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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury R

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 2014, and ending , 20

B Check if applicable: | € Name of organization PROTECT OUR DEFENDERS FOUNDATION D Employer identification number

[0 Address change Doing business as PROTECT OUR DEFENDERS 45-4044997

[ name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return 20 PARK ROAD E 202-733-5196

[ Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return BURLINGAME, CA 94010 G Gross receipts $ 642,933

O Application pending | F Name and address of principal officer: Hfa) Is this a group retum for subordinates? Cves No
Kirk Alan Pessner, CFO, Same as above H(b) Are all subordinates included? [ ] Yes No

| Tax-exempt status: 501(c)(3) D 501(c) ( ) « (insert no.) D 4947(2)(1) or D 527 If “No,” attach a list. (see instructions)

J  Website: »  www.protectourdefenders.com H(c) Group exemption number »

K Form of organization: Corporation |:] Trust [:l Association EI Other » ! L Year of formation: 2011 I M State of legal domicile: CA

Summary

1  Briefly describe the organization’s mission or most significant activities: Public education and awareness of the occurrences
§ of sexual assault in the military and the procedures used to prosecute such assauits. The Foundaiton provides peer support and
g pro bono legal services to victims of sexual assault. It also conducts research and discussion on improvement to procedures.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 3
:E 6  Total number of volunteers (estimate if necessary) .. e 6 500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a -0-
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1,158,450 642,933
g 9  Program service revenue (Part VI, line2g) . . . e -0- -0-
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e -0- 3
& 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . -0- (18,597)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,158,450 624,339
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 8,000 2,000
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . -0- -0-
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 100,186 200,169
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . -0- -0-
é’ b Total fundraising expenses (Part IX, column (D), line25) » - 1 ,046 ' . L
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 407,518 556,035
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 515,704 758,204
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | 642,746 (133,865)
5 § Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 769,186 634,186
;E 21 Total liabilities (Part X, line26) . . . . . . e e (3,702) (2,571)
Zi| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 L. 765,484 631,615
m&gnature Block o~
Under penalties of perjury, | declare that | have exa 3G d| accompanyxng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepare ofhel in all information of which preparer has any knowledge.

Type or print name and title

[ 12/11/2015
Sign Signature of officer i{ X Y Date
Here ’ Kirk Alan Pessner, Chref Financia| Office

i t
Paid Print/Type preparer’s name Preparer s signature Date Check D if PTIN
Preparer self-employed
Use Only Firm’'s name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [J]Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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clgdlll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part (Il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

The Foundation honors, supports and gives voice to the brave men and women servicemembers who have been raped or assaulted
by fellow servicemembers. We seek to fix the military training, investigation and adjudication systems related to sexual violence, and
to change systems that often re-victimize survivors by blaming them while failing to prosecute the perpetrators.

prior Form 990 or 990-EZ7?

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .

If “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Did the organization undertake any significant program services during the year which were not listed on the
) ) .. [JYes No

Yes No

4a

survivor community, advocates, and opinion leaders; to shape the national debate regarding the culture and crisis of sexual assault
in the military and its wide-ranging adverse effects in civilian communities. Providing policy suggestions, expertise, research and
data-driven analysis on the military culture and justice system's treatment of sexual assault victims and harassment of women,

minorities and LGBTQ. We challenge and engage the media to cover the issue especially through the lenses of the survivor
community and retired senior military leaders.

4b

(Code: ) (Expenses $ 107,739 including grants of $ ) (Revenue $ )

victims with legal referrals, or guidance and/or case work assistance. This program helps Foundation personnel to understand each
survivor's personal story, as well as to gather these many stories of military sexual assault. The Foundation engages in research

and analysis to support attorneys filing high impact litigation. The Foundation files amicus briefs before the military's highest court.

