn in joint wenture arrangements under applicable federal tax 2w, and lake s[e;:s b safeguard the
oigznization's exempt status with respect to such arrangements?. e

Section C. Disclosure
77 List lhe states with which 2 copy of this Form 990 is reguired to be filed Ch

18 Soction 8104 req{utres an Drganlzatlon te make jts Farms 102% for 1024 if applicable)d, 990, and 920-T (Section S071003)s only) avatlakle
for publc nspection. Indicate how yout made hase available, Check all that apply.

. Jwn website . Anoiher's website |: Upon reauast D Other daxmfain in Jchadule )
19 Describe in Zchedye 0 wiether (and if 50, A the oroznizadon mede its govwming docteents, eenfict of interast policy, aad finenzial szatements availablz t3
thz public Fiing the tax year. SEE SCHEDULE O

20 Stale the ngme, address, and felephone number of the person wi possesses the oroanization's bogks and racords: w

ERTEA TRUJILLO &07 WORETH STREET WOODLARD CA 95695 530-35{0-25%9%3
BAA TEZADIEEL 111314 Forrrs 990 (2074




Fu:rrm 940 (2014 THLEYOME EE-0522325 Fage 7
PRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a regponss of note to any ling in this Pat VIL.. e e D

Fection A. Officers, Direclors, Ttustees, Key Employees, and Highest Cnmpensated Empluyees
Ta Complebs thiz tabla for all persens required to be listked. Repart compensatian for the calendar year anding with or wilkin: the
croanization's tax vear,

# izt all of the organization's current officers, directors, rustees (whether individusfs or arganizations), regardless of amount of
cornpensation. Enter -0- in columns (D, (E), ard (F} if no compensation was paid.,

» List 2l of the arganization's current key employees, if any, See instrsetions far defimton of "key employee.!

* List the arganization's five current highest compensaled employess (alher ihan an officer, director, ustes, or key employee}
who received repertable compensafisn Box 5 of Form W-2 andfor Box 7 of Form 1085-MISC) of more than $100,000 from the
argamzation ancll:I any related organizafitns.

® |l alf of the arganization's former offcers, key employess, and highest ¢ompensated employees who received mare than $100,003
of reportable comzpensaticn frem the orpanization and any related erganizations.

® List ali of the orgamization's fermer directors or trustees that received, in the capacity as 2 former directar or frustes of e
orgarizaticn, mare Ean $10,000 of reporfable compensalion fram e arganization and aty related arganizations.

Lick persans in the following order sndividual frustees or directars; institutional trustees; officers; key employess; highest compensated
arnployzes; and former such persons,

|:| Check this box if neithar the grganization nor any related srpanization compensated ary current officer, director, or frustee,

©
(B | o o o s paveen {) 3] K
Mamm and Title Aveagn & boih ar offcer and a Reportably Fepariaki= Salirmatad
hierurs diraciobrgLee) capElensation rom cnmpensamn fram amount of olher
par e thé argen zelon ra'ated orpanizaticns campansatign
week B E— g &5 &' oa-anmEs-mEc D2 RT-MISC) Tram tha
{list any %— H =l T =33 sroan-zatisn
Fours $or S48 |2 8|2 and redaled
relzled g = = [E o™ ceqEnizations
organiza- (S = =
lens g = "3': %
| %
line} % %
_{» BOB SCHNEIDER _ _ ________ | 30 ]
TREASUEER g b X I, i, 0
& JOHN_AND_JUDY AMMAMN ____ _ A
BOARD DIEECTOR ] A 0, 0. 0.
_@& JIMERTON ____ 2 |
SECRETARY 0 X X 0. 0. 0
_ BMDREW FULKS B
PRESTDENT i) X X o, 0, 0
_® VICTORTA BRANDON __ . _ .| .2 |
VICE PRESIDENT ] x L Q. b 0.
_® GLEN HOLSTREIN, PHRD __ ______|__ 2. ]
EQARD DIRECTOR ] £ Q. 0 0.
_ CARCL WOWZE 5 ]
HAPA DIRECTOR 0 X 4,293, 0 0.
_& JEFF FALYN ____ ________. ] __ 2
BOARD DIRECTOR o i 0. 0 0.
_& CHAD ROBERTS, PHD | . 2.
BOARD DTRECTOR 0 X Q. . a.
{9 SERA HUSBY-GOOD | 40 |
EXECUOTIVE DTR 0 i 60, 000 0 0.
0y ]
L U I
L R
a0 et e e o

BAA ’ TEEAMOIL J2ra7mid Form 990 (20145}



Ferm 286 (2614) TULEYUME _ _ h8-0522325 Page 8
fIZ Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees qontiaued)

{B} <}
Positi
(A) Auezage { [da nGilnrs&:chEHilqe_hgunJ'::ﬂa @) (E) (FJ'
Nenne and tte "ot | cfftor ana s ArGCRMIVEER) | comenetaiar: | comboimorrom | ambims of e
wesk - = m ]| Ihecrgadizakan reatad organizakans Cormpensation
fistany 2 21 2| Q| F EXEy oA DS MIS T PAF2 005 IS frara Hre
brou =3 =& o ﬁ' § crgaitzlion
e & 5 £ ,5 = a8 and relaled
argaita % 3 g =3 ﬁg plaanEalions
ions 5 = -ﬁ 2
W= i 3
cotted = 5
line} m § E
99 ]
L P S
0%
as ] —
M e
L U R
&
@ o
L U R
» ]
B e
1b Sub-total . e T 64,293, 0. .
¢ Tatal from cunhnuatmn shee'ts o Par't 1'-I'll Se:ﬂan A ........................ . - 0. {. .
d Tatal{add lines Tband 1€h .. oo oo > 64,293, 0. 0.
2  Tofal number of imdividuals (includirg but not firtad to those listed above) who received more than $100,000 of reporiable compensation

from the oreanization 4]

3 O the organrzalion ligk any lermer officer, director, or trust&&. kﬂy emplnyee or nlghest I:Drnpensated enplayae ikt
on line 1a? F "es, " complete Scheduls S for such individual | Ceeas I

4  For any individual fisted on line 1a, is the sum of reﬂnrtahle cn"nnpensatmn angd ather compensation from
the crganrz,atmn and relatad nrganlzatmns greater than $1 50,0007 ff Vas' cum,cr.fete Schedulz J for i
st individusd. . e

5 Did any pesson listad on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arqanization? I "ves, " complete Johodute J for SUON DEFS0M . 0 ie i e e

Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors thaf recenved rrore than $100,000 of
compensation fom the organizafion, Repart compensation for the calendzr year ending with or within he organizalion's bax year.

1B} <y
Marme gnod I:n_{é%ess address Descripticn of services Compensation

2 Total number of independent contractors {ncludicg bt nod limited o those listed above) who receivaed mare than
$100,000 of compensation from e organizaiion ™ 3 SRk ]
BAA TEEAQICHL (308013 Form 890 (2074)




Form

comtributiones. Gifts, Grants

950 (24 TOLEYOME

6E8-0322325

Siatement of Revenue

Check if Schedule O conkains a response or note to any kire in this Part Wl

1a Federated campaigns . .. ... . 1a

b Membershipdues,............ | 1h

¢ Fundraising events. ... ... ... 1¢

d Related arganizaticns . ... .. .. 1d

e Govemnment grants (cortributionsy .. Te

1%, 342,

f Al ather ceabrikuiicas, qifts, granie, and
similar ameunts nak ingloded shovwe .. ] 1f

Afb, 533.

g Mencash contrioutians fnciuged in lings 1a-1f: 3
h Total. Add lines 1a-1f.. ... ... ........

(A
Tatal revenye

2,125

495, B75.

Program Service Revenue [ titior Girmilar, Amaunts

Businezs Code

322000

3,148 |

B}
Felated or
axermpt
function
ravenue

3,148,

(<)
Lrelated
business

revenus

Revenie
excluded from tax
under =ections
512514

b

L=

d

e

1 All athar progeam sarics ravenue, |,

g Total Add lines 2a-21 . o e e

3,148,

Other Revernss

other similar amountsy . .

3 Investment income {lncludlng <:|;'-ril:ﬂ|3rr1:15r interast and

&4 Incorme from irmeastment u::-f 1a>-c—e:-:empt bnnd pror'eeds L
5 BHowalties.. .. ... .. e M

22.

22,

TES

(i) Porsanal

BaGrossrents, .. ... ..,

b Loes: renial expanses

¢ Roetal incama ar (loss) - . .

d et rentsl income or (lass). ... ... ...

T & Grosz ancuag from salas of i Securities

iy Cthear

agsE5g otiiar than inventony

B Less: cost or ofher Sasis
and zales expanzes ... .

£ Gain or flass) . ...

8a tarss income from fundratsing events
ot inchading. . &

o Meb gain or oSS, o e

af contriputions reported on line 163,
SegPart IV, line 18. ... ... ... ..
b Less: directexpenses_ ..o

Ba Hross ncame fram gamlng actrvmeﬂa
Ses FPart Y, line 149, .

b Less; dlrectexpensfes..,..........,

N0 a Gross sales of |nventﬂr'_..r, fess returns
and alfrwances. . e

h Less: cost of goods sr:ulu:l. e e

- a

-

a
b

¢ [Net income ar {oss) from fundraising evenis ... ... ..

b

¢ Net income or {oss) from gaming activifies. ., . ..., ..

h

¢ MNetingome oF (lass) from sales of inventory ... ... ...

Nicallarenws Aovenus

Bu=ime==z Codo

33, 360,

S000%3

567,

d Al pther revenuee . ... ...

12 Total revenue. Sea insiruclions. . ... ..

e Total Add finas a-10c. . ..o oo

£32,972.

