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Form 99 0 l OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations) !

\ > Do not enter Soclal Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and ifs Instructions Is ot WWw.irs., gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Namecforganizaton The Fold Inc. D Employer identification N

| _|Address change Doing Business As 03-0221341

|| Name change Number and street (or P.O. box if mall Is not dellvered to street address) Room/sutte E Telephone number

Inttial retum PO Box 1188 (802) 626-5620

’_T Terminated City or town, state or province, country, and ZIP or foreign postal code

[ |Amendsdreum  |Lyndonville VT  05851-1188 |G Grssreceps $ 911,384.

E Application pending | F Name and address of pancipal officar H(a) Is this a group return for subordinates? Hvu %No

Joseph Breish PO Box 1188 _ Lyndonville VT 05851 |"™ realsubordnates indudear = | [ves [ INo

I Tax-exemptstatus |X[5010)(3) | |501(c) ( ) (nsertno) | [4947(@))or | 527
J Webslte: » www.thefoldfamily.com H(c) Group exemption number ™
K Form of organizaton. 1XTcorpomion T Fmsl TLAssouauoni LOIher g I L Yearofformation. 1967 l M State of legal domicile VT

Summary

1 Briefly describe the organization's mission or most significant activities: Residential facility for troubled teens
3
B e e
£
B e e e e e e e e e e e e e e e e e e e - e e e e - — — —— —— ——— - o — — - —— = — — — -
= 1
3] 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S|( 3 Number of voting members of the goveming body (PartVl,lineta) . . . . . . .. . ... v 3 7
: 4 Number of independent voting members of the goveming body (Part Vi, linedb) . . . . . . . .. ... ... 4 7
:9 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. ... ... .. 5 27
% 6 Total number of volunteers (estimateifnecessary) . - . . . . . . . . . L L . L L L e e 6 9
<| 7a Total unrelated business revenue from Part VIli, column (C).line12 . . . . . . .. .. ... ... ..... Tal 0.
b Net unrelated business taxable income from Fom990-T,line34 . .. ... ................ 7b] 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line 1h) . {. .. RECEIVED ...} .. .. 505,098, 520,839,
g 9 Program service revenue (Part Vill, line2g) . . ol e 352,066. 376,085.
2 | 10 investment income (Part VilI, column (A), lines : gl;, and7d) . ... ..... N72] MR 6,231. 12,833.
&£ | 11 Other revenue (Part Vili, column (A), lines 5, 6d] 8¢} 9c, l'OH‘i'-lnb ﬁle?ﬂ'S . 9 ..... 777. 1,627.
12 Total revenue — add-lines 8 through 11 (must e EtLal] Part Vili, column (A), line 1.22 ..... 864,172.] 911,384.
13 Grants and similar amounts paid (Part IX, columin (A), ines~1r3)e pege & s=p= o+ o] - v .« & 1 . 7 .
. paid ( ( ).LI‘{JLJ)EN U 213,400 217,595
14 Benefits paid to or for members (Part IX, column{A},line.4)  EPuu LSSV R
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 439,320. 347,208.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . ... ... ... .. .. 293,989, 324,959.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line25) . ... ... .. 946,709. 889,762.
19 Revenue less expenses. Subtractline 18fromlne 12 . . . . . ... ... ... ... .. -82,537. 21,622.

Beglnning of Current Year End of Year
#| 20 Totalassets (PartX,line16) . . . . . . . . .« . .. . o e e 813,563. 770,998,
_cg,gg 21 Total liabilities (Part X, ine26) - . . . - . . . . . - ¢ .o e . 522,778. 458,592,
*=| 22 Net assets or fund balances. Subtract line 21 fromfine20 . . . . . .. ... .. .. ... 290,785. 312,406.

@3Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Dedaratmr of preparer (other than officer) is based on all information of which preparer has any knowledge.
p.)

= . - T i
Sign Sign. of officer Daie 7 7

uQJHel'e p Jbseph Breish CEO
Type or print name and title.

<

= Print/Type preparer’s name mm % DV Chack D“ PTIN

S Paid Gene A. Besaw CPA - &@«) //¢ /1 seftempoyed  |PO0125781
b7 ,

Preparer |rFmsname > Gene A. Besaw & Associates, PC

Use Only |rmsaddress ™ 401 E. Main St. FrmsEIN > 03-0358671
Newport VT 05855 Phoneno. (8Q2) 334-5093

May the IRS discuss this retum with the preparer shown above? (See instructions) + . « . « <« « v v v oo v v vt it oL {X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) The Fold Inc. 03-0221341
AENEREY Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPartiil . . . . . . .. . ... o . 0., D
1* Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 90 0r 890-EZ7. « + « « « v v e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4a (Code: ) (Expenses $ 545,384, includinggrantsof $ v 174,490. )(Revenue $ 593,829. )
Residential treatment for emotionally troubled __ _ __ _ ______ ___ ___ ____________
adolescent boys and girls. Program provides_care,

4b (Code: ) (Expenses $ 72,613. includinggrantsof $ 0. )(Revenue $ * 88,273.)

4 ¢ (Code: ) (Expenses $ 126,410. includinggrantsof $ ' 43,105. )(Revenue $ , 198,341.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S includinggrants of  $ ) (Revenue $ )

4 o Total program service expenses » 744,407.

BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) The Fold Inc. 03-0221341 Page 3
BB Checkiist of Required Schedules

Yes | No

1 ‘Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SChedUIB A. « v v v v o e i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
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, compiete Schedule C, Part]. . . . . . . . & . @ i i i i it e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Partil . . . . . . . . . . . . i i it i i v it wnnan 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partilti . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g prc;vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X

£ 1 2 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Part!l . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partill. . . . . . . . . .. .. i oo e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . .« ¢ o i i i e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . .o,
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

10 I - ¢ 28/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vll. . . . . . . . . . . ..t i v 11b X
¢ 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 16? /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. .. ... ... ... 11c X
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 . . . .« « « o o i v i i i i i i i i et st e s e e e e s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11ef X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . « . o & i o i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .. .. 14a X
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, Partsland IV . . . . . . . . .. . . . i i it 14b X
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, Partslland IV . . . . . . . . . . . ... .. . oo 15 X
16  Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I 'Yes,’ complete Schedule F, Partsilland IV . . . . . . . . .. .. ... .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . o v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . L i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I 'Yes,’
complete Schedule G, Partill. . . . . . . .« . 0 . e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . ... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) The Fold Inc. 03-0221341 Page 4
N Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . « .« .. o h . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . .. . i i i ittt 22 X |-

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gr;% fgnre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
L= |7 - 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25a . . . . . . . . . o i i o i i i i i i e i e e e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt boNdS?. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. .. ... .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,’complete Schedule L, Part] . . . . . . . . . . . . .. i, 25a X
b 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] . . .« « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report anty 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 so, complete Schedule L, Partll . . . . . . . . . o 0 i it e e e e e e e e e e e e e e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Schedule L, PartiV. . . . « o v o i i o i i et i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . .. ... ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . . . i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . .« c c it e i e i e e e e s e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Didthe or%anization 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| . . . . . . . . . . . . ¢« v i v i vt it v v vt v 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Il, IV,
BT 2o RV A |+ T- 2 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . . . . . . . .. . ... .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . .. ... .. 35b X

36 Section 501 sc);S) organizations. Did the orgbanizatiqn make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line2 . . . . . . . .« . i i i i i i i i i e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o 0 i i v it 38 X
BAA Form 990 (2013)
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Forrn9 (2013) The Fold Inc.

AR Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . .. .. 0 i ittt n i v,
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . v .« v v vt e e e e e e e e .

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ...

b if ‘Yes’ has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion In Schedule O . . . . . . . . . . . . . ... ... ...

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

b if 'Yes,' enter the name of the foreign country: »

3a X
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,’ did the or%anizatxon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?. . . . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. ... ... ...

c lI::)id thg 2oarggnizat.ion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 111 - 72 - 7.

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ..

g if the or_gagj,zation received a contribution of qualified intellectual property, did the organization file Form 8899
= R =T [ T =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMA09B-C? & « &« vt o v ot e e m v n e s e ot m oo o s o a e b e s et e ot s e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. - . . . . . . . . . . 0 o i o e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . .. ... .. o 0oL
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . ..o L0
10 Section 501(c)(7) organizations. Enter:

7¢c X
Te X
7f X
79

a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .. .. .o o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . - . . . . « . . ... oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12 bl

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... ........
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 healthplans . . . . . ... ... ... .. 13b

c Entertheamountofreservesonhand . . - . . . . . . . . . L Lottt et e e e 13¢c

14b

BAA TEEAD10S 07/02/13

Form 990 (2013)



Form 990 (2013) The Fold Inc. 03-0221341 Page 6

) l 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 lineinthisPartVIl. . . . . . . . ... ..o v v v i i oo, |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights among members
of the governing body, or if the goveming 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 . . . . . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . .« . 0 . e i it e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or otherperson? . . . . . . . . ..« .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? . . - . . - . . .« . o Lt ot e e e e et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . « . ¢ o ot c vt v i Ll cnc e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverning body? . . . -« ¢ . L o . e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .« . . 0t v it ittt it e

8 t?\id fthl? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

aThegoverningbody? . . . « . o o o v it i e e e e e e e e e e i e e e e e e e e e e
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . ¢ v v o o v v o i e oo s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . ... ....... [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... ... .. .o oo v ool 10a X
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 exempl purpases?. - . . . .« . L Lo a e e e s e s s s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . . . . . .. ... .. i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ¥ 'No,’gotoline 13. . . . . . . . . . . . . ... o000 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? - = & « o o e e o s e e s e e e e e e e e s e e e e e e e e e e e e et e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSWaS dONE . - + « « « « o &+ & vt v e e ot s o v s vt o s e e e s et e e e e e 12¢| X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . .. . oo ool oo i e i e 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. .. .. oo L