(Code: ) (Expenses $ 88,749 including grants of $ ) (Revenue $ )

SURVIVOR PEER SUPPORT --OUTREACH -- MENTORING -- ADVOCACY: Through projects the Foundation identifies and brings
together survivors of sexual assault in the military and enables them to support one another and share their stories with the public,

media and policymakers. The Foundation board members and staff mentor survivors to advocate for themselves, build focal support
networks and activities to help one another.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 35,877 including grants of $ ) (Revenue $ )

4e  Total program service expenses P $728,352

Form 990 (2014)



Form 990 (2014) Page 3
[EI  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . Lo .. e e e e e e e 11|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Part il . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e 8 v
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIli, IX, or X as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .. . 11a v
b Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ... 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete v
Schedule D, Parts Xi and Xl 12a
b Was the organization included in consohdated mdependent audlted ﬁnanC|al statements for the tax year'? II “Yes ” and if Y
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional . 12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ili and IV. Coe e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | {see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ime 9a'7
If “Yes,” complete Schedule G, Part Ili . 19 Y
20 3 Did the organization operate one or more hospital facmtres’? If "Yes " complete Schedule H. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b v

Form 990 (2014)
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Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e, 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a e e e 243 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did_the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e 24c v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e, 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If Ce e e e e e e e e s e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Iil,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? S

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28b v
28c v
29 v
30 v
31 v
32 v
33 v
34|V
35a v
35b Y
36 Y
37 v
38|V

Farm 990 (2014)
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MStatements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest i in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .o .. .
b If “Yes,” enter the name of the forelgn country »
(See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that stich contributions or
gifts were not tax deductible? .o
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . .
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was
required to file Form 82827 . . e .
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
b ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . ., . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fxlung Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
c Enter the amount of reservesonhand . . . . . 13¢ . :
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year'7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi . . . . . . . . . . . ..
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? S e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

W

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockhoiders? e e e e e e e e e
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e e,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

N O

a Thegovemingbody? . . . . . . . . . . 8a|v
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a
b Describe in Schedule O the progess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . . .~ 12¢
13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy? e e e
15 Did the process for determining compensation of the following persons inciude a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » California _

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another's website Uponrequest ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Kirk Alan Pessner, 20 Park Road, Suite E, Burlingame, CA 94010 650-401-8735 x 301.

Form 990 (2014)



Form 990 (2014) Page 7
m_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . .. d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Position
w ® (do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and adirector/trustee) | compensation [compensation from amount of
lweek {list any ez sTol = ey from related other
hours for a i § EJ ) &)| 9 the organizations compensation
related 3E E 3]s 53 g organization (W-2/1099-MISC) from the
rganizations| & S E $o| ® [w-2/1008-Mis0) organization
below dottedf S =18 | || “8 and related
line) § é’ 3 2 organizations
gla 7
] -8
2
(1) Nancy Parrish 60
CEO & Founder v v -0- -0- .0-
_{2) pavis Weinstock It 15
Chair v v -0- .0- .0-
(3) Don Christensen 60
President v v 37,500 -0- -0-
(4) Lili Rey 10
Director v -0- -0- -0-
(5) Buddy Darden 5
Director v -0- -0- -0-
(6) Nicco Mele 5
Director v 0- .0- .0-
(7) Paula Coughlin 20
Director v .0- -0- .0-
(8) Russell H. Miller 6
Secretary & General Counsel v 25,514 -0- -0-
(9) Kirk Alan Pessner 6
Chief Financial Officer v -0- -0- -0-
(10)
No key or highly compensated employees
(1)
(12) *Compensation paid to Miller & Olson, LLP
for legal and accounting services
(13)
(14)

Form 990 (2014



Form 990 (2014) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
w ® Position © ] "
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any| oo = iy [y g from related other
hours for ai ﬁ g &|13@|¢ the organizations compensation
related a5 E18]¢e %—§ g organization | (W-2/1099-MISC) from the
rganizations Qg a1 -g § - [(W-2/1099-MISC) organization
below dotted| 2 = | 3 g § and related
line) g 5 2 2 organizations
@ ] =
[ o 73
3 H
a
L e
(1) __ .
(17
(18)
19
{20)
)
(22 .
(23)
(24) R
29 .
ib Subtotal . . . . . . . . . .. .. » 63,014 -0- -0-
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlines thandic). . . . . . T 63,014 -0- -0-

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

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (8} ©)
Name and business address Description of services Compensation
Brian Purchia, 2962 Fillmare St, San Francisco, CA 94123 Media Coordination $156,050

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




Form 990 (2014)
gl Statement of Revenue

Contributions, Gifts, Grants |/

and Other Similar Amounts |

= @

Page 9

Federated ca‘mpaigns

Check if Schedule O contams a response or note to any line in this Part VIII .

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
512-514

revenue

Membership dues

Fundraising events .