22,

RAA

TEEADIDAL 111314

Form 980 (2014



Form 880 (20147 TOLETOME
Statement of Functionzal Expenses
Section 507 )T end 501 organizations must cormplete sl columns. Al ather sroanizations must camplate coltimn (A1

EB-0522325 rage 10

Chach if Sohedule © contains 2 response of note toany fine inthis Fart 0. .. o e e %]

Do not include amounis arizd on fnes
€k, Th, 3b, 9k, and 108 of Fart VIl

(A)
Total expenses

Frogram sarvice
ERpEnNses

1 Grants 2nd other assistance to demeshe
argarsizations and domestis governments.

Ses Park IV, fne 25 ... ... -

o frants and ofher assistance o domestic

individuals, SeePart IV, line 22, ...........

3 {Grants and cther assistancs W foreign

organizations, foraign Pgnvemrrpenis ang for-
art IV, lies 15 and 14,
4 Benefits paid to or for members. ... ...

g Compensation of current officers, directors,
Trustees, and key emplovess .. ..o

eign individuals. See

& Compensation bot included abowe, Ly
disgualiied persons (a3 defined under
sechian 4958MN 2nd persﬂns descrlhed
in zection 420B()(EWH) . . .

7 {ther salaries and wages ... ..o .o

& Pension plan accruals and caniributicns
{nclude sectan 401¢k) and 403k}

ermployer contribubions) ... ..o
G Otheremployee benefits . ... ... ..

10 Fayroll taxes. .

i1 Fess for sarvices {nun emplo}rees}
aManagement. . ... Lo o e
Blegal .o e

£ Agcounting. .
d Lobbying. . .

& Profeszianal Fun:lfals.ng mansices. See Part I"." Ime 1]‘

f Investment managetnent fags

q Other. (If I|r.n11g 2mt eocaeds 10% l:n[|r- 25 Bl:!m&ﬂ

(A) ameant, [ist [ie 170 sepertes on Srhadule baje]

17 Adveriising and promotion. . . ..o oL
13 OHicR Eapanses, . .. coor i
14 [nformation technology. . oo o oo
159 BowaliEs . oo ieiice e s

16 Cerupancy.. .
17 Travel..

18 F'ayments thra\rel or Ente:tamme.tt
expenses for arr_l.r federal, stale, ar local
public afficials. |

e Conferences, cu:urwentlons and meetmga....

20 Interast .

21 Payments 14 afflirates ......................
2# Depreciation. depletien, and amoriigaticn . .

£3%  Insurance. . .
24 Other expenses Itemlze expenses nat

covared abave {List miscellanaous exnenses
in line 2de. If ling 242 arnpuni exceeds 10%
of kisie 25, callamn (&) amount, list line 2de

expensss an Schedele O

4,
Management and
GEneral BXpensss

64,293,

64,293,

By
Fordrarsing
AXLBISES

0.

0.

143 457,

94,083,

47, 066,

2,308,

20,883,

15,451,

218.

2. 470,

1,000,

1,470,

21,237,

9,910,

11,387,

52,277,

14,538,

2,222,

5,457,

3,857.

1.855.

882.

62,4335,

41,174,

1c, 938,

d,263.

2,968,

1,261,

1,708.

15, TR0,

g, 405,

1,335,

15, 035,

13,945,

326,

TE4.

13,014,

5,136

3,855,

4,023,

25,631,

4,167,

21,464,

448,404, 311, 308. 113,161, 17,935,

26 Joint coste. Complets this lins ondy i
the wrganizalicn reported in cotumn (B}

jaint casts fram a combined educatioral
campaign and fundraising salicitation,

Chack here = D if Tallomeing

BOPOE2 ASC OB L -

EAA TEEAQI10L 052814

Forrr 980 {2014)



Fon 990 (2014 TULEYOUE i 68-0522325 Page 11

B)
Eeginnl’(%} of year End {c:-f year

Cash = pomeinterest-bearng . .. .. .o
Savings and temporary cash imestments ..o e 135,765,
Pledors and grants receivable, met. o oL
Accounts reseivable, MEL e e e e

214, 266,

- L

24,103. 4,851,

L R D R -

Loars and other receivables from currenl and farmer afficers, directiors,
trustess, key emplc:-Eees and h:ghest mmpensated emplc}yees Cnmplete
Part Il of Schedule

Loans and offer reces-.-ahles frorm other disqualified cersons {as defined under
gaction 4558(FI02Y), perscns described i section 4952(c(3)(E), and cantributing
employers and spensoring organizations of sectian 5078 voluntary emfloyees i
heneficiary arganizatichs (see instrucions). Complete Faret || of Schedule

7 Motes and Ioansg recelvable, net.
B iowentorics for sale ar use,
L}
0

[=r ]

&
7
8
bl

Azsels

Prepaid expenses amd defer:ed chaTges

10a Land, beildings, and equipment: cost or other basis.

Complate Part W1 of Schedulz £, ..., ... ......... 0a 1,135, 300, [HHad e : e
b Less: accumulated depreciation . ... b 1,136,300.110c 1,136,300,
1M Investrments — publichy traded sacurities, | 1
12 Investments — other securities, SeePartI‘-.l’ IlnB'I'I 12
13 Ivestments — programerelated. See Farl WV, ne 11 ..o ool e 13
14 Intanmible BEsets .. e 4
15 CHher assels. See Part iV, line 11, 15
16 Total acsets. Add lines 1 through 15 {must equal line 34} e 1,302,201.176 1,362,713,
17 Accounts payabfe and aceTued BXpENSES. ... Lo 13,984, 17 11,461,
18 Grants payable . o
Deferred revanye.
Tax-exzmpt bond |:IE|:II|ItIES e
Eacrow or custodial accuunt :Ia.b I1t_',f Eampletc F'art I"-" Df EChEdLIIE I

Loans and athar payables to current and former officers, directors, trustees,
key ernphoyess, highest :umpensa-.ed emplayees ant dlsquahfled persnns i AL
Complete Part [ of Schedule L., e 10, 000.

Seacurad martgages and notes payablﬁ t{: unrelaied thlrd paruss. . e
Unsecured notes and leans pavable to unrelabed third parties ..o oo R, OO0,

Oiier liabilities (nciuding tedetal incoms tax, fayahles o related third parties,
anel cther Ezbilites not inciuded on fines 17-24). Complete Part ¥ of Schedule D, 23,472,

Total ifabilities, Add iras 17 tHeamah 25, ..o e o e s s e e n e £2.458.
Organizations that fallow SFAS 117 (A5SC 958), check here * and complete 3
lines 27 threugh 29, and [ines 33 and 34, A
Unresiricted nal assels. oo 1,013,9%99.|27 1,110,589,

Temporarily resiricled net assets 235,746, 221,271,
Ferrmanently restricied net assats |

Organlzations that do not follow SFAS 11'4" I{-ﬁ.SC 553} check FIEI‘E "~ |:|

and complete lines 30 through 34,

Capital stock or trust priscipal, of current funds . -

Paid-in o capital surplus, or land, building, or Equrpment fbrs»d e
Retgined earnings, endowment, agonmulated income, ar other funds. R
Tolal nat assets or fund balances. . . o 1,245,745, 1,331, 960,
Tﬂt&lllablllhESEHdnetass=tsffundba]ance.s 1,302,201, 1,362,713,
BAA Farem S (204

BEEw

Uabliitlas

5,4000.

14,493,
30,753,

B OHRD
Bl [m{nd

i R
g

Mat Assets or Fund Balances

30
£l
32
EX]
34

EEReE

TEEALT W O5izEie



Fors 990 (2014) _TYLEYOME 7 §8-0522325 Page 12
£ (BE| Reconciliation of Net Assats

Check il Schedula O containg a response or note to any line inthis Par X ... o o e
T Tolal revenue fmust equal Part VI, calomn (), e T2k .. e e 1 532,872,
2 Total expenses (must equal Pat 48, column (A), Ine B . o e e e | 2 A4[, 404
3 Revenue less expenses, Sublact line 2 from line 1. ca T - g4.568.
A4 Met assets of fund balances at beginning of year {must E:qual F'a.rt}( I|.Le 33 CCI|UI'!1"'I [.ﬂ-.}}. .................. 4 1,249,745,
5 Met unreahzed gzing dosses on imve s manis. . e e i e | T —22R.
€ Donated services and use of (0TS, ... oo o e s e | B
7 Investment expenses | 7
8 Frior period adjLESLITIEL‘HE . -]
g Other changes in net assets ar fund bananﬁes Ee}tplaln in S-‘heduie {}}. SEE SCHEDUI'E G N - -2,125,
10 Met assats or fund balances at and u::nf year CD"TIEIIFI.E Imes 3 through 9 (rnust equal Part X, line 33
column B, —eee-- |10 1,331,860,

1 Accouniing method used e prepare the Farm 590 Dcash Accrual Dother

[f the organization changed its method of accounting Trom a prior year or checked "Other," explain
in Scheduls O

£aWere the organization's firaneal staterments compilad or reviewed by an independent accountant? ... ... . ... . _.

I Yes,' check a box below to indicate whether the financizl statements for the year wera eompiled or ceviewed on a
Sﬁarate basis, consolidated basis, or bofh:

Separate basis D Conzolidated basis D Enth consolidated and separate basis
B Were the erganzation's financial siatements audited by an independent accousitant? ||

If “fes,' check & box Below 1o indicate whether the financiab statemeants for the year were auduted ana separate
basis, consolidated basis, ar both:

|:| Serarate basis D{:onsniidated bagis DEI{:th consalidated and separate basis

c If *Yes to [ine 2a or 2k, does the sroznization have a cornmittes thet assumes responsibility far wer5|gl'rt of the audit,
review, ar compilaticn of its Gnancial statesments and selection of an independent accountant?,

It the organization changed sither i3 oversight process or setection pracess during the tax year, exp1arn
ire Schedute O.

Fa As g result of 3 federal award, was the organlzahnn reqmred tn undergo an aurhl oF audlts &5 et f-::-rth in the Slngle
Audit Act and CMB Circalar A-1237.

b [f "Yas " did (e arganization undergo the required audit or audits? IF the organization did not undergn the required audit
of audits, explain why in Schedule O and descrine any steps taken to underge sechaudits. ..o oL 3hi

BAA Form 880 (2014}
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Public Charity Status and Public SupﬁEfi | oMe o, 1560047
SCHEDULE A

Complete if the arganization ks a secion S01(cK3) organization or a section
(Form 990 or 230-E2) A7)0} nonexempt chartable trust. 201 4

» Attach to Form 920 or Form S90-EZ.