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

a The organization’s CEQ, Executive Director, or top management official . . . . .. ... ... ... .. ..........
b Other officers of key employees of theorganization . . . - - . « - .« o ot v vttt ittt it e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dufngthe YEar? . . . . . v . v ot c v s o i e e et e e e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes tts governing decuments, cenfiict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
® Joseph Breish ' PO _Box_1188 Lyndonville VT _ 05851-1188 {802) 626-5620

BAA TEEA0106 07/02/13 Form 990 (2013)
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i 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 R A IR IR IR ST TP D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

[y

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

©)
) @ | et © ® ®
ame and Tle hz:e:g:r officer and a di stee) eom';:npos:ﬂacﬂeﬁom cum%zgosﬁg#frc:m amlg{s:gtmoaftggmr
e P THEEE IR e R
forrelated | o S el el - ﬁ- 3 organization
organiza- g K| 3 nid and related
tions g g g k=1 % ol organizations
s | =|B| |E] 2
line) 5 g @ ]
8
g
_(1)_Rod Ames_ _ __________| ~4.00
Chairman X 0 0. 0.
{2 Ken Chrisman - ______ | _2.00
Director . X 0. 0. 0.
_B) Gunilla Kuniholm_ ___ _ | _2.00
Director X 0. 0 0.
—@4)_Joseph Breish ____ __ | 50.00 ,
CEO X X » 37,428 0. 0.
_)_Krista Tomaselli _ __ _ | _2.00
Director X 0. 0. 0.
_6) Denise Christman__ __ _ | _2.00
Secretary X 0 0 0.
—(M_Jon_Kuniholm_ _______ 4-2.00 .
Treasurer X 0. 0. 0.
_®_Bill Beaulac ________| _2.00 !
Vice Chairman / { X 0. 0 0.
e ___ ———_
ae I
Mmoo ——
0 __] ——
wy_ ] ——
aey do___

BAA TEEA0107 07/08/13 Form 990 (2013)
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| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

. (B) ©)
(A) Ar\Ilerage é:: nmlmm‘;‘aimmne (D) (3] (F)
ours , Uniess N8 an
Name and tde ::;k officer and gﬁxdnrmgee) T’::&EE: from rﬁsra?g;eﬁom aﬂgﬁ?l;n:ft g?her
— = e n! on
tstany B 24 & 2(F é_ TS| WabseMIsc) W21 05 MISS) R ooiiad
for = 2 €1 3 g o?% organization
related g = i s SR and related
anza R 2 2 2leg organizations
- tions S| & ‘§ §
below
| BE &
a8 ___] ——
{19
o _____
uw L ____
L
e _ _______
@y . ___
22 -
» _ ___________
ey o ____ N
Qs o ___ -
TDSUDAOAl. « . v o v v vt e et e e e e e e e e e e e e e » t 37,428. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . . ... ... >
dTotal (addllnestband1c) . . . . . . o o v v v vt e > 37,428. 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 list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . - . . . . . . . « - . . .. o ool e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
migrgzniz&ation and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for -
SUChINAIVIAUAI « . .« « ¢ ¢ o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ 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 suchperson . . . . . . . . .. ... - ......

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) . (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 1111113
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Statement of Revenue

Check if Schedule O contains aresponse ornoteto anylineinthisPart VI . . . . .. ... ..................... D

Total revenue

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . ... 1b
¢ Fundraising events. . . . . . . ic
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
f All other contributlons, gifts, grants, and

similar amounts not included above . . 1f 520,839.

@ Noncash contributions included in lines 1a-1f: $ s 7,260.
h Total. Add lines1a-1f . . .. ... ........... > 520, 8309.

Business Code

(8)
Related or
exempt
function
revenue

362,860,

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Program service fee 611600 362,860.
Conseling/training of families[611710 13,225,

1
]
I
I
I
|

13,225,

f All other program service revenue . . .

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE] AND OTHER SINILAR AMOUNTS

g Total. Addlines2a-2f . . .. ... ........... L4 376,085.

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ..... ... > 12,833,

12,833,

4 Income from investment of tax-exempt bond proceeds - . *

5 Royalties. . . . . . .« v vt i it i i i >

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or {loss) . .
d Netrental incomeor(loss) . - . . ... ......... >

(1) Secunties (u) Other

T a Gross amount from sales of
assets other than Inventory .

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

¢ Gain or (loss)
dNetgainor(loss). . . . « « + v v v vt i v oo >

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).
See PartiV,line18. . . . . . . ... a
b Less: directexpenses . . . . . . .. b]
¢ Net income or (loss) from fundraisingevents . . . . . . . >

OTHER REVERUE

9 a Gross income from gaming activities.
See PartiV,line19. . . . . .. ... a

b Less: directexpenses . . . . . . .. b
¢ Netincoms or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less retums
and allowances . ... .... ... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales ofinventory . . . . . . . >
Miscellanecus Revenue Bus!ness Code

112 other income 900099 1,400,

1.,400.

o

b Gain_on Asset _Sale '_ 1900099 2217,

227.

e Total. Addlines11a-11d. . . . . . . . . . . . . . . .. > 1,.627.

12 Total revenue. Seeinstructions . . . . . . . ... ... > 911, 384.

377,712,

0.

12,833,

BAA TEEAQ109 07/08/13

Form 990 (2013)
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RN Statement of Functional Expenses

Scﬁn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX. . . . . . ... ... ... ... ... ..... 1T
Do not include amounts reported on lines Total e(ngenses PrograsnB)servioe Managég)ent and Funég)ising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PatiV,line21 . . . . . .. ... .. ...
2 Grants and other assistance to individuals in [
the United States. See Part IV, line22 . . . . 217,595, 217,585 . N

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

4 Benefits paid to or formembers. . . . . . ..

5§ Compensation of current officers, directors,

trustees, and key employees . . . . . . . .. 37,428. 26,268, 7.440. 3,720.
g Compensation not included above, to

disqualified persons (as defined under

section 4958(0&1)) and persons described

in section 4858(c)(3)B). - . . - - . . . - ..

Other salaries andwages. . . . . . . . ... 259.526. 221,271. 15,535, 22.720.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . « . . . .. 0. oL e e
9 Other employee benefits . . . . . ...... 27,506, 22,957, 1,710. 2,839,

10 Payrolitaxes . . « « ¢« v v v v v a e .. 22.748. 18,440. 2.261. 2.047.
11 Fees for services (non-employees):

CACCOUNING - + « « v v v v e v v e v e e 16,370. 4,145, 12,225. 0.
dlobbying. . . . ... ... o

e Professional fundraising services See Part IV, ine 17 .

f Investment managementfees . . . . . . ..

@ Other (if line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . -

12 Advertising and promotion . . . . . .. ... 8,060, 2.047. 0. 6,013.
13 Officeexpenses . . . . . . ... ...... 39,927. 23,218. 13,479. 3,230.
14 |Informationtechnology - - . . . . . . . . . .
15 Royalties. . . - . . - - v . o v vt e
16 Occupancy. . . « -« v v - o vt 57,697. 47,394. 10,303. 0.
17 Travel . . . . . o o o e 52.370. 46,145. 3,638. 2,587.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . .. ... .........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .. . .. 28,983, 16,272. 12,711. 0.
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 49, 652. 38,202. 11,450. 0.
23 INSULANCE . « - + v o o v s e b e e 11,106. 8,934, 2.042. 130Q.

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 0.} . . . . . ... ..

apPostage _ _ __ _ _ _ _ _______ 1,523 Q 1,523 0.
b small fixtures and eguipment 328 311 17 0
€ Repairs and Maint. _ __ ____ 18,931 15,290 3,641 0
drood _ _ _ o __ 17,070 16,419 Q 651
e Allotherexpenses . . « . . .« + « o o oo« 22,942, 19,488. 2,110. 1,334,
25 Total functional expenses. Add lines 1 through 24e. . 889,762, 744,406, 100,085, 45,271,

26 Joint costs. Complete this line only if
the organization repported in columny (8)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOpP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAO110 11/0813 Form 980 (2013)




Form 890 (2013) The Fold Inc. 03-0221341 Page 11
B Balance Sheet
Check if Schedule O contains a response ornoteto anylinemnthisPart X . . . . . . .. .. ... oo oo v oo ool El
- (8)
Beginning of year End of year
1 Cash—non-interestbearing . . . « . + « - v ¢ ottt it e 100.f 1 1,278.
2 Savings and temporary cashinvestments . . . . . . ... oo oo 7,309.] 2 9,661.
3 Pledges and grantsreceivable,net. . . . . . . .. .. .00 Lo o oo 3
4 Accountsreceivable,net. . . . . . . . . .. L oL o e e 232,696 4 300,967
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie T o o P e T ..
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 sponsoning organizations of section 501(c)(9} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . ... i oo 7
8| 8 Inventoriesforsaleoruse . . . . . ..o .t u i i e 8
T| 9 Prepaid expensesand deferredcharges - « « « « « < o e i et a s 7.431.] 9 8,409.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ..... 10a 1,562,190,
b Less: accumulated depreciation . . . . . .. ... .. 10b 1,117,350. 449,052.] 10¢ 444,840,
11 Investments — publicly traded securities - . . - . . . . . . 0o 00 e oL 11
12 Investments — other securities. See Part IV, lme 11 . . . . .. .. .. .. ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . ... .. .. ... 13
14 Intangbleassets. - . . . . - . ... .o L. e e e e e e 14
45 Otherassets. See PartIV,line11 . . . . . . . ... .. o 116,975.] 15 5.843,
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... .. ... ... . 813,563.116 770,998.
17 Accounts payable and accrued eXpenses. « .« . -« . s v s e e e e e e e 13,855,117 1,462,
18 Grantspayable. - . . . - . o . o e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . ittt s e e e e e e e 19
L | 20 Tax-exemptbondliabilities . . . . . . . . . .. ... Lo oo oL 20
lA 21 Escrow or custodial account iabllity. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Partilof ScheduleL . . . . . . . . . . o oo it i it 22
£ | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 505, 343.] 23 454,614.
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
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 ScheduleD . . . 3,580.125 2.516.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ..« ¢ ¢ o .. 522,778.] 26 458,592,
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . - - o« o« o 0 bt e s i a s e e e e e e 170,476.| 27 303,531.
i 28 Temporarily restricted netassets . - « v« v ot o v et e e e 120,.3009./| 28 8.875.
o 29 Permanentlyrestnctednetassets . . - . . . . .0 a o a0 e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .« . .0 30
a| 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . ... ... .. 341
£ 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . - . .+ v o o v v v it i i el 290,785.| 33 312,406,
§ 34 Total liabilities and net assetsffundbalances . - . . . . . .. ... .. 0. 813,563.] 34 770,998,
BAA Form 990 (2013)
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© o0 N bW N =