174,067

Related organizations .

Government grants (contnbuhons)

All other contributions, gifts, grants,
and similar amounts not included above

1f

468,866

Noncash contributions included in lines 1a-1f; $

Total. Add lines 1a-1f .

Program Service Revenue

2a

Q@ =-0 a0 000

642, 933

Business Code - .

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(1}

7a

8a

Investment income (including d|V|dends

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

interest,
> 3

>

.(i) Fieal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 174,067

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses .

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

Net income or (loss) from gamlng activities

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

a
b

. b
Net income or (loss) from fundraising

18,597

events »

e

»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Form 990 (2014)



Form 990 (2014)

=) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B €) (D)
8b, 9b, and 10b of Part Vil roslobenses | MG | gegmenmd | Fumsns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,500 1,50
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0. 0.
4  Benefits paid to or for members -0- -0-
5 Compensation of current officers, d|rectors
trustees, and key employees .o 63,014 57,658 5,356 0-
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0- .0- .0- .0-
7  Other salaries and wages . 126,528 119,940 6,588 .0-
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) .0- 0- .0- 0-
9  Other employee benefits . -0- -0- -0- -0-
10  Payroll taxes . . . 10,627 9,458 1,169 -0-
11 Fees for services (non- employees)
a Management 87,500 87,500 -0- -0-
b Legal 35,000 35,000 -0- -0-
¢ Accounting 4,512 -0- 3,519 993
d Lobbying . . -0- .0- -0- -0-
e Professional fundraising services. See Part IV Ime 17 -0- . -0-
f Investment management fees -0- -0- -0- -0-
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0- -0- -0- -0-
12  Advertising and promotion 326,169 322,029 -0- 4,140
13 Office expenses 6,833 3,895 2,938 -0-
14  Information technology 5,757 5,296 461 -0-
15 Royalties -0- -0- -0- -0-
16  Occupancy 22,965 21,357 1,608 -0-
17  Travel . 37,232 36,275 -0- 957
18 Payments of travel or enter‘(alnment expenses
for any federal, state, or local public officials .0- -0- .0- -0-
19  Conferences, conventions, and meetings 19,411 19,411 -0- -0-
20 Interest . .0- -0-
21 Payments to afflllates . -0- -0-
22  Depreciation, depletion, and amortlzatlon -0- -0-
23 Insurance . e e e 2,990
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a State Filing Fee 150 -0- 150 -0-
b Research 2,400 2,400 -0- -0-
c
d
e All other expenses 5,116 5,116 -0- -0-
25 Total functional expenses. Add lines 1 through 24e 758,204 728,352 22,806 7,046
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) R N/A N/A N/A N/A

Form 990 (2014)



Form 990 (2014) Page 11
W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 769,186] 1 634,186
2  Savings and temporary cash |nvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)©) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, hne 11 . ..
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 769,186| 16 634,186
17  Accounts payable and accrued expenses . 3,702} 17 2,571
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
& trustees, key employees, highest compensated employees, and
'.“E, disqualified persons. Complete Part Il of Schedule L ..
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Lo e
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here P [] and
] complete lines 27 through 29, and lines 33 and 34. - o
5127 Unrestricted net assets . 765,484| 27 631,615
g 28 Temporarily restricted net assets .
T 29  Permanently restricted net assets .
2 Orgamzahonsﬂ\atdonotfollowSFA.Sﬁ?(ASCQsB) checkhereb D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 765,484 33 631,615
34 Total liabilities and net assets/fund balances . 769,186, 34 634,186

Form 990 (2014)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

O

—t

COONOOALELN -

Total revenue (must equal Part VIII, column (A), line 12) .

624,339

Total expenses {must equal Part I1X, column (A), line 25)

758,204

Revenue less expenses. Subtract line 2 from line 1

(133,865)

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

765,484

Net unrealized gains (losses) on investments

-0-

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O R ~NO G IW[Nf=],

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . e e

-
(=]

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [7]Cash [JAccrual  []Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? o

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

(I Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2014
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2014

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PROTECT OUR DEFENDERS FOUNDATION 45-4044997
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)}(A)().
2 [ A school described in section 170(b){1)(ANii). (Attach Schedule E.)
3 [JAhospitalor a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
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[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b){1)(A}(vi). (Complete Part Il)

9 An organization that normally receives: (1) more than 334% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b CTypell A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

d [J Type INl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . .. [:’
g Provide the following information about the supported organization(s).