Diapartmant of t Tiezaury * Infermation about Schedule A {Form 590 or $80-EZ) and its instructions is

Inernal Reveows Seode at www.irs.gew o9 &

Hatie of the erganization Employer idenblicatlan murmbey
THLEYOME 68-0522325

EAthME Reason for Public Chatity Siatus (Al organizations must complete this part.) See instructions.
The arganization is not & private foundation because it is: For fnes T through 11, check only one box.)
1 A church. comention of churches, s associatian of churches described in section 170(bH1XANID.
A sches] described in section 170} TKAN). (Altach Schedule E}
A hospital or a cooperative hospital service organization descrived in section TANEX KA.
a A medical resesrch arganizatien operated in coniunction with a haspitzl describet in section 70T KAKIN. Enter the hospital's
rame, city, and stabez
D AN organization operaled Tor the benefit of a college or wniversity dwned ar operated by a povernmensal LR described in section
1700BX 1 HAXIVY. (Complete Part §L)
A federal, slate, ar local government or governynental unit described in section TAMBR AV

An organization Bat nonnally receives & substantial parl of its support from a govermmnental unit or frorm the general public described
in saction 7B} IMANYYL (Complate Fart 11}

& community ust described in section 178K KAV} (Complete Fart ()

&p organization that nermally recsives: (1} more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt funetione — 2ubjact to certain axceptions, and (2} no more than 33-1/3% of its support from gross
investment ncame s unrelated business faxakble income {less section 511 t@x) from businesses acguired by the organization atter
lyne A0, 1375, See sectian S0aN2). (Compleie Fart 1)

10 a An organization organized and operated exclusively to test for public safely, Ses section SO0SH(aX4).

1i An arganization organized and operated exclusively for the benefit of, o performm the functions of, or to camy out the purposes of one
ar mere publicly supported crganizations deserited in section SOXaXTY ar section SN2, See section SE3{a}(3). Check the box in
lines 11a through 11d that describes the type of supporling erganization and complets lines 11, 171, and 11g.

a D Type |, A sunporling organization uperated, supenised, or controlled By it supparted arganization(s), typically by giving the suppotted
organizationfs) the pewer 10 regularly appeint or elect 8 majority of the directors or testess of the supporting argarizatice. Yol must
complete Part IY, Sectiens A and B.

i nype I, & supporting crganization supsrvised of ¢antrolled Th connection with it suppoarted crganizationiz), by having contral or

rrananament of the supporting enanization vested in the same persens that cantrel or manage the supporied arganizations), You
must completa Part 1, Sections A and C,

c BTypg M functienafly integrated. A supporiing organization opsrated in cannection with, and functienally integrated with, its supported
oryartizationds} {see instruclions}. You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A suppotling organizatbon operated in connection with its supportad arganization(s) Mhat is not
functionally integrated. The crganization genarally must satisfy a distribotion requirement and an attentiveness requiremeant (See
instructionsy. Yeu must complete Part IV, Sections A and B, and Part V.

e D Check this box i the organization receivad a writtart determination from the [R5 that is a Type |, Type 11, Type 1l functionaily
integrated, o1 Type [l non-functionally int=grated supporting crganization,

fa a ma

1= -] it n

f Enter the number of supporbed organmizations . .. e e
g Provide the following information about the supparted organizationds).

{1 Mame of suppsried O EIN ) Type af aganization ) 15 e &) Smouni of menelary {ult Amzunt af ollwr
organlzeton [Zascrbed gn Fres 19 oman zatan listed F2peort (=ea inslruckors) Sapiit (Lea insirueling)
acove or IRC zectian i WL (WA
fmer inslructionsh document?
Yes Ho

(A

{E)

=)

o

(E}

o
Total
BEAA For Paperwork Reduction Act Notice, see the Instroctions for Fonu 390 or $8-E2 Schedule A (Corm 9580 ar 980-E2% 2014
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Schedule A (Form 990 or 960-E2 2014 TULEYOME T 68-0522325 Page 2

8 Support Schedule for Organizations Described in Sections T70{(b)1 XAXiv) and 170bX T X AKX i)
tComplete only # you checked e box on five 5, 7, er 8 of Part | or if #e crganization failed to qualify under Fart 1. If the
organization fails te gqualify under e tests listed below, please complete Fart 11.)

Section A. Public Support

Calendar year {or flacal year
oy Yoar § (a) 20 20 (c) 2012 {d) 2013 (e) 2014 ) Tatal
1 Giifs, erants, tortibutons, and
membarship, et reseived. (Do rat
inclugs any ‘nnesua FRet Lo

2 Tax revenues levied far 1he
proanization's henefit and
eithiar paid to or expended
onisbehalf.. ... ..o o0

3 The value of services or
facilities furnishad by a
govermimattal unit to the
organzaticn without charge. .. .

4 Tetal, Add fines 1 through %, .

% The portion o tolat
contiibutions by ezch person
foifher than a governmental
unit or publicly supported
arganization) incladed on line 1
that exceeds 2% of the amount
shaowh o line 17, column .

o
HERCL LTS

8 Public sugpurt. Subtract line 5
fomlined . ... .. ... ..

Section B. Total Suppgtt

Calendar vear (or fiscal year
baginning imy = ¥e (=) 2010 (b} 2011 {£) 2012 (d) 2013 (e) 2014 {f) Total

7 Ameunts fromline d .. ...

8 Gross income from irderest,
dmnidends, payments racsived
un sacusities loans, rents,
royalties 2nd income from
similar sourees. ... oo

9 Meif income from wnrelated
blssiness activites, whather or
nob the business is regllarly
carigd an ... ... -

10 Other income. Do not include
p&in ar fess irom the sale of
capilal asgseis Explain in
= Y T T

11 Tota supgnrt. Add lines 7
fhrosgh 1200 ae oot
12 Oross receibts from related activities, et (See INSHUCHENS]. oo e iea i s siaimeieeeeeeeeoo | 12

13 First five years, If the Form 5390 is for the arganization's first, second, thied, foorth, or fifth tax year 25 3 section 503
organization, checl this box and Stop REPE. .. ... L. e e e

Section C. Computation of Public Support Percentage

14 Puhlic support percentage {or 2014 Gine 6, column (f divided by ne 17, colurmn B ..o o oee e T4
15  Public support percentags from 20013 Schedule A, PartlL line 14,00l L 18

16a 33-1/3% suppori fest — 2014, |f the eroanization dif not check the bow on [Ine 13, and the lise 14 & 33-1/3% or more, check this box
and stop here. The oeganization quatifies a2 a publicly supported orgamZation. .o oo o e e e e

il
i
o
=[]
b 33-1/3% support test — 2013, If the erganization did not sheck a box on Yine 13 o 163, and fine 15 is 33-1/3% or more, check thig be
and stop here. The organization qualifies as & publicly supported organmization. . ... e "*D
=[]
-
-

17 a 10%-facts-an d-circumstances test — 2014, If tha oreanization did not check 2 box o ling 13, 163, o 16, and ling 14 i 10%
of mare, ardg T the orgznizabion meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the croanization meefs the facte-and-circumstances’ tast, The arganization gualifies as a gublicly supported srganizztion

b 10%-facts-and-circumstances test — 2013, |f e arganization dig neot theck a box on line 13, 16a, 18b, gr 172, and line 13 is 10%
or more, ancd if the organizaticn mests the facts-and-circumstances” test, check this box and stop here, Explain in Part ¥ how the
organizaticn meeats the facts-and-circumstances' test. The organization quatifies as a publicly supparted organization

18 Private foundation. | the organization did not check & box on fine 13, ¥8a, 18b, 17a, or 17b, check this box and see instructions

BAaA Schadule A Form 990 or 990-E2) 2014
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Paga 3

Rl Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 3 of Fart | or if the organization failed to qualify under Fark |1 It the arganizafion fails

ta qualify under the tests listed below, please complete Part 11.)

Sechon A. Public Support

Calendar year {or fiseal yr beginning in) = (ay 2000 {B) 2011

{cy 2012

{dy 2013

{e) 2014

{f) Tatal

1 Gifts, grants, cu:lntrll:qutlc:-ns.
and membership fees
recefved. (Lo not ingilde
any 'unusdsl grants.’). .

379,554, 47, 281,

986, 647T.

647,375,

455, 875,

2,978,732,

2 Gross raceipls from admls-
sions, merchandise sold or
semc:estferfurrned._ ar {aciities
furnished in any activity thal is
related to the orgamzation's
tax-exemst purpase .. ...,

2,797, 2,797,

2, 8968,

3,057,

3,148,

14 767.

3 Gross receipls from activities
that are not an vnrelated frade
or business under sectien 513,

4 Tax revenues kevied for the
projamization’'s benefit and
eithar paid to or expanded on
its behalf. ..o

5 The vaiue of services o
facilities furnizhed by a
pevernmantal uni 3o the
urgartization without charpe. . . .

0.

6 Total. Add lines 1 through 5. .. 382,351, 473,078,

085, 615,

650,432,

495,023,

2,854,499,

7 a Amounts included ondines 1,
2, and 3 received from
dlsquailfled persons .. ... ..... 0. 0.

g.

b Amounts included an ines 2
and 3 received fram other than
disqualified parsans that
aveeed the greater of 35,000 or
1% of the amaount on line 13
fortheywear. . .._............

0.

c hdd lineg Faand 7ho ... L.

B Public sapport (Subtract ling
Jetomkne B ..o .

Seciion B. Total Support

a.

2,994

g ER

{2) 2010

Calendar year {ur fiscal yr beglaning iy = {b) 2011

()22

(e} 2073

{e) 204

(R Total

8 Amounts fromine6........ ..

382,35L.| 473,078,

2E3,615.