-
o

Total revenue (must equai Part VIIl, column (A), line12) . . . . . . .« o v v vt i v v i i e e

1 911,384.
Total expenses (must equal Part IX, column (A), line25) . . . . -« . v o v v vt n e e 2 889, 762.
Revenue less expenses. Subtractline 2fromline 1. . . . . . .« . . 0 i i e e e 3 21,622.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 290, 785.
Net unrealized gains (losses)oninvestments . . . . . . . . . . ¢ v v ot bt i i e e 5
Donated servicesand use of facillies. . . . . . -« & ¢t vt i i i e e e e e e e e e e e e s 6
INVESHMENt @XPENSES + « « = « = « « « ot o s st o st e st e e e e e 7
Priorperiod adjustments « - « « -« « . o .t oot e e e e e e e e 8
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... ............. 9 . =1.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (BY). + « v v v e e i i v e e et e e e e e e e e s e e e e e s aeae e e e e e e a4 e s 10 312,406,

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinemnthisPartXil . . . . .. ... .....................

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

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

2 a 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:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. .. ... oo e

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:

Separate basis DConsoIidated basis DBoth 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 compilation of its financial statements and selection of an independent accountant? . . . . . ... ..... ...

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

TEEA0112 07/08/13

3 a As a resuit 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-1337. . . . . . . . e e e e e e e e IR .. | 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... .......... 3b
BAA Form 980 (2013)



Public Charity Status and Public Support | omB No. 15450047

SCHEDULE A N . "
Complete if the organization Is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) P 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
. » |nformation about Schedule A (Form 990 or 990-EZ) and its instructions is
E\et:r.;\r;lm r?ﬂié'ﬁ.?é‘s?&?&f‘ i at www.irs.gov/form990. G
Name of the organization Employer Identificati
The_E9ld Inc. 03-0221341

%

il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)if). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operatea for the benefit of a T:oﬁe?;e— or ﬁﬁe?sﬁy?:v?n;d—oro_pe_r&ea Ey_a Eo;e_mﬁgnt—al_uﬁit_de_sgﬁgea insection
170(b)(1)(A)(iv). (Complete Part Il.)
. A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1)}{(A)(vi). (Complete Part il.)

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

|: An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ Jrype! b [ Jrypen ¢ [ ] Type 1 = Functionally integrated d [] Type I — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

~w N

~ o

section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type |, Type ll or Type lil supporting organization, D
ChecKthiS DOX - -« v v v vt o i e ot e e ettt e e et e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i1) and (i)
below, the governing body of the supported OrganiZation? - - - - = « « « v ¢ v 0 v e 0 e e b e e 11g ()
(i) A family member of a person described in(ij)above? . . . . . . . .. .. oo oo ool o o 11g (i)
(iii) A 35% controlled entity of a person described in (i)or (i)above? . . . . . . . .. . ... Lo oL, 11g (ili)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (ill) Type of organization (V) Is the L‘\'I) Did you notity (Vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed In | column (1) of your column (1)
(see Iinstructions)) your govermning sy| organlized In the
document? U.S.?
Yes No Yes No | Yes No
(A)
(B)
(€
(D)
(€)
Total R o R

Schedule 990 or 990-E2) 2013
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ScheduIA(Form 990 or 990-EZ) 2013 The Fold Inc. 03-0221341

¥ 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 quaiify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

S::;::‘a; 97;33'1" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {0 Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.) . . . - 568,070. 546,729. 489, 905. 505,098. 520,839.] 2,630,641.
2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalff . . ... .. ...

|

| 3 The value of services or

i facllities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 568,070, 546,729. 489,905, 505,098. 520,839.] 2,630,641,

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) . .

Page 2

6 Public support. Subtract line 5

fromlined4 . . . ... ..... 2,630,641.
Section B. Total Support
g:'g?::;';gvﬁ)'iw fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . . . ... 568,070.| 546,729.| 489,905.[ 505,098.] 520,839.| 2,630,641.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from 4
similarsources . . - .« . . . 4,917, 5,206. 5,047. 6,231. 12,833. 34,234.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . . . .. ... ...

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

Partiv) . . ... ... .... 3,687.
11 Total support. Add lines 7
through10 . . . . . . .. .. 2,668,562.

12 Gross receipts from related activities, etc (see instructis) Ce e

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 Nd SEOP KerE« - « - = + « « ¢+ « o s v v v s e v e o n et e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column{(f)) . . . . . .. .. .. .. ... 14 98 .58 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ... .. ... o oo 15 98.82 %

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ... ... ... .o 0oL > D

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

b 10%-facts-and-circumstances test — 2012. !f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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(Form 990 or 990-EZ) 2013 The Fold Inc. 03-0221341 Page 3

ill'Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.'). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
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
itsbehalf . . . . ... .. ...

5 The value of services or
facilities fumished by a
govermmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

cAddlnes7aand7b . .. ...

8 Public support (Subtract line
7cfrombne6.). . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromline6 . .. . .. - = =

10a Gross income from interest,
dividends, payments recsived
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines10aand10b . . . . .
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camledon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins9,i0c, 11and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, Check this DOX and SEOP REFE - - - -« + . .« o .+« e s v s e e o a e e e e e e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . .. . .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)). . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . .. .. .. ... ... ... ... 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEAD403  06/28/13 Schedule A (Form 880 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | —overe.tsssoour
(Form 990) » Complete If the organization answered "Yes,’ to Form 990, 201 3
PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. ;

Department of the Treasury

It Revenus Servce *> Information about Schedule D (Form 990) and Its instructions is at www.iIrs.gov/form990.
‘Name of the organization Eployor identification number

Fold Inc. _ _ _ 03-0221341
%1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . - . . . .
Aggregate value atendofyear - . . . . . . ..

B b WN =

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

6 Didthe or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PAVAte DENEMIt? « « « « = = < « « « « v b et e e e e e [ ]ves [ ]No

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

2 Comcrlete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ¢ v ¢ ¢« ¢ v ¢ ¢ v e v v et e e e e
b Total acreage restricted by conservationeasements . . . . . . . . .. oo 0oL
¢ Number of conservation easements on a certified historic structure includedin(a@) . . . . . . . ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NatonalRegister . . . . . . . . . . . . . ... oo, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >
4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . - . . . . . . . . . .. . 0 ottt e oo DYeS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(@)YBYI1)? « + « + = « « ¢+« 4 .4t e e e [[]ves [[Ino

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

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenuesincludedin Form 990, PartVIILLine 1 . . . . .« o v i v it ottt e i > S
(li) Assetsincluded inForm 980, PartX . - « . . « . ¢ ot o it e e e e e » S

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

a Revenues included in Form 990, Part VIIL Jine 1 . - . « & o ¢ v o i i it o i it e e e e e e e e e e e e »$
b Assets included in FOrm 980, Part X . - - ¢ & vt ¢t v o i i it e e e e e e s e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/02/13 Schedule D (Form 890) 2013




Schedule D (Form 890) 2013 The Fold Inc. 03-0221341 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ,Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;r?_tvi)c(lle“a description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
Yes

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... ..

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 880, PArt X7+ & » v v e oeeee e e e e e T [[]Yes [INo

b If 'Yes,’ explain the arrangement in Part X!l and complete the following table:

Amount
cBeginningbalance . . . . . . . ... .. L L L e e e 1c
d Additionsduringtheyear. . . . . . . . o o v i i it e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . ¢« 0 i i it e e e e e e e 1e
FERdingbalance. . . - . . ¢ o . i i e e e e e e e e et e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . ¢ttt i v v it it e v e l_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart Xl . . . . . . .. ... .. ... I___J

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

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

c Net investment eamings, gains,
andlosses . . . « . . . 0.

d Grants or scholarships . . . . .

e Other expendrtures for facilites
andprograms - - . . . . . . .

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

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . ..t i e e e e e e e e e e e e 3a(l)
(il) relatedorganizations. . . . . . . . . c oLt e e e e e e i e e e e et e s e s e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ..... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Y VS Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 980, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) ' preciatio
qaland . . . . . . . e 66,000. e e S 66, 000.
bBuldings. . . . . ... ... ... ... 1,294,206, 970,574. 323,632,
c Leasehold improvements. . . . . .. .. ...
quuipment ................... 140,099, 113,937. 26,162.
eCOther. . . . . ... .. .. ... 61,885, 32,839, 29,046.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).} . . . . . ... .. ... > 444,840.
BAA Schedule D (Form 990) 2013
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Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a)- Description of securlty or category {Including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . - . . . . . . ... .. .....
(2) Closely-held equityinterests . . - . . . .. .. ... ..
(3) Other

N 4

{ Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

" Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Restricted Cash 0.