~N o

() Name of supported organization (i) EIN (#i) Type of organization | (iv} Is the organization | {v) Amount of monetary (vi}) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

€

(D)

(E)

Total st b .

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I!. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources A .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . Coe . » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column () . . . . 14 %
18  Public support percentage from 2013 Schedule A, Part Il, line 14 . . . 15 %
16a 33'a% support test—2014. If the organization did not check the box on Iine 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. . L 0L L0 O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . A
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L L L L O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any "unusual grants.”) 2,281 412,554 476,574 407,933 1,299,342
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 2,281 412,554 476,574 407,933 1,299,342
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 146,790 146,790
b Amounts included on fines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8

Public support {Subtract line 7c from
line®) . . . . . . )

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c, 11,
and 12.) e

(a) 2010 {(b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
2,281 412,554 476,574 407,933 1,299,342
2,281 412,554 476,574 407,933 1,299,342

First five years. If the Form 990 is for the organization’s first,

second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f) 15 %
16 Public support percentage from 2013 Schedule A, Part I}, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2013 Schedule A, Part Iit, line 17 . .. . . . . . |18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 990-E2) 2014 Page 4
1l Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type It supporting organizations, and all Type il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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GGl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type HI Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [lThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," expfain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ} 2014
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QA (WIN|-=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N (D

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN O A

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

NAWIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

Schedule A {Form 980 or 990-EZ) 2014
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

4

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D INOD IS W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

0 (ii) {iiii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Excess Distributions

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2.3 . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— =T Q=0 (Ao |loc|n

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-Y

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Y0 lo|w

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

i

Excess distributions carryover to 2015. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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x:ladi]l Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 890-EZ) 2014
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(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

8:;?1‘:;& the Treasuy > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Intemal Revenue Service » Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
PROTECT OUR DEFENDERS FOUNDATION 45-4044997

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF {7 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

{J 501(c)(3) taxable private foundation

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

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

General Rule

(J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and }i. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Forrn 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts |, I, and III.

[J Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization
PROTRECT OUR DEFENDERS FOUNDATION

Employer identification number

45-4044997

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 20,000

Person
Payrolt O
Noncash O

(Complete Part Il for
noncash contributions.}

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20,000

Person
Payroll (]}
Noncash O

(Complete Part I! for
noncash contributions.)

(a)
No.

b

(c)
Total contributions

(d)
Type of contribution

235,000

Person
Payroll O
Noncash O

(Complete Part 1i for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 25,000

Person
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

101,790

Person
Payroll O
Noncash O

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 880-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
PROTECT OUR DEFENDERS FOUNDATION

Employer identification number

45-4044997

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. () (c) (d)
rom s . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
Travel Costs
B
. T $ 1,400 312012014
(a) No. (c)
b} ; (d)
from e { . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
- $_
{a) No. {c)
b} . {d)
from s { . FMV (or estimate) .
Partl Description of noncash property given (see instructions) Date received
_ e S R
(a) No. ()
b) . (d)
from e ( . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
$ ,
{(a) No. (c)
b) : (d)
from i { . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
(a) No. {c)
b) . (d)
from . ( . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
) S R

Schedule B {Form 990, 990-EZ, or 990-FPF) (2014)
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Name of organization
PROTECT OUR DEFENDERS FOUNDATION

Employer identification number
45-4044997

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
li;rorn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
NONE .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. I . . s
mel (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . B s .
from' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {(Form 990, 890-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-E2) 2014

Open to Public

Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

*_Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
PROTECT OUR DEFENDERS FOUNDATION 45-4044997

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . . ... .» 8

3  Volunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ~ |P> Information about Schedule C (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990.