Bo0, 432,

439,023,

2,594,489,

10 3 Grass incoma from interest, dividends,
payments recejued o securities Iua."s
rants, royal¥es and incame from
sirmlar soustes. |

52, 2.

1€,

58,

22,

160.

b Unrelated bus'.ln&ss ta:,ablﬁ
incorme Jees section 511
laxes) from busingzses
acquired after June 30, 1975 . .

e Add fines t0a and 105 ... .. 5. >

16,

bE.

22

160,

11 Metneame Trem unretgied business
aetivitias potanaluded in lne 106,
witether or noi the buslness is
reqularly carrizd on.

¢.

12 Othar income. Dn m}t lnclude
galntolr lezs fram the sale of
capliiE = in
Fart . jﬁgﬁg% NI 4,079, 147,

1.,138.

1,837,

33,9827,

41, 128,

1% Total support, E,Add lanes &,
0, 11 and 12.). .

386,482, 473,227,

290, 785,

652, 337,

532,872,

3,035 787,

14 First five years. I the Form EIEIU i= for the :-rgantzatmn & first, secnnd 1h=rd [uurth ar fuﬁh tan _',.reaT as @ section Eﬂl{cjﬁ}

arganization, check this box and stop here, |

1]

Section C. Computation of Public SL_IEEDI‘t Feroenta_qe

15 Public suppodt percentage for 2004 (ine B, column (F divided by line 12, eolurmn 0% ..o oo ...
16 Fublic suppart pereentage from 20013 Schedule &, Fark ML line 15, .. o o

15

98.64 %

16

99.73 %

Section D. Computation of Investment [ncome Percentage

17 Irvestment income peresntage for 2004 dling 10¢, colummn ¢ divided by ne 13, column 80 . oL Lo

1B Imvestment income percentage from 2053 Schedele A, Part 11, Tine 17 .

17

0.01 %

18

p.0oL %

182 33-112% support tests — 204, If the organization did not check the hax on Jlne 14 amj Ilne ‘15 i5 Mo than 33 1.'3'}0 and line 17

is roi more {han 33-13%, check this box and stop here. The grganization qualifies as a publicly supporied organization

b 33-1/3% support tests — 2013, If the organization did not check a bax on line 1€ or e 198, and fine 18 is more then 33-1/3%, and

e 18 i5 nat more than 33-1/3%, check this Box and stop hera. The organiation gualifies as a publicly supported grganization, .., -, s
20 Private foendation, I the argantzation did not check a hox on line 14, 19a, or 19b, chack this box 2nd see nstructisns,

BAA
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Scheduie A (Fo/n 990 or S30.E7) 2014 TULEVOME 6211522325 Fage 4
%28 Suppoting Organizations

{Co (leete only if you checked a box on ling 11 of Part |, If you checked 11a of FPart |, complete Sections
A arg B. If you checked 11b of Part |, comnplete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and £, If vou checked 11d of Part ), complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | Ho

1 Arz &l of the organizetion's suppart2d organizations fisted oy name in the organization's govarning documents?
I 'No,* descrifre in Part W how the suppnr.t&n' oreanizalions are des:gnaten‘ I dssagnafed by class or pumuse describe
Ike dasignation. If historic and condinling relationshis, explain . .

2 Did the grognization have any supported orgasization that does nat have an IR2 determiration of slatus under sacion
0901 or (237 IF "Yes, ' explal in Part W how fhe arganizefion datarmiined fhef fhe spoporfad prganization was
describad I el B ) ar L e e e

2a Did the organlza’hnn have a suppnrted GFQEII'IIZEtrDI'I descrlhed in s=ction 501 (c){4j {5} ar (E-)’ h‘ ”:r’&s, Bnswar {b}
and (o) below . . .

b Dl {he organization confirm that each sepporbed organizetion quallf'r-a.‘—.d uinder section 50 (e, (5), or (B) and
satisfied te public suppnrt lests under section 509{3){2}‘*‘ It Yes. describe it Part V1 when and how ihe nrgranfzatron
mace fhe datarminafion. . Ca et e e e e B

€ [hid the urjganization ensure that all suppert o such arganizations wes used exclusively for section 1 7HC2IE)
purposes? IF 'Yeg, * explain i1 Part Vi whet controls e organizafion put ir place o ensure such use

4 a YWas any =upparted organization net organized in the United Siates {f-::lreugn supported arpanization’ }'-' F'Yes" and
I yew eleckad 118 o 118 in Fart 1, answar () and () befow | .

b Did the organization hava ulimate cantrol and diserstion in deciding whether fo make grants B the foraign supported
groanization? F “ves,' desoribe in Part W how the organizafion had such contrad and oisoretion desp:ze bemg confroiad
ar supervized by oF in cornection with its supporied orgenizations . . .

¢ Oid the organization suppaort any [reign sup VPMEd crganization that doeg not have an 1IR3 determination under
sachions B0 (M3 and BOSE1) ar (237 If Yes, " esplzin in Part Vi what confrefs e organization used to ensure iRt
aif suppart o the foraigh susported organizafion vies used exclusively Tor sechion TANCENEY mormeses. . .0 ae o

52 Did the orgenization add, subslile, o retnove amy suppaded organizations dering the tax year? IF "ves, ' answer (T
end (e} befow (0 applicatie). Alse, provide datall in Part W, inclucing (i} the mames ang £V pumbers of the supporfed
organizations added, suhalivted, or removed, (i he reasons for each sool action, g the guiharily under the
arganization's arganizing document aviforizing such acfion, and i} how the solfon was sccompished (such as by
amenament to the organizing dacurment)

b Type | or Type ll only. Was any added or substituted suppu:lrted Drganlzatlnn part of a crass alreedy deslgnated in the
organization's arganizing document? .

& Did the organization provide support {whether in the form of grants or the provision of services ar facilities) o
anyene other than {2) its supported srognizations; (B individuals that are part of the charitable cfass benefled by one
ar rare of ik supperted arganizations; or {2) ather suppnrmg arganizalionsg thal also Support ur benefit one ar more of
the fling eroanation's supported organizations? I 'Yes, ' prowide detalf in Fark W, . e e e

T Did the gryanization provide 2 grant, |oan, compensation, or other similar payment 1o 8 substantiz! costributor
(defined in RS 4935 {EMEN, 2 family member of 2 substanbial contributor, ¢r a 39-percent conteolied ertiby with
regard to & substantial coentebutor? F "Yes, ' complate Parl § of Schealde L Form 9900

& Bid the nr%am?atlun make a loan to a dlsqualrﬁed l:lersnn lias deflned in sectmn 495&} nnt dﬁs.cnbed in line 7T F "res,”
complate Fart § of Schedia L (Formr 9530 . ]

92 Was Fe organzation controlled directly or indirectly at any Eime dering the tax year by ene or more disqualified parsans
25 defined in section 4545 [uther than fousdation managers and aigamzatmns described in section EGEI'(a}{'I} ar (2}}7
It “veas, ' provide detail in Parf A, . e ...

b Did ore ar mare disgualified pareons (as deflned i line 90a)) hold & eontreliing interest in any entity in which $He
suppartioy orgenization had an interest? F "Ves, " provide dedal in Pard W,

¢ Did a disqualified person (as defined in line 2(@)) have an awnership interest in, Gr derve any personal benefit from,
assets in which the supporting crganization also had an inkerest? F 'ves, ' provide detzif in Part W

10a Was the organization subject to the excess business holdings rules of FRC 4943 because of IRC 424300 (regardmg

certain Type 1 suppnrtlr'.g Drgamzatlons and all Type IIE more funn:tmr'ally |-'|te|;|rated supportrng Urgamzaunnsj? I yes, '
argswar (i) below. .

b Did #he urganlzatmn heve any excess business holdings in e tax year? {Use Scﬁen‘uﬁe C Furm 4720, ta determine
whathar the arganization had excass business haldings.). . . ,

BAA TESARDAL SRNTNA Seheduls A {Form 920 ar 990-E2) 20714



Schedule A (Form 930 or 990.£7) 2014 TULEYOME T §8-0522325 Page 5
[PBtEING Supporing Organizations (continued)

11 MHas {he organization aceepted a gift or condribution frem any of the fallowing peraong?
a A persan who dirsctly or indirectly controts, etther alone or together with persons described in {b) and (z) below, the
govaming body of a supported organiZalien? . .. e

b & family member of & person described in (2 aboveT . oo o
£ A 35% cantrolled entity of 8 persop described in (2) or (B) abowe? I Yes' 1o 8, b, or o, provide dedil i Parp W, L
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ot or more supperted organizations have the power to regulasly appcing
ar elect 2l keast a majority of the arganizatien's directors or trustees at alf times during the tax year? f Mo, ' deseriba in
Fart W haw he supported arganizatiors) effectively oparated, supendsed, or confrolled the organizaticn's ackivilias.

If the prganization had more than one stpporfed organization, describe how the powers fo appaitt and/or rerrove
direchars or trusfaes were alfacated armong fhe suppones organizations and what conditions or restrictions, ¥ any,
agpiad to such powers dlring BHe Jan PEAF. ... .. e e e e

2 Did the arganization operate for the benefit of any supported organizatian ather than the sugported croanizationds}
that operated, suparvised, or conirolled the supperting organization? I ‘¥es,’ explain in Part W iow providing such
hanefit carried ouwi the purposes af the supporisd orpanizztonds} that ooeralad, supanised, or confralfad the
E R aale iy iry e el Ty e o T T T

Section €. Type |l Supporting Organizations

1 Were a majority of the orgenization's directors ar brustees during the tax year also a majority of Bhe dirsctors or rustess
of each of the organization's suppotled organization(s)? If ™e, " deseribe in Part W how cortrofl or management of the
supparting crganization was vested in the same persons thal confraded aF mansged the stioportad arpanizefion(s). . . ...