(2) RESTRICTED INVESTMENTS 5,843,
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, column (B), lin@ 16.) . . < . « . v v v« v o v i i i e e > 5,843,

EBEs Other Liabilities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 1 Form 990, Part X, line 25
(a) Description of liability (b) Book value : ST s T
(1) Federal income taxes
(2) DUE TO RESIDENTS 627,
(3) OTHER LIABILITIES 1,889.
4)
{5)
(6)
(7)
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . »> 2,516.§ ) . : i
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financlal statements that repons the orgamzation s Iiablhty fur uncertam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been proided nPart Xl . . . . . . . .. . .. oo v oo i e o e o O

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ....... 1 911, 384.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments . . . . . .. . ... ... .. ... 2a
b Donated services and useoffacilities. . . . . . . . . . ... ... ... .. ... 2b
c Recoveriesof prioryeargrants . . . . . . . .« . . . et i v e e 2c
dOther (DescribeinPart XIIL) . . - . . . . . . 0ottt i 2d
eAddlines2athrough2d . . . - . . - . . . o o i o it e e e e e e e e e e e e e e 2e
3 Subtractline2efromiined « . - -« « c i i i i e e e e e e e e e e e e e e e e e 3 911,384.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a
bOther (DescribeinPart XHL) . . . . . o v o o ot v e 4b
cAddiinesd4aand4b . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.). - . . . . . . .. . ... .. ... 5 911, 384.
; ¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... oo o oL 1 889, 763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . - . . . .. ..o 2a
pPrioryearadjustments . . . . . . . .. ..o Lo e e 2b
cOtherlosses . - . - - ¢ v v - o i i it e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . . . . o oo ot vt ittt 2d 1.
eAddlines2athrough 2d . . . . &« ¢ v v o o e e e e e e e e e e h e e e e e e e e e 2e 1.
3 Subtractline2efromliined . . . . . ¢« o ittt o e e e e e e e e e e e e e e e e e e e e 3 889,762.
4 Amounts incduded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b. . . . . . . . .. 4a
bOther (DescribeinPart XIIL) . . . . . ¢ .« 0 i v i i v it ittt it 4b
cAddlines4aanddb . . . . . . i i s i et e et e e e e e e et e e e s e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . .. ... ... 5 885, 762.
Haens: Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XII Line 2d__ _rounding _ _ _ _ _ _ _ _ _ e
BAA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | omBNo 15450047

(Form 980 or 990-EZ) | ». complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. A

) * Information about Schedule L (Form 990 or 890-EZ) and its instructions Is
ﬂ&%ﬁ“ﬁ‘ﬂbé’m’s?in"éé‘ i at www.irs.gov/form990.
Name of the organization Employer identificatl b
Fold Inc. 03-0221341

B Excess Benefit Transactions (section 501 gc) 3) and section 501 (c)‘__4) organizations only).

~ Complete if the organization answered “Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-E2, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disquatified (c) Descniption of transaction (d) Corrected?
1 person and organzation
Yes No

(1

(2)

(3)

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON 4058 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

S AR R e s P =
organzation? committea?
To From Yes No Yes No Yes No
(1) Rod Ames Chairman oc| X 100,000. 59,795. X | X X
(2) John Kuniholm|{Treasurer loc| X 100,000. 30,000. X] X X
(3)
4)
(5)
(6)
M
{8)
{9)
(10)
B -1 1 . >3 89,795.
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 person ({c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization
)
(2)
(3)
4)
(S)
(6)
U]
{8)
(9)
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 980-EZ) 2013

TEEA4501 10/03/13




ScheduIeL(Form 990 or 990-E2) 2013 The Fold Inc. 03-0221341 Page 2
v % Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28D, or 28c.

(a) Name of interested person (b) Relationship between {¢) Amount of (d) Description of transaction (8) Shanng of

person and the transaction organization’s
organzation revenues?
Yes | No

B Supplemental Information
Provide additional (nformation for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 880-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-E2 |__oM No. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

*> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Internal Revenue Service at www.irs.gov/form$90.
Name of the organization Employ
The Fold Inc. 03-0221341

Jon_Kuniholm and Gunilla Kuniholm are husband and wife.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2. TEEA4801 08/08/2013 Schedule O (Form 990 or 990-EZ) 2013




The Fold Inc. 03-0221341

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Other personal costs 16,725. 15,424. 24. 1,277.
Farm program 331. 331. 0. 0.
Miscellaneous 2,008. 1,397. 586. 25.
Recreation 894. 894. 0. 0.
Training aids 552. 552. 0. 0.
Counsulting 2,400. 900. 1,500. 0.
Meals and Lodging 32. 0. 0. 32.
23792 /7498 2,10 /33
— emmm— —




0's S 000 EPTLL] 000 SV TLLI 000 000 EPTLL] so/10/a1 SISAA LL
001 1S 0S°L1 057789 00'0L 0s°C19 000 000 00°00L $0/10/01 [(LVAH YALVM LOH NOTIVD 0% 9L
001 TS 05Tl 0S°L8EY 00°0SY 0S'LEGE 000 000 00°00S‘Y +0/10/01 JOVNANA Y4LVAM LOH SL
0's TS 000 L'vl9 000 Lyl 000 000 TLyi9 C0/1¢E/L SAIVHD 175
0s TS 000 STL6E1 000 STL6E'1 000 000 STL6E'L 00/1€/T1 FINLINAINA AYVHEIT €L
0'¢ VS 000 L6°699 000 L6699 000 000 L6'699 66/10/L YANOLLIANOD IV L
0¢S TS 000 6¥°0L1 000 6v'0L!t 00°0 000 6V°0L1 L6/1¢E/T1 YOA IL
0s TS 000 66°679 000 66'679 000 00°0 66’679 L6/1¢/T1 AL 0L
oS TS 000 8697 000 869C 000 000 86'9C L6/1€/T1 SNVd 69
0's S 000 00viy 000 00viy 000 000 00vivy 96/S1/8 dO1 ¥4LNNOD 89
0's S 000 98°1ST 000 98°1ST 000 000 98'16C 96/51/8 LANIGVD 3114 L9
0'S TS 000 LSELT 000 LSEII 000 000 LSET1 16/S1/01 AsAd 99
0's VS 000 00'vL 000 00'¥L 000 000 00'vL 68/51/6 LANIGVO A711d S9
0s VS 000 00'ZL 000 00'CL 000 000 00TL 68/S1/S A19V.L ONIA104 ¥9
oS TS 000 0L'SLY 000 O1'SLy 000 000 01'SLy L8/S1/9 AL/ATIA ¥9MVIA /ST19VL T £9
OHDS NVILSI¥HD dINOAPNANA
L1'98T°¢ 69'v1€0t 96'CTL1 €L IPI'0E 00°0 3000 98°009°c€ STIID YANYOD JIN0F ¥ NUNd
001 VS L1'98T°€ 96'TL1 96'CLI 000 000 2000 €1°65H'E $1/60/1 ODOVIOLS ANV ¥ILVHIH YdLVA 6ST
oS gaooz 000 00°006 000 00°006 000 000 00°006 LO/10/9 JoMow umej LTt
0's VS 000 S6'6LY 000 S6°6LY 000 000 S6°6LY 90/0Z/01 HOLVIION AT (44!
oS TS 000 00'$9L'1 000 00°¥9L°1 000 000 00'v9L1 90/10/€ sadad 171
0s TS 000 00'0¥6 000 00°0¥6 00°0 000 00'0¥6 SO/1€/E ONVId ORLLDATd 0Z1
oS S 000 T1'908 000 1908 000 000 71’908 20/0t/6 YALVAH ¥41VM 1OH 611
oS TS 000 00'058‘} 000 00°0$8°1 000 00°0 00°0S8°1 66/10/L JOLVYINID 811
oS S 000 SL'E0E 000 SLe0t 000 000 SL'E0E L6/1¢/C1 THLANYD T L1l
0's TS 000 8T°C61 000 8T'T61 00°0 000 8C'T61 L6/1E/TT SATAVL AN v 911
0s TS 000 0S°L8I 000 05°L8I 000 000 05°L81 L6/1€/T1 THINOLIO T ST
0's TS 000 96°65C 000 96'6ST 000 00°0 96'65C L6/1E/TY HONA41LIO T 144!
0s TS 000 05°0L6'1 000 05°0L6°1 000 000 0S°0L6°1 L6/1¢/Cl VIOSNOUD 9 eIl
0s TS 000 00'9SL 000 00'9SL 000 00°0 00'9SL L6/1E/TT LVASATIO ¢ (44!
0s TS 000 00°000°1 000 00°000°1 000 000 00°000°1 L6/1€/T1 LIASANTE § 11
0s TS 000 L6°668 000 L6°668 000 000 L6'668 L6/1€/T1 AL (1181
0¢ TS 000 00081 000 00°081 000 000 00°081 L6/S1/8 SH1dV.L DINDId 601
oS TS 000 00°0SS 000 00°0SS 000 000 00°0SS L6/ST/L dOLMOO0D IIV NNAr 801
oS TS 000 00°0SL 000 000SL 000 000 00°0SL L6/S1/9 SYTAAA TVIOIINWNOD T L01
oS TS 000 00°0SL 000 000SL 000 00°0 00°0SL L6/S1/9 SYFHSYM TVIDIININOD T 901
(1Y TS 000 0S'SILE 000 0S'SILE 000 000 0S'SIL'E L6/S1/9 SOAVA WOU4 TANLINAGNA S01
0s TS 000 00°10T 000 00'10T 000 000 00'10T L6/ST/Y SYFHSINONLLXH A1 $01
0s TS 000 00'0C 000 000T 000 000 00°0T L6/S1Y ST00I1S €01
0'S TS 000 0002 000 00°0T 00°0 00°0 00°0¢ L6/ST/E ST001LS 701
0s TS 000 00°000°01 00°0 0000001 000 000 00°000°01 L6/S1/€ SOAVIN WO FANLINYGNA 101
0s TS 000 0¥°'798 000 0¥'798 000 000 0’798 L6/ST/T SYIVHO 001
oS TS 000 08°78¢ 000 08'78¢ 000 000 08'78¢ 96/S1/S  IVHO DI1LSV1d 19VADVLS TI 66
0s TS 000 00°S1 000 00°S1 000 000 00°S1 96/S1/T dOL VOIINIOd .9 86
0's /S 000 000 000 000 000 000 000V 96/S1/T SLANIAVO ATId T L6
0s TS 000 00°She 000 00°Sve 000 00'0 00°'S¥e v6/S1/8 YTHSVMHSIA 96
STAID HIANNOD dIN0d ¥ NiNdA -
pousad POYIBAl an|eA yoog ideq pug uopepaidag uonsisaldag anjeA 59 ax3je6ll 150D ERTNEDR uonduosag Auadoid 7 jessy
joog joog 19N Xoog joog juaund oog Joud oog |es yoog 099G joag yoog uj ajeq P .
; ¥102/0€/9 ‘A4
| abed y1/0€/9 - €L/L0/L 11€}9(Q }9SSY Yooy I¥ELCC0-€0