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . |_| Yes |:| No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . ... ... .. ... ..0Yes [InNo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B o
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . T
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . T
4  Did the filing organlzatlon file Form 1120- POL for this year’? Lo Lo |:] Yes [:l No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.
(1)
4]
3
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 19,021
b Total iobbying expenditures to influence a legislative body (direct lobbying) . . . . . 6,371
¢ Total lobbying expenditures (add linesfaand1b) . . . . . . . . . . . . . 25,392
d Other exempt purpose expenditures . . . e e e e 702,960
e Total exempt purpose expenditures (add lines 1c and 1d) Lo 728,352
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 2
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . -0-
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organ|zat|on file Form 4720
reporting section 4911 tax for this year? . . . .. . . . .. [yYes []No

4-Year Averaglng Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

236,609

b Lobbying ceiling amount
(150% of line 2a, column (g))

354,914

¢ Total lobbying expenditures
-0- -0- 32,921 25,392 58,313

d Grassroots nontaxable amount

25,589 33,563 59,152

e Grassroots ceiling amount
(150% of line 2d, column (g))

88,728

f Grassroots lobbying expenditures

-0- -0- 23,921 19,021 42 942
Schedule C (Form 990 or 990-EZ) 2014
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed

(@) (b)

description of the lobbying activity. Yes | No Amount

1

During the year, did the filing organization attempt to influence foreign, national, state or local |
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .
b Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the pubI|c’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a |eg|slat|ve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
Did the organization agree to carry over lobbying and political expenditures from the prior year’> L 3

Part lIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect|on

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

N -

o

w

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .
Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see mstructlons)

Part \") Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

NONE

Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
PROTECT OUR DEFENDERS FOUNDATION 45-4044997

IEII Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [0 Solicitation of non-government grants
b [ Internet and emait solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? O Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - . (v) Amount paid to " :
{)) Name and address of individual (i) Activity ﬁghgf;;g‘:?éif:;i‘f {iv) Gross receipts (or retained by) ‘"}L’:‘,‘;ﬁ’;ﬁ;ﬁ‘g‘%"’
or entity (fundraiser) contributions? from activity fundra:;’elr ('iI]S ted in organization

Yes No

10

Total . . . . . . . . .. ... .. T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
RECEPTION BREAKFAST 2 {add col. (al prough
{event type) (event type) (total number) :
3
1 1 Grossreceipts . . . . 74,650 81,355 18,060 174,065
2
2  Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . .. 74,650 81,355 18,060 174,065
4 Cash prizes .
5 Noncash prizes
(,’ ..
@ | 6 Rent/facility costs . . . 1,800 1,800
2
& | 7 Foodandbeverages . . 3,331 1,428 5,950 10,709
8
5 8 Entertainment
9  Other direct expenses . -0- 5,285 804 6,089
10 Direct expense summary. Add lines 4 through9incolumn(dy . . . . . . . . . . » 18,598
11 Net income summary. Subtract line 10 from line 3, column @ . . . . N 155,467

m Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(] ; (b) Pull tabs/instant . (d) Total gaming (add
g (2} Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {c))
2
[0
T 1 Gross revenue
®| 2 Cashprizes .
g
21 3 Noncash prizes
i
§ 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %1 Yes %|[J Yes

6 Volunteerlabor. . . . |[J No [J No O No

7 Direct expense summary. Add lines 2 through 5 in column(d . . . . . . . . . . »

8  Net gaming income summary. Subtract line 7 from line 1, column @ . ... ... .»

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . 0O Yes [] No
b If “No,” explain:

10a  Were any of the organization’s gaming licenses ré\;oked, suspended or terminated during the tax year? . [ Yes [] No
b If “Yes,” explain:

Schedute G (Form 990 or 990-E£2) 2014



Schedule G {Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [J Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .. [ Yes [} No
13 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. . |13a %
b Anoutsidefacifity . . . . . . . . . . . . . . . . . . . . . . .. . ... 1 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name > -
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.........................,.......[jves[]No
b If “Yes,” enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name P

Address b

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

O Director/officer OEmployee [Jindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . .. . ...
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

(O Yes [] No

NONE

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

(Form 990 or 990-E2)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

PROTECT OUR DEFENDERS FOUNDATION 45-4044997

Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Relationship be;:veer] di;qualiﬂed person and (c) Description of transaction ) Conected?
ganization Yes | No

(1) NONE

(2

(3)

(4)

(5)

{6}

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958.............................b$

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» %

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g} In default?] (h) Approved | (i} Written
with crganization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1) NONE
2
(3
)
{5)
(6)
U]
()
9
(10)
Total . . . . . . . . . T Ty s
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

{1} NonE
2
()
4
(5)
(6)
()
(8)
(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L {(Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 Page 2
i1l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
_{3) Russell H. Miller Secretary & General 25,514 |Legal & accounting services of v

(2

Counsel

law firm of Miller & Olson, LLP

3

)

(5)

(6)

@

8)

(9)

8

Supplemental Information

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

NONE

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. EETIEYeT=Ye1 (fe]1}
Name of the organization Employer identification number
PROTECT OUR DEFENDERS FOUNDATION 45-4044997

RESPONSE TO QUESTION 11b, SECTION B, PART VI, FORM 990:

The Foundation circulated a draft of the the return to the Members of the Board, with an explanation from the Chief Financial Officer, for

review and comment. Comments were gathered and edits were made, as necessary.