Section D. All Type I} Supporing Organizations

1 Did the arganizalion previde i each of its supporied grganizations, Ty the et day of the fifth month of the
crganization's tax waar, (1] a written notice describing the type and amoert of supparl provided dugng the prior tax
year, [2) & copy of the Fdom D00 that was most recently filed as of the date of natification, and (3} copies of the
prganization's governing decurments in affect on the date of notification, to the extent nol previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointad or slected bithg suppHrted
proanization(s) or (i) serving on the governing bedy of a supported orgamzation? If Mo, exglain in Part W Fow
ihe srganization mainizined & close aryf centinuaus working relafionship with fhe supponted organizationds}y. . ... ........

3 By reason of the relationship described in (2), did the oroanization's supperted oroanizations have a significant
waice i the organization's investent palicies and in directing the use of the grganization’s income o assets at
all ¥mes during the tax yaar? If 'Yes, ' desaribe in Part W ihe role fie organization's supported arganizztions playsd
BT R P L 4 o aat e m e e e e e e e e ek e ieieas s
Section E. Type Il Functionally-Integrated Suppotting Organizations

1 cCheck lFa hox naxt o the mefnod that the organizaiion used fo safisf the (ategral Fart Test during tha year (see Instrociions):
a :| The proanization satisfred the Activibies Test. Complale e 2 bedaw.
11 :| The organization is the parent of each af its supporled arganizations. Corpiste Npe 3 belaw,

c D The peganization supported a governmental enfity. Describe in Part W how you supponted a government entity (see fstruchions),

2 Activities Test Amsiver fal and (b) balow.

a Did substaniially all of the organization’s activities during the tax year directly further the exempt purpases of the
supparted Brganizationis) 1o which the argenization was respunsve? JF “Yes,* fren in Part W identify those supparted
organizations and explain how fhege activiiies direcily furthered their exempot purposes, how the crgamizetion was
responsive fn hose supperted orgarizations, and how e organlzation determined that these achivilles canstitnded
sUbs R E B O 8 AT e i e e

b Did the activities described m &) constiiute activities that, but for the arganization's imvalvermant, one ar more of
the proanizetion’'s supperted crganizationds) would have been engaged h? FYes," axplai i Part V! the reasons for
the arganizatian’s position thal its supcortad orgamzationds) woult have engaged in these activifiee bui for the
arganiEafion s IMVEIVEITIERE _ e e e e

2 Pajent of Supported Crgarizations, Answer (a} and (b) below.,

a Did the organization have the powear to regularly 2ppoint or elect a majority of the officers, disectors, or trugtees of
gach of the sunported organizations? Provide getale i Part V.. o o .

b Did the crgarizalion seersize a substantial degree of direction aver the policies, programs, and aciivities of each of its
supporied organizations? If “es,’ describe n Part W the rple played by the arganizadion in ihig regard

BAA TEEADANSL AFIIEI4 Zchedule A Form 220 or $R0-EL) 2074
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1 Type ll Hon-Functionafly Integrated 50XaX 3y Suppotting Organizations

|:| Check here if the organfzation satisfed the Integrat Part Test as & guakifying trust oo Novermber 25, 1970, See instructions. Al
other Type |l non-functionatly integraled supporting orgasizations must compleie Sechions A throegh E.

Section A — Adjusted Net Income

A7) Prigr Year

(B) Corrent Year
{antianaly

Met shortterm capital gain . ..o i

Recoveries of priar-year distribwticnzs .. ... o oL

Cther gross income {(Eee INstructionE) o .. L. e

Addlines 1 through 3. .. e e

Capreciation and deplalion .. .. e e

Tr | GO | s | Ak | R =

Forfien of operating expenzes paid ar incusrad for production o collection of gross
incarme or for managerment, conseniation, or maintenance of prcupeﬂy held for
produckion of incorne {see nstructions) . . e e e e e

7

Cther expenses (Bee HStrUCHOmSE ). .. e e

g

Adjusted Het Income (subtractlines 5, 6 and Tfrom line dy . ... ... ... ... . ...,

Section B — Mirimum Asset Amount

1

Aggregate fair market value of all non-exetmpl-use assets (See instroctions for shord
tax year or azgets held for part of yeart):

a Average monthly valus of SeeUrifEs . .. e e e

(A} Prior Year

(B) Current Year
(apticnal)

b Averags monthly cash BARNGES. . oo v e e e
¢ Fair market vefue of cthar non-exempt-use assets .. .. . . . . . e,
d Total fadd ines a, Th and 1o, o0 00 o e e i e e

e Distount claimed for biockage or olher
factors (explain in detail in Part V)

2 Apquisilion indehledness applicable to non-exempl-use assets o L,
3 Subbract ine 2 from line Td_ . o i e
4 Cash deemead held vor exempt use. Enter 1.12% of line 3 {fﬂr grea’er arnount,
seg instructions), | T . e - .

5 Metvalue of nun-exe*npt-use azzets feubfrack ling 4 Trorm lire 3}. e
B Mlply He 5 By D3 e
7 Recoveries of prior-year QistriBuUionS . .. . e e e e e e e
8 Minimum Ascet Amount {add ine Ftoling Bh.. . .oc e e

Section C — Distributable Amount

Adiusted net incarme for priar year {from Section &, line &, Column A% ... ... ... ...

Current Year

Eniar 85% of ling 1.

TiEnimumm aszot amﬂunt fDr prior year I:fr{:m Secilun B Flne B Culumn .I'n.} ............

Enter greater of ine 2 or IRe 3. . o e e

incorme tax imposed in prior YEAr . i e

RSt R -RRTIRE AN

Distributable Amount. Subtract g & from line 4, unlsss suhjEl:t to emergen::y
temparary reduction (see fnetructiona) .

]

|:| Check hare if the current year is the crganization’s first as a man-funchionally-fntegrated Type |1l supporfing organization

faee mstructions),

BAA
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Type |l Non-Functionally Integr‘ated 503(a¥3) Supperting Organizations fcontinued)

Ser.tlun D — Distiibutions

Current Year

1

Amounts paid to supported oroanizaficns to secemplish exempt purosses.

2

Arounts paid to perferm acbivibyr et dlrectly fusthers axempt purposes aof supgorted l:lrg.EIr‘I-IZEtIGI'IS
tn excass of ;ncome from ackiity. . e o

Adminisirative expenses paid ko accomphsh Exempt pPUTDOZES Gf supgorted clrganlz,gtl:jns

Amoumts paid to acquite exempt-use sssets.

Qualified seb-aside amaounls (priar (RS apprwa! requure::)

Oxer distribubions (describe in Park W1, Soe mstrUcloms . e e

Total annual distributlans. Acdd lires 1 throtgh & .

GO | o= | CTrq BN ] B | A

Cistributions to attentive supporfed organizations tn} whmh the {:urgamzatjon is responsive {pr-::wde details
i Pat VL. SR M UCHONE o e e

Distributable amount for 2004 Bom Sechion B, Ime B e e

T8

Ling 8 arnaunt divided By LINg 3 amiotind . oo e e e e e e

Section & — Distributicn Allecations (see instructions) Em:ess I.lm:lerdigtnribruﬁnns

Distributians Pre-Z0T4

L

Distributable amgunt for 2314 frorm Section G, line B .o ... ...

z

Linderdistributions, if any. for years pricr 1o 2014 (reasonable
cause requited — see instructions) .. ..o oL Lo,

3

Exgcess distribulions carmover, if any, o 2014

L=

4}
[ From 2N, .

f Total of lines 3a thrﬂugh £ .

a Applied 1o underdlshlbutmns of priofyears. . ... .................

h Applied to 2014 distributalile amount

i Carnyover from 2009 not applied (soe rnstruchuns) ...............

F Remainder. Sublract nes 3g, 3, and Sifromm 36 .. .o,

4

Distribitions for 2014 fram Section O,
line 7:

a Applied to underdistricutions of prior years. ... .. i,

b Applied to 2014 distributable amount ... e e

¢ Bemainder, Subtract lines daand dbfrom 4. ... oL Lo ...

3 Reraining underdistributions for vears pricr to 2014, if any.
Subtraci lines 3g and 4a from fine 2 {if amout greater than
Zern, see instructions) | . - .
& Rermaining underdlstrlbutlnns igr 2014, Subtract lires 3h and Jll:u
fram line 1 (& amount greater than zero, see instructions). .. .. .. ..
7 Exgess diskfbutlans carryover to 2015, Add lines Jjzand 4¢, .. .. ..
8 Breakdown of ling 7
a
b =
5
dEwcess from 2093, ... .. 0oL
eExcassfrom20hd, . .o oL
BAA

TEERMCGH 100312

®
Distributabte
Amount for 2014

Scheduke A (Form 530 or 990-EZ) 2014



Schedule A (Form 590 or 93067) 2014 TULEYOME - 68-0522325 Page 8
HaEr i Supplemental Infermation. Provide the explanations required by Part I, ling 10; Part I, line 173 ar 17b;
and Patt I, line 12. Also complets this part for any additiona! information. (See instructions).

PART lll, LINE 12 - GTHER INCOME

HATURE AND SOURCE 2014 2013 2012 alll 2010
MISCELLANEOUS THCOME 5 33,527, 5 1,837, % 1,138, 5 147. & 4,078,
TOTAL 3 33,827, § i1,8537. § i,138. & 147, & 4,078,
BAA Schedule A {Formn 980 gr S29-E2 2014

TESAMIEL D3R



Schedule B PUBLIC DISCLOSURE COPY o OME 142, 15450047
(Form 550, 980-EZ, H
or B90-PE) Schedule of Contributors 2014
Diepactrrent o la Tregsen = Attach to Form 990, Form S890-EZ, or Form 980-PF
T e meraia ™ | » Infymation abaut Scheduls B (Forn 9050, 990-E2, 990-PF} and its instructions = at e irs.gowformsog.
Name of lha aeyanlzatlon Employer idemtification number
TULEYOME . GE-N522325
Drgahizallon type icheck ore)
Filers of: Section:
Form 953 ar 5A0-=7 5D'I iy 3 3 {enter number) organization

|:| AB847a)(1 nonevamnpt charitable trust not treated as a privade foundation

|:| 527 political organization
Foem S90-FF |:| 501{c1Z) exempt private foundation

|:| 494708001y nonexempt chanfable trust reated 25 a private foundation
DEGI (3 taxable privake foundalion

Chzck if your organization ie covered by the General Rule or a Special Rule
MNote. Onby & section B01{2)7), (8, or {10y organization can check boxes for bet the General Rule and a Special Rule. See instrictions.