SIILSININ ATINV4 104 3HL 104

Wd Z¢:¢ v10Z/ec/cl




99°6LL°01 60°12€°6C 91'6£6°E £6°18£°ST 000 2000 SL001°0b TVYINED JINOT/NUNA

0t S 9§°65S I 1111 000 000 300°0 L9999 147104 ¢/1 LAavO 4O L9t
0's TS OI'SLET 06'€9T 06'€97 000 000 2000 00'6£9°C €1/1€/L SYFAYAES AILVNOA S9T
0'S UYS SI'9LS'E SEL6E SEL6E 000 000 2000 0S'EL6'E yI/LV/E wa)sAg suoydapd k. €92
0'S TS L1'991°T 6£958 1S°%09 88°1ST 000 000 95°TT0'E €1/91/1 ASVAT 1VILAVD ¥dId0O Y4
00 OwndW  $0°6£0°1 000 000 000 000 000 $0'6£0° 1 01/0¢/9 'NDIS 174
0's TS v9LIO°I €8°CPL 1T 62°795°C yS 1816 000 000 LY 118T1 60/10/T1 YOLVUINAD 1444
0'S S 000 $6'638°1 000 $6'688°I 000 000 56°688°1 LO/S1/S dO1dVT.INdWdOTAARA 802
oS /S 000 00°€S9 000 00°€S9 000 000 00°€S9 90/0¢/01 YALNdWOD FD1440 L0T
0's TS 000 00°59S'1 000 00°595°1 000 000 00°S95°1 S0/10/21 YALNdWOD YFAULS 902
oS TS 000 09°t6S 000 09°€6S 000 000 09°€65 S0/S1/8 dOLdv1T1dd S0z
oS TS 000 $6°66T 000 ¥6'66C 000 000 ¥6°66T S0/0t/y AqQva9dN HOMLIAN 0T
oS TS 000 seoty 000 (SN 1744 000 000 seoTy £0/1e/1 JY4LNdWO0D £02
0's TS 000 9t'0Ty 000 9¢°0CY 000 000 9¢°0TY €0/1¢/1 ¥ALNdNOD 4174
0'S TS 000 05°L98 000 05°L98 000 000 05°L98 00/1¢/C1 ONIMIM INOHd 10T
oS TS 000 L6'€0L 000 L6'E0L 000 000 L6'E0L 66/10/L YALVIH ¥4LVM 1OH 00T
0s 1S 000 6£°91S 000 6£91¢ 000 000 6£'915 86/51/9  MO.LDATOUd FTIVLIOd OWTH 661
oS TS 000 88°651 000 88651 000 000 88651 86/S1/S OTI3LS 861
0's TS 000 0s'LYy 000 0S'LYy 000 000 0s'LY 86/S1/S dodiiL L6l
Y TS 000 00'vLY 000 00'vLY 000 000 00'vLY 86/S1/S YANOILLIANOD dIV 961
0'S TS 000 ST'18C 000 STI8T 000 000 ST'I18T 86/S1/T AJOM.LIN S61
0's VS 000 00°520°1 000 00°SZ0°1 000 000 00°520°1 L6/S1/11 TAVM.LIO0S UNH ¥61
oS TS 000 00°66 000 00°66 000 000 00°66 L6/S1/6 TAIVMLIOS £61
0's 1S 000 66'6C1 000 66'6T1 000 000 66'6C1 L6/S1Y 114 ¥IMviad ¥ 761
0s YS 000 666 000 66'6 000 000 666 L6/S1/y LvL6 SSADDV S 161
oS VS 000 00011 000 00011 000 000 00011 96/S1/v 1aNIgvO 311d 061
0'S 1S 000 00'6¥1 000 00°6¥1 000 000 00'6¥1 v6/S1/S 1s3d 681
0'S TS 000 S6'8L 000 $6'8L 000 000 S6'8L ¥6/51/T ANV.LS 43LNINd 881
0'S VS 000 ¥6'vSL'T 000 V6 ¥SLT 000 000 Y6 ¥SLT ¥6/S1/1 YITVYL % YHOLVIINID L81
0s TS 000 00617 000 00'61¢ 000 00°0 00617 €6/S1/9 ANOHd ANIT 8 981
0s VS 000 0008 000 0008 000 000 0008 16/S1/T SYIVHD AVUD T S8
0'S VS 000 00°TL 000 00°TL 000 000 00ZL 16/§1/T SYIVHO 494 € ¥81
0'¢ TS 000 s6'6v1 000 661 000 000 S6'6¥1 16/$1/T 114 JImvaa ¢ €81
0'S TS 000 0S°6L 000 0S°6L 000 000 0S°6L 68/S1/C T4 yImMvia v [4]
00T TS 000 00'610°C 000 00610°C 000 000 00610'C 88/1¢/C1 WALSAS INOHd 181
0'S TS 000 05°6L 000 05°6L 000 000 0S°6L 88/S1/11 IT71d ¥IMvada v 081
TVAANTD JINOA/NANA *
90°L8S°T LTE6LET ¥Tv66 £0°66L°CI 000 2000 £€°08€°91 OHDS NVILSRIHD JINOAPNuNA
0t TS §5°6SS it 177111 000 000 3000 99'999 vi/81/% £/1 14avOo 9NO 897
0's TS 81°89%°1 €1e91 €1°€91 000 000 2000 1€°T1€91 €l/ST/6 Jowmg UOISI2AUOY 19
oS VS €eeey L9799§ 0000C L9'99¢ 000 000 00°000'1 11/10/6 yonoy | £4
oS TS 000 00°00Z°1 000 00°00Z°1 000 000 00°00Z°1 $0/10/T1 QaLVNOd SYALNdNOD 8L
; panupuod) OHOS NVILSIIHD dINOA¥NUNA ‘anotd)
pouad POWIBN enjeAjoog  1daq@ pul uonenaideq uonepaldaq anjep 2 adx3 61 150D EWINER uonduosag Ausdoid 7. jessy
joog  >oog 19N oog joog juaun) xjoog 10ud yood (es )o0g - 99 Joog joog - u] 8jeq P

. ¥102/0€/9 :3Ad

¢ abed pLIOE/O - EL/LO/L  11BI3Q 19SSy yoog | ELZ20E0
Wd ¢Z:¢ ¥10¢/€c/cl S3IYLSININ ATINVYS @704 3HL 104