RESPONSE TO QUESTIONS 15a AND 15b, SECTION B, PART VI, FORM 990:

Don Christensen was hired as Foundation President. The Board worked with Founder Nancy Parrish to select the most qualified person to

accomplish the mission of the Foundation. Compensation was commensurate with his experience.

RESPONSE TO QUESTION 19, SECTION C, PART VI, FORM 990:

The governing documents, conflict of interest policy and financial statements were not made available to the public, unless requested,

No requests were made during the reporting period.

RESPONSE TO SECTION 4d, PART i, FORM 990:

In addition to the three largest program services provided by the Foundation, the Foundation also becomes involved, through the filing of

friend of the court briefs in impact and high profile litigation cases involving sexual assault victims in the military.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



¥102 (066 Wiod) Y npayog AGELODS "ON 18D "066 WJ04 10} SUOHONIISU| B3 98S ‘@431JON IOV Uonanpay diomiaded 104
np
[T @)
(s)
¥
©
(@
2 uoiiepuno | y/N v)Los V2 Aoedonpy 65.0-5pE-Gb NIZ
'S¥IANIIIA ENO 10310344 (1)
ON | S@A
vw__\%ﬂwU Anus ((€}o) 105 uonoes Ji) (Anunoo ubleioy so
{e1)a)z1s uooag | Bugionuoa oang snieis Aeyo oijand [ uonoes epo? dwexg | ejels) ejoiwop febae Auanoe Arewud uojjeziueBio pejes) JO NI PUR ‘SSBIPPE ‘BWEN
(6) "] () (] (&)} @ (€)

PeY )l 8SNEd8q HE€ 8Ulf ‘Al UBd ‘066 W04 U0 ,SBA, pelemsue uolieziuefo ay; §i eisjdiio) suoneziueb.Q Jdwax3-xe] pajejey JO UoneoLnuap]

*1esA xe} ey} buunp suopeziueblo 1duwlexe-xe) pejejel 810 10 suo

(9)

(S)
N

{e)

@
viN ()"

Ayjus {Anunoo ubiaioy 1o
Buyiosuoo 30eaQ S)OSSE JEeA-jo-pug swoau |gjo L ®3€35) @)IoIwop febe] Auanoe Arewiig Aue popJebessip Jo (|qedydde i) NIF PUB 'SS2JPPE ‘BwWeN
i}] (a) (p) (0) (q) {e)

€€ 8U| ‘Al WBd ‘066 LLI0J U0 ,SOA,, pasemsue uoljeziuebio ayj i sjeldwo) sennug papiebaisig jo uoneoynuepl  [TELEN
1660v0v-57 NOIIVaNNO4 S43AN343a ano 1931034

Jaquinu uonesynuep) jekojdwz

uooadsuy|

1.4 10E

2llgnd o} uadQ

uoiyeziuebio ay) jo aureN

L¥00-¥S1 N BN |

‘066 W04 03 Yoeny 4
*LE 40 '9E ‘qSE 'PE ‘€ BU) ‘Al Hed ‘066 W04 Uo 834, Palemsue uopeziuebio oyl y sjsjdwon <«

‘0661LL0}/A05 "SI mmM JE S| SUOIIINLSU; SJ1 PUE (066 WUO) Y 9)NPayos INOGE UOHBULIOJ] <

sdiysiauped pajejaiun pue suoneziuesio pajeloy

801MI2S BNUBASY |Bwa]

funsesl] ey jo uswyedaq

{066 Wwuo4)
H IINAIHDS



$10Z (066 WwJo4) Y a|npayss

3]
...... ()
(S)
) )
()
@
ANON (1)
ON | S8A
n%nwﬁwu diysIoUMO | S}osSe Jeak-jo-pus | ewoou | (snu o ‘cioo § ‘ciod o) Anua (Agunod ubraicy Io sieks)
(e1)(0)z15 vogoag | shejusdiag Jo aueys [ei0} Jo 8/BYS Anus jo adA) Buironuoo 1aing |poIwop febany Aiapoe Aewpd uoyeziurbIo pajejes JO N|3I PUB ‘SSesppe ‘BweN
0] (0] (6) 0 (e) {r 2] (@ (e)