General Rule

. || Fer an cqganization fing Form 960, 990-82, or 920-FF that received. during the year, contributions hlating 5,000 or maore (in manay ar
properhy) from any one conlribular. Complate Parts | 2nd |f See insluciions for determining & cenbributor's total cantributionz.

Special Rules

BFnr an grganization described in section S0 Ec%(ﬂ-] fifing Form 990 of $90-8E2 that mek the 33-1/3% 5 Fport test of the regulations
under sections S0 and V7001 3AY D, that checked Schedule A (Fonm 990 ar 390-E4}, Part I, lina 12, 1&a, ar 1bb, and that
received irom any one corribestor, durln%gue:}rear total contributions of the areater of (1) 25,000 or {2} 2% of the amaount on [T
Forr 520, Part VIl ling th, or {0 Form ling 1. Complete Parts | and I,

|:|Fcur 2n organizatian described in gection 50107, @8, or (100 fiting Form 990 or 900-EZ that received from any ane contributor,
during the wear, total centributions of more than $1,000 exclusively for religious, gharitabls, scientific, fiterary, ar educational
purposes, or for the prevention of ¢ruelty 4o children or 2nimals. Comalete Parts | 1T, and (T

[:| Far an organization described in saction B01(c){7). (&), ar {103 filing Farm 530 or 390-EZ [hal received from any cne contribulor,
during the year, contributicns exelusivaly for religious, charitable, etc., purpeses, but ne such cortribulions wtaled more han
%1,000. If his box is checked, enter here the fatal contributions that were recersed dunng the vear for an exclusively religious,
charitable, &tc,, purpose. Do not complete any of the patts unless the General Rule apolies to this organizalion bacamge
it recaived nonexc.fusme.[v religicus, charitable, ate., contributrons totaling 35,000 or more during the year

Caution: An organization that is nol coverad by the General Rule and/ar the Special Rules does not file Schedula B (Form 990, 990-EZ, or
QQU-PFB, but it must answer 'Me' on Part [V, liee 2, of its Form #20; or check the box on line H of its Form 50.EZ ar on its Form 990-FF,

Part |, [ine 2, to certify that it does not meel e (iling reguirements of Schedula B (Foarm 880, 990-E7, or $30-7F.
EAA anFPapen-mrk Reductinn Act Notice, cee the Instructions for Form 980, 99057, Schedule B (Ferm 990, $20-E2, or 363-FF) 2014
or 930-PF.

SEEANFIIL  HANA



Schedule B (Form 980, 990-E2, or 930-PF) (2674 Page 1 af £ OF Part]
Hamo of ceganizalion Employer tdeedificalion mzmbar
TULEYOME 68-0522325
RAERE Contributors (see instrustions). Use duplizate copies of Part ! if addifional space is needed.
fa) {b} t
Number Haine, addrase, ard Z1P + 4 Ts:rt;;ul Type of é:ﬂ"—.iﬁhuﬁun
contributions
l-_ I Person
- Payeoll [ ]
L [ ____33,000.| Noncash [ ]
(Cormplate Part [§ for
______________________________________ nancash contributions.)
(a} (b
Mumbar Mame, address, and ZIP + 4 TE:?::I Type of -::tgr]ltrihutlan
contributfans
5 Person [
___________ Payroft D
______________________________________ _____22,000.| Koncash D
(Complete Fart [ for
______________________________________ noncash contribulions.}
(2} b}
Kumber MName, address, and ZIP + 4 Tlsft:!al Type of cgudgtrihution
contributions
3 Fersan
___________ Fayroll D
____________________________________________ 20,000, Noncash B
{Campleta Part 1l for
—————————————————————————————————————— nongash contrbutions .
" )]
Humber Harme, address, and ZHP + 4 TIE:%I Type of éud}nfr]hutiun
contdbufions
4 | Person
__________ Fayroll |:|
___________________________________________ 100,000, | Moncash E
iComplete Part il For
______________________________________ noccash cantribulions
{a) th)
Number Namie, address, and ZIP + & TE:%I Type of ﬂ(l;j?ltﬁbutinﬂ
contributions
l_,:._ N Person
__________ Payroll |:|
P 20,000, Noncash []
(Cornplete Part 17 for
______________________________________ azncazh coatritutions. )
{g {Ed
Number Hame, address, and ZIP + 4 T:::ct)al Type of -::EEF]]trihution
contributions
& L Percon
‘‘‘‘‘‘ Payroll [ ]
____________________________________________ 10,231, | Moncash [
Complete Part IF for
—————————————————————————————————————— noneash contriautions.)
BAR TEEAIFDOL  07/17/14 Schedule B (Farm 990, 990-EZ, or 990-FFY (2014}



-

Schedule B (Form 990, 980-EZ, or 20-FF) (2014 Fape 2 of 4 of Part1
Haxsh Of crgenlzation Employer idariification mmbor
TULEYOME G8-0522325
SRl Contribuwtors (see instructions). Use duplicate copies of Fart | if additional space is nestad.
®) © @
Kame, address, and ZIP +4 Tolal Type of contribution
conttibutions
I Fercon
[ Payroll D
R E5000.] Honcash |:|
Complete Part B for
______________________________________ noncash conipbutions.)
{3{} (b} {ch o
Humber Mame, address, and ZIF + 4 Total Type of contriibution
contHbutions
s 1 Person @
Payrokl [:]
B _ 5,534, Noncash D
[Compleks Park [k for
______________________________________ noncash contribubons. )
] (=) () (d}
NuE-nber Mame, address, and ZIF + 4 Total Type of contribution
cantrbutions
g Person @
N Payrol| D
| ___AvD,000,| Honcash D
(Complete Part 1| for
—————————————————————————————————————— noecash contributions.»
{a (b) (e {d)
MNu m{ler Hamwe, address, and ZIP + 4 Tolal Type of contribution
contributions
10 Persan @
el Payroll [ |
e _|®______B,227.| Noncash [ ]
Comalete Part || for
______________________________________ noneash contributions. )
() () (£} -
Number Hame, address, and ZIP + 4 Tatal Type of contibution
conlibulions
11 Person
2 e e Payroll [ ]
____________________________________________ 32,000.| Noncash | |}
{Complete Part || for
______________________________________ noncasa contributions.
(=} )] (e )]
Humher Hame, address, and ZIF + 4 Total Type of contribution
contribulions
12 Perzon @
5 Payroll | |
____________________________________________ 25, 000.| Moncash E
iComplete Part Il far
______________________________________ rancash contributions.)
BAA TEEADPDEL  D7/17014 Schedule B {Form 580, B90-EZ, ar 990-FF) {2014}



"

Schedule B (Form 990, 980-E£27, or $20-PF) (2014}

Page 3 of A of Part1

Nama of croenization

Exiployar [dentifcation nambar

THLEYDME pR-05223235
8 Contributors (see instructions), Use dupiicate copies of Fart | i adgitional space is needed,
(k) ) @y
Marre, addrecs, and ZIP + & Total Type of contribution

contributions

Parcon

—
Payroll E

Moncash [:|

Compiets Part [l for
noncash contribetions.)

e
Type of contribotion

Person
Fayrall D

5,000.! Moncash D

(Complete Part Il for
noncash contributions.

L -
Type of contribution

Person
Payrokl |:|

50, 00, | Moencash |:|

{Complate Part [ for
nancash contributions.)

' ()
Type of contribution

Person  [¥]

Fayroll D

Noncash B

(Completa Part 1l for
nencash cortributians.)

(a)
Humber

]
Type of contribation

Person @

FPayrall B

142,71 Moncash E

Complete Part || for
noncash contribetiens.)

{a)

Humber

[
Tokal

contibutions

@
Type of contribution

=]
|

Ferson
Payroll D

£B00.| Honcash |:|

{Complete Parl 1 far
nancash cantributons,)

BAA

TEEALTIEL dFTIL

Sehedule B (Form 590, 930-EZ, or 520-FF) (2014)



Schedule B (Form 950, 930.EZ, ar 320-FF) (20140 Page 4 of 4 of Partt
Narme of srganization Employar idemilflcatlan numbar
TULEYOME aB-0522325
W Contributors ¢see instructionsy. Usa duplicate copiss of Part | if additional space s needed.
(@ {h) (5 d
Humber Mame, address, and ZF + 4 TE:t]aI Type of c:tu:{trihutiun
contributions
1o Ferson
_____________ Payrall D
e[ ____33,360.] Noncash [
(Camplete Part || for
______________________________________ nargash: contributions.)
£ (b
MNumber Hame, address, and ZIF + 4 Ts:rctjéi Type of cl%l:?rl.ributiun
: contritntions
Person D
e Payroti | |
_________________________________________________ Noncash | |
(Complete Farl Bl for
______________________________________ noncash contrbulions.
{a) () (=
Mumber Mame, address, and ZiF + 4 T‘l;:tjal Type of cE:ld}ntﬂhulion
coniributions
Peranon |:|
e Payroll |:|
_________________________________________________ Hencash D
{Compiels Part I for
______________________________________ nencash contribitions.)
{a) (b) {c) d
Humber Hame, address, and ZIP + 2 Total Type of l‘fm‘?btributiun
contrihitions
Per=on D
____________________ Payrofi [ |
_________________________________________________ Nancash ;|
(Complate Part IF for
______________________________________ noncash contrivutions .}
{a) ) () t
Humber Name, address, and ZiF + 4 Total Type of -::Iur:'ltrihutinn
contributions
Person |:|
________________ Payroll [ ]
_________________________________________________ Honcash |:|
Camplete Part [E far
______________________________________ neneash cantrigutions,)
{2 (b} (c) d
Murmher Hame, address, and ZIF + 4 Totat Type of -::(cr?ltrihutinn
caniributians
Ferson |:|
_________________ Fayroll D
_________________________________________________ Moncash |:|
(Complate Part 1 for
______________________________________ mortzash cantributions,
BAA TEEAOZ.  GTI714 Schedule B {Form 990, S53-22, or 990-PF) (2014)