o€ TS SS°SSS It SN 000 000 200°0 99999 v1/81/% £/1 L4avO 8no 69T
0's VS €968 Ts0I1T T501T 000 000 300°0 SI°S01°C £1/20/01 Jouing UOISIPAUOD) 092
0's TS 000 00°8L0°1 000 00'8L0°1 000 000 00'8L0°1 90/10/¢ sadd 861
oS TS 000 0T'€01°1 000 0Z'€01°1 000 000 0T E0L‘l £0/10/01 SYUIVHD DNINIA LSI
oS /S 000 69°LYT'S 000 69°LYT'S 000 000 69°'LVT'S 10/10/L TANLINYNA WOOU DNIAI'T 9¢1
0s S 000 88°6S1 000 88°6S1 000 000 88°6S1 86/S1/S OMYHLS SSI
0's TS 000 L6709 000 L6'09 00'0 000 L609 L6/S1/6 FTAV.L DINDId ¥s1
0's TS 000 00°501 000 00501 000 000 00°S01 96/S1/9 avd Laddvo 1391
0'S VS 000 00'0SL 000 00°0SL 000 000 000S5L 96/51/9 YINOLLIINOD IV (44!
0 /S 000 00'cee 000 00'T¢ee 000 000 00'zee 96/S1/v SANITE ININ 151
0's TS 000 00028 000 00°0Z¢ 000 000 00°0CS §6/S1/T1 YOLVUIDIITY 0s1
0's S 000 0T’16 000 0z'16 000 000 0’16 S6/S1/T1 SdOL YALNNOD 6v1
0s VS 000 00°SL 000 00°SL 000 000 00°SL S6/51/9 JLLANIA 141
0¢ TS 000 08°78¢ 000 08'Z8¢ 000 000 08°78¢ $6/S1/1  SONIYdS XOd ¥ SHSSTULLYVIN Lyl
0's /S 000 00°00§ 000 00°00§ 000 000 00°00§ £6/S1/¢ SASSTALLVIA TIOD DNIA 8 Wi
IH 'TIVA 4INOd ® THNLINANA
£€'850°L ¥8'08L°6C 00°S64°T ¥8'687°LT 000 2000 LT'6£8°9€ SAO4 HANYO0D dINDAPNLINYNA
oS TS €€850°L LYTHO'S 00°0TH'C L9129°T 000 000 00°001°Z1 1/91/8 lojeiauan 0S¢
0 TS 000 00°00S't 00°SL 00°STH1 000 000 00°00S'¥ 80/10/01 YIONVIVE d39dS HFIL 1474
0s TS 000 00'8L0°1 000 00'8L0°T 000 000 00'8L0°1 90/10/¢ Sadd LT
0's S 000 £8°9EL'E 000 £8°9€L°E 000 000 £8°9€L°C S0/10/C1 AAOLS 00D 9t
0 /S 000 66°6Y9 000 66'6¥9 000 000 66'619 S0/10/L p:CrAER L Y4
0's TS 000 00°SZ0°1 000 00'S20°1 000 000 00'570°1 $0/0€/9 [IAJINOT OTYALS IALNINOD ¥
0's TS 000 88°88¢ 000 88'88¢ 000 000 88'88¢ S0/S1/9 YIHSVMHSIA 114
0 TS 000 00'790°1 000 007901 000 000 00790°1 Y0/1¢/5 SUIVHD NFHDLTA [44
oS 1S 000 00°0SL 000 00°0SL 000 000 00°0SL £0/8T/T JIVHD | ¢4
0'$ TS 000 00029 000 00029 000 000 00029 10/1¢/21 SATEVL GNI 0t
0'¢ VS 000 66'66€'1 000 66°66¢°1 000 000 66'66€1 00/S1/L YIMONW DNIAT 61
0s TS 000 66679 000 66'679 000 000 66'679 00/51/L IAATIM 81
0s TS 000 TE08'1 000 TE08Y°1 000 000 TE08Y'1 00/10/L Sadd Ll
0 YS 000 00°058°1 000 000581 000 000 00°058‘1 86/10/L JOLVYANAD 91
0¢ /S 000 00°00T 000 00002 000 000 00°00T 86/51/9 AaLIANY 01 14!
0 S 000 00°006 000 00°006 000 000 00006 86/S1/9 LTH 93§ 01 £l
0 S 000 05°26S 000 05°76¢ 000 000 05°26S 86/51/9 nmaa 1ada s 4!
oS S 000 05°280'1 000 05'L80°1 000 000 05°L80°T 86/S1/9 Sa@ag ANNM § 11
0's TS 000 00°080°1 000 00°080°1 000 000 00°080°1 86/S1/9 SSa14d § 01
oS TS 000 00°SCL 000 00°$TL 000 000 00°SZL 86/S1/9 JALAR: 0] 8
0's TS 000 0°86¥°1 000 0'86¥°1 000 000 T0°86¥'1 96/S1/¥y TINLINANA WOOY ONIAI'T L
oS TS 000 00°0S1 000 00051 000 000 00°0S1 96/S1/€ MVS T18V]L 9
0s TS 000 05°8¢€1 000 0S'8E1 000 000 05'8€1 96/S1/¢ AaNVI1S AL S
0s VS 000 00'¥0¥ 000 00'¥0¥ 000 000 00'v0¥ S6/S1/11 YOSSTAINOD 14
oS /S 000 $:400) ¢4 000 1¥°0¥C 000 000 1#°0¥T S6/51/1 WNNOVA HDVNINd €
0's 1S 000 STTSI 000 STTSIT 000 000 STTST'T T6/S1/L ) DNIMISAVA YTFAAIAAHTHSVM [4
oS TS 000 66°66¢ 000 66'66¢ 000 000 66'66¢ 16/51/01 YIZ3TdA SHv4S I
SAO9 WANHOD dINOAFPNLINYAA :dnoid
pousd Ppoyle|y enjeA oog idegpu3 uopeaidag uopeaidaq anjep 9 ax3e6ll 1s0D ERIINELS uonduosaq Auedoid 7 iessy
joog  oog 19N xoog joog juaung oog Joud joog Ies oog 38§ ooy joog uj sleqg P
] ¥102/0€/9 A4
¢ abed vLI0E/9 - €L/L0/L 11e19Q J9ssy yoog - HYE1220-€0

Wd ¢Z:Z vi0c/ec/c)

SANLSININ ATINV4 1704 IHL 104




657171 6099 000 000 68'S1Z°1 60/10/6 JOOTA 01440 § 44

00l VS 17829 89°L8S

oS TS 000 00'6E+'T STE0T SL'SET'T 000 000 00°6£¥°T 80/10/C1 134d4vD WOOY DNIAIT GET
0°0€ TS SL'8Y6 00'96€ £8'vh LI'1SE 000 000 SLYYE'T $0/10/6 ONIAIS 97T
001 US sU'é €L 1601 60011 #9°186 000 000 88°001°7 $O/1€/L SMOANIM LNIWAOVTdI §TT
001 TS 000 €2°82T'C P11 6L911°T 000 000 €7'87TT #0/80/1 DNIAIS FDI410 44
001 TS 000 00581 000 00°681 000 000 00581 T0/0%/6 JOOd 1 £2T
001 TS 000 8LLSL 000 8LLSL 000 000 8L°LSL 66/1€/T1 SMOUNIM LdV e
001 TS 000 00°SLL'T 000 00°SLL T 000 000 00°SLL'T 66/1€/T1 DONILALIVD 12¢
001 TS 000 Sy H01 000 STyl 000 000 Syv0l 66/1€/T1 JOOd WJIOLS (144
001 TS 000 0S'I81°1 000 0S'18I°1 000 000 0S'I8I‘1 66/1€/21 IHILIMS ONNIIM AOLVIINID 61T
001 VS 000 St'L88 000 Sh'L88 000 000 Sy'L88 66/1€/T1 DNIAIS ANV J300d 817
001 TS 000 00°00S 000 00°00S 000 000 00°00S 86/1€/T1 INFWASVE - SMOQNIM LIz
001 TS 000 LY'ET6 000 LV'ET6 000 000 LV'€T6 86/1€/T1 2 (4] 91T
001 TS 000 0L ¥9S°1 000 0L P95 000 000 0L ¥95°1 L6/TETT SAOLIA0 ATIVS/ATdd 1 [ 4
00l TS 000 90°'8¥6'1 000 90'8¥6'1 000 000 90'846'1 L6/TETT 4004 1414
001 TS 000 9T'LET'T 000 9T'LET] 000 000 9T LETY P6/STIL b 022 (4 14 £
00 TS 000 0TPLI] 000 0T L9l 000 000 0TYLY'1 68/L1/8 SINTAWIAOUdNI AVMIATIA TIt
0'0¢ TS $T905'El 11°666'6L S89TI‘E 97'T88'9L 000 000 SE€'S05°E6 88/0€/9 SINTFWIAOAINI 1z
0°0€ TS TE998'EN TE1E1C8 76'661°E OV 1€6°8L 000 000 $9°L66'S6 88/0€/9 S1S00 ONISOTO/ONIATING o1z
00 oW  00°000°CT 000 000 000 000 000 00°000CT 88/0€/9 _ ANV 607

AVUANAD SONIQTING ANV'T :dnox)

£0'188°€S 6¥'620°0¢1 S8 IVL'S ¥9°'L8T¥TI 000 2000 7501681 TIH 'TIVA SONIATING % ANV'T

001 TS 96'THY 07°006 EYS1 88°SYL 000 000 91I'EYS'l 80/10/6 SMNV.L 110 LVAH 8€¢
oS 4ao0z 000 00°086°C 000 00°086°C 000 000 000867 80/10/€ Suiprs 1€
0000°0% VS 69°TSI°L PLSET IL'VE £0°102 000 000 €h'88E‘1 L0/10/6 uonensul 62T
0°0¢ S 81'€ST'S '958°1 669€C €y619'1 000 000 09°601°L 90/S1/6 DV1d9d MOUNIM ANV ONIAIS YA
0'0¢ TS LSSII 8L 1LY 16°CS L8'81¥ 000 000 SEL8S] $0/10/8 4004 bL1
0°6¢ 1S SL96F 60'8%1 €591 95" 1€l 000 000 819 SO/10/L VAUV ANOD ALVIVdIS TIVM €L1
001 TS 0161 65°L88°T 06°LIE 69'695'T 000 000 66'8L1E SO/1€/S agdv1dad 1004 Ll
001 TS 000 LTE01 9111 1126 000 000 LT€01 ¥O/1€/L SMOANIM INFWADOVI1dTY 1Ll
0°0¢ VS 19°L69°€1 68°801°L §S°€69 veSIv'o 000 000 0590807 $O/LZ/S ANNVI/HLVE SUIVISdN T aav oLl
001 TS 000 €EPEY‘E 000 EEPEY'E 000 000 €EVEY'E 70/0€/6  YOOd DNIAITS SSVID % AD03d 691
00! VS 000 00v€T'T 000 00vET'T 000 000 00%€2°C 00/1€/C1 T1AM 891
001 TS 000 TeE9l’l 000 Te9l’l 000 000 Tl 66/1€/71 IHDLIMS ONIIM JOLVIINID L91
001 TS 000 00°L9S 000 00°L9S 000 000 00°L9S L6/1€/T] MNVL JILdAS 991
001 TS 000 00011 000 00011 000 000 00011 L6/1€/TI MOANIM S91
001 TS 000 8%°020'1 000 8°070°1 000 000 8y'020°1 S6/1€/Z1  TAAOWTY LdV/IWOOYH DNIALT $91
001 LS 000 £6°L66 000 £6'L66 000 000 £6°'L66 T6/1€/71 NANWIAOUIWI WALSAS D1L4AS €91
001 TS 000 ¥6'LT1 000 v6'LTI 000 000 ¥6LT1 68/1€/T1 0661/0¢/9 - dV 91
0°0¢ VS TESH'S 91'SPE'YT 89°€66 8" 15€°€T 000 000 8¥'018'67 68/1€/C1 SLNIWIAOUdNI 191
0'0€ VS SS'S9LLL SY'LEI'6L 010£2°E SELO6'SL 000 000 00°€06'96 68/1€/C1 S1.S0D ONISOTD ONIQTING 091
00 oW 000008 000 000 000 000 000 000008 68/0€/9 anv1 651

TIH TIVA SONIQTING ¥ ANV'T -dnox

81°0SH'T LELTLOT €9'1Z¢ $L'S0Y'01 000 3000 SCLLI'EN IH 1IVA 41103 » TANLININA
panupuod) JH 'TIVA 4IN0H »® TANLINYNA dnox)
pousd pouidy eniepoog  idaQ pu3j uoneaidag uoneoaidag anjepn o dx3 644 1509 ERIINELS uonduosaq Ausdoud 7 jessy
Yoog )joog 19N oog joog wuaun) joog Joud )oog |es 3oog 238 joog yoog u] aleq p
. ¥10¢/0€/9 :3Ad
¥ obed ¥1L/0€/9 - €L/LO/L 11e3aQ 19SSy yood 1¥€1220-€0