Jeal xe] oy} BuLInp 1sn.} JO UOIBIOdIOD B SB pajeal) SUO|EZ|UEDIO pajefe. 8I0W JO 9UO Pey Jl 8sneoad »¢ aul|
‘Al Ued ‘D66 W04 U0 S3A,, pasamsue Uojeziuebio ay) yi 839dwiog 1sni] 1o uogesodio) e se ajqexe) suoneziuebiQ Paiejoy Jo UOREOIIUSP)

Al LEd

)
(9)
()
(v)
{€)
(@)
ANON (1)
ON |S®A ON |S®A
(r15-2 15 suonoss (Aiunoo
n Xe:
(5904 wod) woy ppixe ubiaI0;
¢Jauped L-) e[npayog jo ‘payelBIUN o a3e)s)
diysssumo | Bujfevew | pz xoq U} JUhoWe | ;Suogesol $)osse Jeah awoo ‘paje|al) sUWOooU| Aus 3|10LDP uoneziuebio pajejay
abejusoiad | Jo eieust 18N—A 8po) afeuotiodoudsiq | ~jo-pua Jo aseyg | rejol Jo aseyg JuRUIWOpald Buyrosuoo 1eig {ebay Alnjjoe Alewiug 10 N3 pue ‘ssaippe ‘awen
) (U] [0} ) (6) W (s) (p) (9) (Q) (e)

*Jeak xe} ey} Buunp diysseuped e se pejee} sUoleziuebIo peje|a) 810w Jo auo pey 1l 85neoaq
YE 8UIl ‘Al WBd ‘066 ULO] U0 SO\, Palomsue uoleziueblo ay} 4 81sjdwo) diysisupied e se s|qexe] suoieziueBbiQ paie|oy J0 UOREDInUSp]

Il bed

Z abey

+ 102 (066 Lwiod) Y 8Inpayss



¥102 (066 wod) H ajnpayos

(9}
(@)
]
e}
4]
ANON (1)
(s—e) adf}
paAjoaut Junowe Buluiualap Jo POYISIN P3AOAUI JUNOWY uonOBSURS| uoneziuebio pajelal Jo sueN
(p) (o] (@ (e)

"Sp|oysaJy} uoioesues pue sdiysuoneas vo._msoo mc__u:_uc_ *auy| m:t Emano G:E o_ts UO UO[JBLLIO}U| 1O} SUOI}ONUISUl 8Y) 88S ,,'SSA,, S| 9A0QE 8} JO AUB O} JaMSUB W }| ¢
Vs Si oo : T e o ' ot 0t (sjuoneziueblo peiejas wolj Auedoud JO YseD JO Jsjsuel YD S
, T Tttt m e s s s s (shuopjeziueBuo pajelal 0y Apadold 40 YseDd Jo Jgjsurl} BUID 4
y3 b Tttt ot s ggsuadXe 40) (s)uoljeziueBio pajelas Aq pred juswesinquisy b
)3 d) Tt Tt otototomoomr e s s e s s - ggsUuRdXa oy {S)uoneziuebio pajejal 0} pled juswssinquisy  d
) o} . oot oot e e e e s e s (SYuopeziueBao pajejal yim seakoidws pred jo Buueys o
3 ui Tt e e (gluopeziueDlo palelss UM S)esse Jaylo Jo ‘sisii Buyrew ‘yuswdinbe ‘sayjioes jo Buyeys u
) wi oot s e s s (sluopeziueBio pajelas Ag suoneolos Buisiespuny Jo diysiaqLuail JO SOIASS JO SOUBLLLIONS W
P 1 L | v o_«ﬁ_cmm‘_o paje|as Jo} suopeyolos Buisiespuny 4o diysiagqLUSLL JO SSDIAISS JO SOUBLLLIONS |
p3 T Tttt e e e e *oc 0t (s)uoneziuebio pajeje w0y SI9SSE JOYI0 Jo ‘Juswdinbe ‘saijijioey Jo Bses] N