e B
Schedule B Forrm 920, 990-EF, or 990-PF) (2074 Fage 1 to 1 ofPartll

HNatie of arganizadon Emplayer identification number
TULETOME 56-0522325
APEFHIIE Noncash Property tsee instructisns, Use duplcate copies of Part || if additonal space is needed.
o {& fch )
Description of noncash propery given FMY for estimate} Dale received
(see instructions)
A S
0 ] A
{a) ho. L (b} ) ) | {d
from Description of ngncash property given FMY [or estimate) Date received
Fartl (=ee instructions)
I ) IO
{2} Ne. (h) ] (<) (d)
from Descripllen of noncash property given . FMV {or Est'lrnate; Date recenved
Partl {see instructions,
I - S I
{a} No. L (1) {cy 4
from Description of noacach property given FIY (or estirmate)} Date received
Part | (=ee instructions)
! - R
(a) e, (h) . {e} {d)
from Dascriptlen of noacash property given FHY {or as!lmzrle} Dirte received
Partl (see inslructions
I R
£a) Na, - (b) . (<) (d}
from Cescription of noncash propery given FMY {or estimate) Date recejved
Fart | {see instructions}
I S I

BAA Schedule B (Ferm 990, 950-EZ, or 990-PF) (20540

TESAOraz.  CFrldild



Sechedule B (Farm 990, D30-EZ, or 980-F5) (G014}
Meme =f organizalion

.""'I?-’age 1 o 1

of Part

TULETOME

Exclusively religicus, charitabte, efc., contributions o organizations described in section 501}, (B
ar {10} that total more than $1,000 for the year fram any one cortributor. Complete columrs €a) thraugh (e and
the fallewing line entry. For arganizations cornplating Part |1 enter the tofal of sxelusivaly religious, chatitable, etz

GB-0522325

Empdoyer idanl flaallo murmber

cantributions of $1,000 or fess for the year, (Enter this information ance. See instructionsy. ... ... ...

Relationship of transleror to transferes

Relationship of ransferor to transferee

IIse duplicate copies of Fart iIE if zdditiore! space is needed.
(a) | (c)
Mo from Furpose of gift Lise of gift
Part 1
W ]
{a)
Transfer of gift
Transferse's name, addness, and ZIF + 4
&) (b} (<)
Mo. Fram Purpase of gift Use of gift
Partl
(e) .
Transfer of gift
Transferee's namme, address, and ZIF + 4
) th (e}
Ho. from Purpose of gift Use of gl
Partl

(e)
Trancfer of giR
Translerse's pame, atddress, and ZIPF + 4

Relationship of fransferor to transforpe

()
Mg, from
Fart |

ey
Transier of gift
Transferee's name, addrese, and ZIP + 4

Relatlonship of transferor to fransferee

BAA

TZEAMEL 1TM3N4

Schedule B (Forom 990, 990-E2, or 40-FF) (2014



LME Mo, 15355047

SCHEDULE D Supplemental Financial Statements i
{Form 920) ~ Complete if the organization answered "Yes,' to Form §90, 201

Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 1Te, 117, 123, or 125,

* Attach to Form 590, C T

T
el

Dapartmart of ihe iteasuiy | |nformation about Schedule D {Form 980) and its instructions is at www.jrs.gowForma0. ; ko
Harmr & Ui organizalion Emplayer idantlfice TARHEAr
TULEYCHE £8-0522325

Brganizations Matntaining Ponor Advised Funds of Other Similar Funds or Accounts.
Complets if the organization answered "Yas' to Form 990, Part IV, line 6.

(&} Danor advised wnds {b} Funde ang other accounts

T Tolalrumberstend ofyear. .. ... ...

2 Apgregste valse af confributiong o (duing weasd, L.,

3 Aggregaievalue of grants from (during yesry. ... ... ...

4 bAgpgregete valbe atend of year ... ... ... ..

5 Did the grgadization infarm &l denors and donar advisers in writing that the assets held in daner advised funds

are the arganization's propery, subjecl to the organization's excluzive legat controf? .. o . .. ... . DYes |:| Mo

& Did the organization iniarm skl grantees, dongvs, and donor advisors in writing 1hat grant funds can be used oy

for charftable purpozes and not for tie beneftt of the donor ar doror agvisor, or for any other purpose conferring
imperrmissible private benefit? . ... . s [ ] Yes []na
¥| Conservation Easements.
Complete if the organization answered 'Yes' to Form 230, Part IV, line 7.
1 FPuraose(s) of conservation aasements held by the organization {chack all that apply,

Preservation of land far puble wee {e.0., recrestion or edusation) Frezervaliosn of a histarically impartact land area

. Proteckion of matural habitat Hpreservalimn of a certified hizkoric struchurea

| | Preservation of open space

2 Complate lines 2z through & if the organization hetd 2 quafified conssrvation contribution in the form of @ conservation easement on the
lazk day of the & year,

B Held at the End of the Tax Year

a Total number of conservation easements ... oo Ralg
b Tobal acreage restricted by conservation easermenis. ..ol B[22
¢ Mumber of conservation easements on & cerfified historic structure imcloded in {20, ... ... ..... .| 2c
d Mumber of conservation easements insluded in {c) acquirad after 871706, and not on a historic
structure listed in the Mational Register .. o 2d
3 MNumber of congervatioh easernests modified, transfarred. released, sxtinguished, o terminated by the organization durirg the
tax year =
hMumber of states where property subject to conzervation easement is localed = 1
5 Does the crganization have = wiitten policy regarding the periodic monitaring, inspection, kandling of vielations,
and enforcement of the canservation easements it halds? ..., ., e YES |:| No

& Staff and velunteer hours devoted to monitoring, inspecting, and enfarcing conservation eazements during the vear

7 Amount of expenses incurred it monitering, inspecting, and enfercing consarvation easements charicyy the year
w4

8 [oss each consenvation easement reported an line 2(d) above satisfy the requirements of section 170(H4MBI()
and section TZAMENE?. ... L T ves [ Re

% InPart X111, deseribe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, he text of the footnote tg the craanization’s financial stalements Hak descrives the organization's accoualivg for
conservakion easements. SEE PART X111

[#| Organizations Maintaining Coliections of Art, Histotical Treasures, or Other Simiiar Assets.
Complete if the organization answered "Yes' to Form 290, Part iV, line 8,

Ta If the arganization elected, as permitted under SFAS 116 (AS0 958), not to repart in s revenue staterment and halance shaet works of
art, histarical treasures, or olher sienilar assets held for pubiic exhibition, educalion, or research in furtherance of public service, provide,
in Bart X111, the st of the footnete to its finangial stalements thai describes these ftems.

b I the organization slected, as permitted under SFAS 116 (ASC 958, 1o repart in ils revences statement and balance sheeat warks of arf,
historieal treasures, or cther similar assets held for aublic exhitition, education, or researsh in furtherance of pUblic service, provide the
following amaourts redating to these items:

M Revenus inchuded in Form 290, Part I, line 1. o o L *s
(1) Assets included in Fornn 390, Farl X, ... e

2 If the amyarization received or held works of art, historical Faasures, or other simifar assets for financial gein, provide the fallowing
ameunts required 9 be reparted under SFAS 116 (B30 9583 relating to thess items:
a Revenwe inchrsa in Form 990, Park VIl line F.. o oo o o L =4
b Agsets incladed inForm 9S0, Part .. .. ......... R

BAA For Paperwork Reduction Act Haolice, cea the Instructions for Form 900, TEEAIOIL TGIEE 4 Schedute D (Form 990} 2014




Schedulg D Foim 950) 2014 TULEYOME _ o 63-0522325 Page 2
Hi# Organizations Maintaining Coliections of Ar, Hislorical Treasures, or Other Simsilar Assets fcontinued}

3 Using the organization’s acquisition, accession, and other records, check any af the fallowing that are 3 sigrificant use of its collectizn
items {check all that apgely):

a Public exhihilicn 4 Lozn ar exchangs preorams
b Schotarly resesrch e Other
¢ [ |Fresensation for future generations

4 Er:}:[.rlg;a & description of the crganization's collections and explain how they further the nrgantzation's exempt purpose in
ar

5 Dwring the year, did the orpanization salicit &1 reseive deonations of art, histerical treasures, or ather similar sssets
to be soid {o raise funds rather than to be maintained 2s part of e organization's collection?. .. |:| Yes D Heg

EEHi Escrow and Gustodial Arrangements. Complets if the organization answerad 'Yes' 10 Form 990, Fart v,
line 9, or reported an amount on Farm 2980, Part X, line 21.

T1a I the erganization ah anent, trusize, custodian, or ofher intermediary for contributians or other assets nod included
Bl O B0, Part KT e e [[] Yes i o

b If "fes,” explain the arrangement in Part X111 and complete the follmwing table:

Armpunt
€ Begining Balante, e e e e e
d Addifions during the vear . .. e e e e e e i 14
e Distributions dwring the year. .. e e e e 18
g T g "
2 a Did the organization include 2n amount on Forrm 330, Part X, line 21, for escrow or custodial aceount Sabiliy? .. |:| Yes HNQ
b 1f "es,' explzin the arrangement in Part X5l Check here IF e explanation has been provided in Part X0 . ... ... ...