Wd 222 vi0d/ecict

SIIILSININ ANV 104 3HL 104




001 TS 000 00°I8L‘1 000 00 18L°T 000 000 00'18L°1 86/1¢/CI - LAV 41
00! S 000 8S°SIE'E 000 86°SIEE 000 000 8S'SIE'E 86/1¢/CI1 DNITAAONWTYT (174
0'0¢ S 6T6L6 L10ES‘S 86'91¢ 61°€10°8 000 000 9t'60S°S1 L6/TE/TI NOISNVdXd 6¢1
001 S 000 TSILY 000 TSIy 00°0 00°0 SILY L6/1E/T FOVIVD 8¢l
00t VS 8Lttty TUELS £TLe 66'6£S 000 000 00°L66 L6/1t/E SMOANIM Lel
00¢ TS 1S6LI9LT 80°79€'8€T SO'818'El €O VPS'vTT 000 000 65’ 1S I¥ L6/1€/€  NLIANAIXH L6614 NOISNVJXH 9El
0°0¢ VS 10°SL6L €5°68L°01 8¥'679 SO'v91°01 000 00°0 $S'¥9L81 L6/1€/€  LIAONAIXH 9661.4 NOISNVIXH Sel
0°0¢ VS +8'908°1 0S'¥hb'T L1yl 6L TOE'T 000 000 ye1STY L6/1g/€  VAXT ST TYVANLHDALIHONYY bel
001 TS 000 65°€81°61 000 6S°€81°SI 000 000 65°€81°S1 v6/1¢/C1 WHLSAS 49MHS tel
001 VS 000 0S°€v6 00'0 0s’tv6 000 000 05°€v6 06/1¢/C1 SMOANIM (431!
001 TS 000 00'90L 000 00°90L 000 00°0 00'90L L8/1E/T] YOOTI ¥V TT4D/LAN0D 94 ¢l
001 TS 000 00°5CE 000 00°SZ¢ 000 000 00'5Z¢ LS/1E/TT dNd % SOINVL 4dLvVAM o€l
001 TS 000 00'90¢ 00'0 00'90¢ 000 000 00'90¢ L8/1ETT INIVd 6Tl
001 TS 000 or'vil 000 or'veI 000 000 (I A7A L8/1E/TT TIAVYED INOLS 141
0°0¢ TS TE€0T 81°0¥S‘1 Z1'8§ 90°C8%°1 00'0 000 0SEPL’T L8/1ETT WHLSAS OI1LddS LTl
001 TS 000 78°681 000 78°681 000 00'0 78°681 98/1¢/CI1 SINTFWNIAOYIAI NIVH 91
00t TS 08°SISI $0°'€L9'91 67°909 9L°99091 000 000 S8'881°81 98/1¢/C1 SINIWIAOUdNI YA
0°0¢ - S OV8TE'Y 09°L65°09 0T¥91°C OV EEY'8S 000 000 00'976'¥9 98/10/L S1SOD ONISOTI/ONIaTING 144}
00 owaly  00°000°01 000 000 000 000 000 00°000°01 98/T1/9 anv'l £TI
STIID YANNOD A'HINY/ANVTT :dnot)
7€'7€6°01 70'T8L°06 TS'LRS 0S°¥68°68 000 3000 yEPIL101 OHDS NVILSIMHO Q' TING/ANV'1
001 VS 85069 T0'eLT 9¢'96 99°9L1 000 00°0 09'¢96 11/10/6 Jooyos jo yued soumxy £5T
06l VS 8S0€0°E SLLLY' 96°00¢ 61°LLIY 000 000 €€°80S'y 60/S1/8 LYNOD TIVH LIASVE TOOHDS (%74
001 S 00909 9%°'848 SSyl 10°€0L 000 000 9 ySH 1 80/10/6 SINVI IO LV3IH LET
061 VS SLIELY 61°0CL 9p'cTl €L'96S 000 000 $6'168°1 80/10/6 AVMAITVM 3AISLNO 9¢T
001 TS 81 £4'861°C 69°1CT vL9L6'] 000 000 L891T°T YO/1E/L HOY0d LNOY4 S6
001 vS 000 L1'8IT'Y 000 LISITY 000 000 LIBITY 70/0€/11  WALSAS NOILLVYLTIA 49LvVM ¥6
001 TS 000 L0991 000 L0991 000 000 L0991 00/1¢/S dOL Y4LNNOD €6
001 US 000 SY9tl‘E 000 SPOT1'E 000 000 SYIII‘E 00/1¢/S S1dV T OLNI/LdV SYIVLSdN 76
001 7S 000 127°¢91°1 000 17°€91°1 000 000 17€91°1 00/1€/S  IHDLIMS/ONIYIM JOLVIINID 16
001 VS 000 %174 000 SIeve 000 000 SI6vT 00/1¢/S 103da 06
001 S 000 €V ¥E0°T 000 £V rE0'T 000 00°0 €P'YE0'T 86/1¢/T1 AD3AA ¥ 400U 68
001 US 000 8'L8¢E 000 8Y'L8E 000 000 8Y'L8¢E 86/1¢/C1 dANd J3.LVA 88
001 TS 000 00°0¢€1 000 00°0€1 000 000 00°0€1 86/1¢€/T1 SMOANIM LS
001 YS 000 £9°'L6S 000 £9°L6S 000 000 £9°L6S 86/1¢/T1 A04d 98
001 TS 000 yL8LY'T 000 yL8LY'T 000 000 YLBLY'T 96/1¢/C1 SNOLLVAONTY LNIANESVE S8
001 S 000 60°'LTE Y 000 60°LTE1 000 000 60°LTE 1 96/1¢/C1 SNOILVAONTY LNAWASVH +8
001 TS 000 88601 00°0 88°6+0°1 000 000 88'640°1 L8/E/TL HLVE SAIVISNMOd €8
001 VS 000 L8'SY8‘8T 000 L8'SY8‘8T 000 000 L8'SY8'ST L8/0E/9 L84 OL LLA-SINANWHAOAJINI 8
00 oW L6'VSP 000 000 000 000 000 L6'VSY €8/1¢/T1 MAOM TIIM YILVM I8
00¢ TS 000 00°00S°6¢ 000 00'00S°6€ 000 000 00°005°6€E 9L/S1/T DNIA1ING 08
00 owaW  00°000°S 000 00°0 000 000 000 00°000°S 9L/S1/T aNv1 6L
OHDS NVILSTHHD dTING/ANV‘] :dnoid)
L9'856°0S y6'119°181 L6°L06'9 L6'E0LPL] 000 3000 19°0L5°CET TVHINAD SONIATING ANV'1
, PINUHUOY) TVHANAD SONIATING ANV :dnox)
pousd POy  8njea xoog idegpugy  uonepaideg uonenaidag anjep 0 dx3 6.l 1S0D) ESTINER) uonduosaqg Auedoid 7 j9essy
yoog yoog 1oN joog 3oog juaung joog  IoUd %00g 1es oog 233 joog joog . .uj aeg p
. ¥102/0€/9 ‘3Ad
G abed ¥1/0€/9 - €L/L0/L 11e}3( )9sSsY joog Iv€12c0-€0

SIPLSININ AWV G104 IHL 104

WNd 222 vi0Z/ecic)