Sttt e e e e e e e e e s (gluoieziueBlo pejejal 0} S}esSE Ja10 JO uaiidinbe ‘senioe) Jo asee |
LT T ﬁmvco_umN_CMOLO paje|al Y)IM SJOSSE JO OUCMF_QKN 1
PR . . . .. - S e e e e e e e e e e e . . . e . . - . . - . nwVCO_umN_Cmm._O Umﬂm_m._ EO‘C sjesse wO mwﬁr_o.:al y
PR .. - - . e e e e . .. - . - e . . . . .. P . . . . . . . HWWCOSMN_CN@‘_O UU«N_mg 0} sjesse wO O_Nm m
. . . . . . . . . . . . .. . . . . . . . . . . . - . - - . - - . - . - . - vaco_w.mN_CmmLO Umﬁm_mg EO.C WUCGU_>_O 3
Tttt s s e e s e e (gluoljeziuebBuo pejelal Ag sesjuelenb ueo) Jo sueo] @
Tttt e s e e s s (g)yojjeziueBuo palejal o) J0 0} s9ajueiend UBO} JO SUBOT P
Tttt e e e e e e e e s (gluoneziueBio pajejad wiody uopnquiuod [eydes o quesb ‘Y o
Tttt e e e s e (g)uoneziueBlo pajejal 0} uopNgUIuod [eudeD o Juesb ‘Wi q

Tttt m e e e e RIUS Paj041u0D B WO Judd {Al} 0 ‘saljehod (1) ‘sanuue (1) ‘isausiu) (1)) Jo 1disoey e

LI SHed Ul pajs]| suoljeziueBbio peje|as 8iow 4O 8UO Ui suoyoesues} Buimojio) sy Jo Aue ui ebebua uoieziuebio ay) pip JeaA xe) ay Buung |
"8jnPayds SIY} JO Al IO ‘|I| i SHed Ut palsi) S| Aua Aue i | sulj 930|dwo) 930N

9¢g 10 ‘gSE ‘e aull ‘Al HBd ‘066 Wio4 UO SOA,, palamsue uoneziuebio ayi i1 oie|dwon suoijeziuebig pajejoy YA suonoesuelf [ A vied |

g sbed 102 (066 wuuod) Y ajnpayog




102 (086 wJod) H anpayas

{avi

(St

v1)

€1

(4}

(1)

(ot)

&)

(8)

)

{9)

(s)

)

(€)

@

INON

)

diysiaumo
abejuasisg

)

ON [S9A

¢ouped
buibeuew
0 [esouaD)

U]

(5901 wiod)
-} einpayag Jo
02 X0q ul Junowe
18n—A8poo
(0]

ON |seA

suoieaoje
3jeuonodosdsiq
{u)

sjesse
1e8A-j0-puR
j0 areyg
(6)

8wodU! [j0}
10 esByg
1]

ON |SaA

suoieziuebio
()05
uoyoas
siuped jlB oy
(9)

(v15-215 suonoss
18pun xey wayy

pepnjoxe ‘pajejeiun

'pejeje) awoouy
uBUIWOPS.Id

{n}

(Anunoo
ubie.oy Jo BE)S)
a|oiwop eban

()

Runigoe Arewug
(q)

Aue 4o NI3 pue 'ssasppe ‘eweN
(e)

Sjesse [B)0) Aq painsesw) SaRIAROe S Jo Jusdiad oA

'sdiysIsuLted JUBWISBAU} UIBLSD o) ucisnjoxa Buipsrebes suoponsu; sag ‘uofieziueblo pajejal B J0U SEM JBY)
I} UBL} 810w pa1onpuod uoieziuehio syy yoiym ybnouyy diysisuped e se paxe} Ayjue yoee 1o} uoieLLIOUl Bu)

(enuana. ssoub 1o
MOJjO} 8L} BpInoid

"LE dUIl ‘Al Hed ‘066 W04 WO SSA,, PesemsuE uoleziueBio au) i a1e1dwo) diystaupled e se sjqexe) suoneziuebip pajejaiun  [TEIEN]

{7 ebed

PLOZ (066 U0} Y 8npayog



Schedule R (Form 990) 2014 Page 5

Cllll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

NONE e - -
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