Endowment Funds. Complete if the organization answersd "Yes' 1o Form 990, Part 1Y, fine 10,
{a) Current year (v Prigr vear {C) Twa years back {t) Thres vears baci {B} Four years Back

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

¢ MNet investmant earnlngs gq.lns
ang losses, . . araaan

d GErants or schularshlps

e Jber expendltures for facmhes
and programs.

f Administrative e:-cpens»as .......
g End of year balance
2 Provide the estrmated percentaqe &f the cutrent year end batance (line 1g, column (2% held as:
a Board designafed or quasi-endowmnent = &
b Permznent endowment » %
¢ Temporarily restricked endowment = 3
The perceniages in lines 22, 2b, and 2z should egual 100%.

22 Are there endowment fnds not in the possession of the organization that are held and administered for the

organization by: Yos N
) umrelaied arganizations. . L L T I 1]
(i) related vrganizetions. . . N - =1 L 10
b If "res' o 3adi}, are the related Grganizath;}ns ilsledasrequrred o Echeduleﬂ" T T

4 De&nhe i Part X} the intended uses of the organization's endowmant fends.,
IPEENIE Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Desgcription of propsety (a) Cost ar other basis (hBCqst or ather (c} Agcurm lated £e) Baok value
(investment) asis {other) gpraciation
Taland. ..o 1,135,300, 1,136, 300,
b Buidings . -
c Leasehnld wnpmuerne-nts
Equipment, .

e Ofhar. .
‘Fotal. Aod lines 1a thru:uugh Ta. (Co.’umn (d) must equ&f Form 290, Far X, cofumn (&), tine 10e.), . e - 1,136, 30{.
BAA Schedule B (Fcrrn FI0 208

TEEAFIOAL Q%2504



Schedule D (Form 950) 2014 THLEYOME — 58-0522325 Fage 3
2l Investments — Other Securities, H/A
Complete if the organization answered ™Yes' o Form 990, FPart IV, line 11b. See Form 950, Part ¥, line 12
() Deszriptl s of seeurity or caseguey (includirg nare of security} {b) Boc vaiye (c) Methoo of valuatiza: Sos* or ed-5[-vear market valpe
(1) Firancial derivatives. ... ... ... .
@ Clesely-held equity interests. . ... ..o oL,
{3 Other

Total, (Colvme () mast egus! Form 830, Fart X cofomn (B e 12,0 .

i} Investments — Pragram Related. /R .
Complete if the organization answered 'Yes' to Form 280, Part iV, line 11c. Ses Farm 990, Part ¥, line 13.

{a) Description of investment type (h) Boak value () Method of valuation; Cost or end-of-year market value

Dth er Asse'ts N/R
Complete if the organization answered "Yes' to Form 930, Part Y, line 11d. See Farm 890, Part X, line 15,
(2) Description () Book valus

3
&
&
i)
)]
(8
(=
100
Total. {Ccfumn.fb)mustequa.'FaanQD,F’ar?X,caIumn{B). BB T e e L W

(a} Descriptiont of lia I:>|I4ty (I:) Bok vaiue
1) Federal incgrme taxes
& ACCROED EXPENSES B, 931,
&) ACCEUED VACATION 7,381,
4
(5
(B3
{7
8
&
(100
an
Tutal, {Catumn £53 must esuzd Fork 995 Pad X, colume (B} line 5. > 14,282, F ;
2. Liahility for uncertain b positions. |0 Part X1, provide the test of th=- fmt'-:ue to the arganization's [inancial ztasements 1hat repnrs tl‘B ar-:ranlzzt:nns |ah|I br f[:-r I'RCErain
tax positions under FM AR {AST 7400 Check here if tha test of the foothokz has baes provided i Part X100 e e e e D

BAA TEEAIADZ, CEI25M14 $chedule D (Form 9500 2014
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ucheduieD Form 5500 2014 TULEYOME B GB-0E22325 Fage 4
2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Comyplete if the crganization answered 'Yes' to Farm 990, Part 1V, line 12a.

1 Total sevenue, gains, and oiher suppert per audited financial staternerts. ... .o | I
2 Ampunts ingleded on ling 1 but ot an Form 993, Part VI, line 12; :

a Met unrealized geins (osses) animeestments. ... ... .. e o ] Pa

b Conated services and use of facilities. . ... ... .. ... 0o o oo o 20

¢ Recovertes of Drior Yaar granis ... ..o e i e e 2

d Other (Cescribein Part X0 . el 24

e Add lines 2a through 2d.
3 5uhtract||'1329fmmhne1
A Amounts included on Form EIEID F-‘art‘-.FIiI Elne 12 I;:-ut 1ot on ||ne]

2 Irvesiment espensas not includéed on Form 930, Part VIR, e b, ... oL L., d3a

b Other DescribeinPart XHLL. ..o i ae e | AR

€ Ado [ines 4a and dh 4
5 Total revenue. &dd ilnEE.Banddc {'Th.’s must equa} Furm 99[? Panf.l' Frne JE’} L

| Reconciliation of Expenses per Audited Financial Statements "Mth Expenses. per Rr.-:-tum. H/a
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and Insses per audiled fnancial statements. .o oo oo o e )
2 Amounts included on line T but not on Ferm 340, Part X, ine 25:

aDonated services and use of facilitiss. .. ... ... ... ... . ... ... ... ..., 2a

b Prior year adiustments. .. ... ... e ZB

€ Other losses, ... .. e -

thhar{Dasc:nbemF'artxllr}a T -

e Add flines Zathrough 2. L T " re
3 Subtract line 2e from line 1, e e e e e 3
£ Amounts included on Fu:urm'E'rE'rG' F-"art 1}( ImeEE hut rict on Isne'l:

a Invesiment expenses nat inciuded on Form 990, Part VL line 7. .. .. ... ... ... | 4a

b Other (Describe in Part XL}, ..o e | B R ;

c Add lines 4a and dh . ac

5 Total expensas, Add I|nes 3 and 41: mns musr equa.f Fcrm 990 Part.' fme 1‘8 }
Supplemental Information.

Provide the descriptions sequired far Part 1, lines 3, B, and % Part I, lines 1a and 4; Part v, lines 1b and 20 Part v,
fine 4; Part X, fine 2; Pari X, lines 2d and &b: and Part XII, Tines 2d and &b, Alsp complete this part to provide any additional infermation,

PART ll, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS
TULEYOME DOES HOT OWN THE PROPERTY. ONLY THE DEVELCOEMENT RIGHTS WERE DONATED TO

TULEYOME, AND ARFE OBLIGATED T VERIFY THAT THEY COMPLY WITH MATINTAINING THE FROPERTY.

BAL Schedule D (Form 9000 2014
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SCHEDULE O Supplemgntal Information to Form 990 or 990-EZ | one no. 1sasc007

(Form 250 or 990-EZ} Complate to provide information for responses to specifie questions un 20'] 4
Form 230 or 330-EZ or fo provide any additlonal informakion.
* Attach to Form 990 or 990-F2, e
Departegn] of bie Trepsiry * Information about Schedule O (Form 920 or 99§-EZ) and Its Instructions is
Internal Revenus Serdce at www.irs.geviformBa0.
Mame o7 b grganization Etiplegrer iderdilicatio
TOLEYONE 88-0522325

FORM 9580, PART IIl, LINE AD - OTHER PROGRAM SERVICES DESCRIPTION

THE COROHA AND FWIN PEAES MINES FROGEAM IS TO DEVELOP AND DEMONMSTRATE A
COST-EFFECTIVE LEGAL APPRCACH FOR MINE REMEETATION INVOLVING PRIVATE LANDOWNERS,
RON-PROFIT ORGANIZATIONS, REGULATORE, AND OTHER STAKEHOIDERS, THIS PROJECT WILL
DESIkH, IMPLEMENT, AND DOCUMENT THE EFFECTIVENESS OF SEMI-PASSIVE TREATMENT
TECHHOLOGY TO BREMEDIATE THE IMPACTS OF DISCHARGES FROM REMOTE, INACTIVE MERCURY MINE

SITES.

FORM 950, PART ¥, LINE 11B - FORM 920 REVIEYY PROCESS

THE ACCOUNTANT FREPARES AND DISUUSSES THE FORM 590 WITH THE EXECUTIVE DIRECTOR. ONCE
COMPLETED AND REVIEWED, THE FOEM 350 IS5 FORWARDED TO THE BOARD OF DIRECTORS FOR THEIR
REVIENW. THE FOBRM 580 15 APPROVED AND FORWARDED TO THE TAY ACCOUNTANT TO FIMALIZE AND
MATT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EVERYONE SIGNS THE CONFLICT OF INTEREST STATEMENTS ANNUALLY.

FORM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AN BAWNUAL FEVIEW, COMPARISON WITH SIMITAR ORGANIZATIONS AND A EOARD EEVIEW IS
CONDUCTEL.

FORM 320, PART VI, LINE 158 - COMPENSATION REVIEW & APPFROVAL PROCESS - OFFICERS & KEY EMPLOYEES
AN ANWUOAT REVIEW, COMPARISON WITH SIMTLAR ORGANIZATIONS AND A EDARD REVIEW IS
COWNDUCTED .

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION BOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMEMTS ARE AVALILARELE UFON REQUEST.

BAA For Paperwosk Reductian Act Mobice, see the Instructions for Form 390 or M0-E7. TEEMASIIL  0A1EM4 Schedule O Form 990 ar 990-E7) 2074



Schadule O (Form 530 or $90-E7) 2014 Paga 2

Marue of e crgan izatian Employer identification number
TULEYOME 68-0522325

FORM 590, PART IX, LINE TG
OTHER FEES FOR SERVICES

(A} (B) {<) (D}
PROGRAM MANACEMENT FOND~
TOTAT, SERVICES & GENERAT BAISTNG
1,420 936, 387. 87.
20, 957, 43,552, 1,805, 5, 360.
TOTAL 3 52,277, & 44 528, B 2,292, 5 5,457,

FORM 920, PART Xl, LINE 2
OTHER CHANGES IM NET ASSETS OR FUND BALANCES

DRI B RN . . L e 2 -2,125,

BAA Schedule € (Form 950 or 220-EF) 2014
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