0¢s g4aooz 000 6L'TLY 000 6L°TCY 000 000 (Y444 80/10/C 1EaY uo Suiquinid 0¢T
0¢ 4Q00C 000 8'66L'T1 000 84'66L°TI 000 000 8Y°66L'T1 L0/10/6 uonejosul pue Juipis 87T
00t TS 8I'¥8¢ L8Pl 67°00C £V81Z°1 000 00°0 06'200'C L0/10/9 SUIvddd 1dV 31d 09
00T TS ¥9EITT 05°00%'1 1L°081 6L°61C°1 000 000 ¥I¥19°€ 90/S1/01 DNIH00Y 19
0’0t TS 69+ST'I1 €9°01SY 16°6T¢ T1°S86°€ 00°0 '00°0 TE'SOL'S1 S0/10/Z1 {V1VE NOLLVAONTY NIHOLIA 09
00t TS 1£009°C 69°660°1 €Ll 9¢°'9L6 000 00°0 00°00L‘€ S0/10/8 HOVNRINA 6S
00l TS S8y 1S4 444 £6'8Y TS°S6€ 000 000 0€'63Y S0/S1/9 NAHOLIA ONIYOOT1d 8¢
0’6t TS 1T918'1 9L’ 1SS TL'09 vo'16% 000 000 L6'L9E'T S0/S1/9 NOILVAONTY NIHOLIA LS
00t VS £€99L0°1 L¥'899°01 1SPLI‘T 96 €66 000 000 oO1'ShL 11 S0/S1/S SNOLLVAONTY NFHOLIA 9¢
001 TS 91'¥T 6v'8TY'1 LTSPI TTese’l 000 000 §9°TSH'1 0/1¢/8 HOYO0d Jovd S¢S
001 TS 000 18°96€°S 96'68 $8'90¢‘S 000 000 18°96€°S £0/8Z/8 ddHS 149
[L0] TS 00°0 06°SlYy - 000 06°S1y 00'0 000 (113444 [A/(ATAN! 4avViHdN WAV1Y €S
0ol VS 000 0021 000 00°¥CI 000 000 00vT1 T0/10/8 SYOLOFLHd AONS [4Y
001 US 000 SE9L0'T 000 SE9L0T 000 000 S€9L0'C T0/60/L AV |49
ool S 000 9.°816 000 9L°816 000 00°0 9L'816 00/1€/Z1 J0014d v 0s
ool TS 000 $1°890°1 000 #1°890°1 000 000 ¥1'890°1 00/1¢/T1 ADAA LNOUA 6t
ool VS 000 (L R%14 000 £9°¢8y 000 00°0 £9°¢8Y 00/1€/S D40 14
ool 1S 000 €5°6EE'L 000 £5°6¢€E°L 000 000 £S°6EEL 00/1¢/S WOOYH.LVH Ly
00l TS 000 00°000°1 000 00'000°1 000 00°0 00°000°1 00/1€/S THOLIMS/ONDIIM YOLVYIANID 9
001 S 000 80°0LE 000 80°0LE 000 000 80°0LE 00/1¢/S 4004 Sy
001 S 000 SYS6'l 000 SHPS6'l 000 000 SYS6°1 00/1¢/S AANWIHD 144
0ol TS 000 8TIVI‘T 000 8TIVIT 000 000 8T 1P1'C 86/1€/T1 HAO1440 MAN ONI'TIAONTY 134
00l TS 000 €2172T 000 £2'122°T 000 000 €T122'T L6/1E/TT WALSAS DLLJIS rAZ
0ol TS 000 80°LYT'1 000 80°L¥T‘1 000 000 80°LYT'] 96/1¢/T1 WYV1V 2414 |£7
0ol VS 000 00°0sS 000 00°0SS 000 000 00°0SS S6/1¢/C1 TANVd TvOR10313 114
00l TS 000 0S IvL'E 000 0S I¥LE 000 000 0S IvL'E S6/1€/C1 SMOANIM 6¢€
001 IS 000 YLLET' T 000 PLLET] 000 00°0 YL LET1 S6/1€/T1 NYvd ONIAIS 8¢
00t VS LLPEL'S LY'L90°S1 IVeLL 90'v6Z Y1 000 000 yTT0T'€T ¥6/1€/21  OVIAVH/ANG FONVNALNIVIA LE
0ol TS 000 00'801°€ 000 00'801°¢ 000 000 00'801°¢ v6/0€/9 SMOANIM MAN ¥T 9¢
00l IS 000 0’86 000 S0'S86 000 00°0 €0°¢86 £6/0¢/6 INIT HdlvAM ce
001 IS 000 00°0LY 000 00°0L¥y 000 000 00°0LY €6/0€/9 NAWAAOUIWI WALSAS DOILdS 143
0ol /S 000 18°LST1 000 18°LST°] 000 000 18°LST°1 68/0¢/8 ANVLI Y3LVM LOH 123
00 owdw 0000001 000 000 000 000 00°0 00°000°01 $8/0€/9 NOLONIMYVA INNV SHYOV 6'¢ [43
00 oW 000058 000 000 000 000 000 000058 +8/0¢/9 ANV1 TANLSVd STIAOV 1'01 I€
0ol VS 000 LY6YI°LL 000 LY6v1‘LL 000 000 LY6YI'LL 89/0¢/9 680€90-8961 SLNAWHAOUdNI 0€
0°0¢ TS 000 0000827 000 00'005°TT 000 000 00°005°TT 89/0¢/9 DONIATING 67
00 owdp  00°005°T 000 000 000 000 000 00°00S°T 89/0¢/9 anNv1 87
001 TS 000 689L1°1 000 68°9L1°l 000 000 689L1°1 96/1¢/T1 WALSAS ONILV3H Sl
0'0¢ TS 8SISIY T6'60L°L 8€°66€ PSPIEL 000 000 0S'198°t1 €6/1€/71 VD @3asnad - NIvd gaLVNOd 6
SAO09 YANNOO DNIA'HNE/ANV'T :dnold)
¥ TS8TIT 85°0SL°S9¢€ #8°600°81 YLOVL'LYE 000 2000 ZI'€09°8LS STIID WANHOD ATING/ANV']
(1114 VS 650Vl £9°79 8¢°LE §0°ST 000 000 TTE0S1 10Nt dO¥d O1 ADNVHD 3OVNIN4d 96T
0’0t oW  00000°C 000 000 000 000 000 00'000°C 01/10/8 AOVIVO MIN YO TIId IA4
ool TS 000 18°286 07’8 19°vL6 000 000 18°Z86 £0/1¢/L SMOANIM i
00l TS 000 (1] 4%%] 000 ov'edy8 000 000 ob'ey8 ZO/SI/IT  ¥VIV Ol SY0LD4.L3d NOILLOW 24|
0’01 TS 000 00°000°1 000 00°000°1 000 000 00°000°1 66/1€/Z1 THOLIMS ONRIIM JOLVIINID wl
panwiued) S TaID WANHOD A IINE/ANVT dneid
pouad Ppoylsy anjeA yoog ideqpug uopepasdeq uoneardeq anjeA 9 dx3 61 150D ERIINERS uonduossq Auadold .} Jossy
yoog yoog 1oN Yoog oog Juaun) yoog loud joog 1es yoog 293 )oog soog u] ajeq ; p
. ¥102/0€/9 ‘A4
9 abed yLI0E/9 - €L/LO/L e)eQ Jessy yoog _ 1Y€1220-€0

SIIYLSININ ATINY4 @104 3HL 104

Wd 222 ¥10c/EC/C)




Wees Ty  OV'OSELIT'T  €€1S9°6Y L0'669°L90°T  00°0 2000 78°6381°79S'1 IBIOL puetd PN
000 0140691 000 01'¥06'91 000 000 01'¥06'91 sIojsue.l], pus suopsodsiqq :8597
rees'vhy  OSPSTPEL'T  £ET1S9°6F LI'E09'¥80°1 000 3000 76'€60°6LS'l T8I0, puBI)
96'SS8°¢€T 80°19¥°CC LT120'E 18°6£4°61 000 2000 PO'LIE9Y AONVNALNIVIN STTOTHIA BN
000 0140691 000 01'¥06'91 000 000 01'#06'91 ssajsus. ], pue suopysodsi(q :s897s
96'SS8'ET 81°S9£°6€ LTTT0E 16'€VE'9¢ 000 2000 yI1TTe9 AINVNELNIVI STTOIHIA
oS TS 00°SHSTT 00°505° 00'50S°C 000 000 200°0 00°050°sT ¥1/50/$ 0s€d IO 010T ¥92
oS TS 00'TIET 00°LEY 09'6¥€ ov'L8 000 000 00'8¥L1 €1/10/¢  IIVdTY NOISSIASNV UL ADNYL LST
o€ IS 000 00°00s°1 L9991 EEEEE] 000 000 00°005°1 01/50/11 06T 10J UOISSTUSURI], 6vC
0t TS 000 00'000‘1 000 00°000°1 000 000 0070001 60/10/8 JIMON DNIANA SYT
oS TS +0°0- BOHET'] 000 80¥ET‘T 000 000 YOPET'] 80/0¢/v add XONAL £eT
0S 4ao0z 000 00°0vL'E 000 000¥L°E 000 000 00°0vL'E L0/10/01 19puBs ABMIALIp [4%4
0t TS 000 01'%06'91 000 0140691 000 000 0140691 €0/1€/S 0S7d @404 0002 P 6LI
0S YS 000 co.mam”_ 000 00°565°1 000 000 00°565°1 €0/61/S 4TI OLOY 8Ll
0t TS 000 00°001 2 000 00001'C 000 000 00°001°C 00/51/6 YIMOW NMVTNVASLIVID LLT
0t TS 000 00'0s¥ 8 000 00°05+'8 000 000 00°05t'8 06/S1/T1 YOLOVYL V109V 9L1
AINVNALNIVIA STTOIHIA :dnos)
8T°061°¢ wLLetol £8°01+'C 68'996'L 000 200°0 00'895°S1 TIID ANOLSHANYOD STTOTHAA
0€ YS 0S°LI8E 0S'€9L 05°¢9L 000 000 2000 00'18S'Y El/1E/L NVA (S3AALS) VAZVIN 99T
e TS 8LTLE TT695°¢ £ELY9'l 68°176°1 000 000 00T¥6'y T/ uBA 031e) €007 [AY4
o€ TS 000 00°S¥0°9 000 00°5+0°9 000 000 00°5¥0°9 T0/1€/Tl NVAVIVD 35a0d L661 1941
THID ANOISTYANMOD STTOIHIA :dnos)
TTLOO'TY 1€°00¥'70T  90'6¥LY ST1S9°L61 000 2000 €6°LOV'€97  SAOH HANYOD ONIA'TING/ANV'1
00Y VS SL60V'T ST6t £€T9¢ 0 000 000 00°6¥4'1 €1/10/9 JWVY SSTIDV dVIIANVH 44
0'0Y TS 9L 66V 18°19 v0'6¢ LLTT 000 000 LST9ST TI/10/1 dO¥d OL FDNVHO FOVNANA 1454
0s TS LO'LES £6'8S1°1 0T°6¢€ €L°618 000 000 00'969°1 11/10/T 1344V Woodd3d 174
061 VS 08'886°¢ Y6hv6'l 86°G6¢ 9E6vS'1 000 000 ¥L'€E6'S 60/51/8 AVMIATIA (474
oS S 000 00°008°1 0009 00°0bL 1 000 000 00°008°1 80/10/6 L1ALAVD WOOY ONIAIT ove
001 TS TBOLY 11°6£6 66'091 TIsLL 000 000 £6'609°1 80/10/6 SANV.L TIO LVAH 6€T.
pouad PO @neAyoog Jidegpu3 uonepaidag uoneaidaq anjeA 2 ax3 6.l 1S0D ERINES uonduosaq Auadoid 7T jessy
¥oog  »oog 18N Yood joog uaung yoog  1oud joog {es 3ooyg 93g joog joog u| sjed - p
. ¥102/0€/9 ‘AL
L 9bed v1/0€/9 - €L/L0/L 1le}3Q J9SsY qoog . V¥€1220-€0.

SIULSINIA ATV 104 3HL 104

Wd 222 v102/E2/2)




' rem 8868 émzaiion for Extension of Time To Pw.. an

(Rev Jaruary 2014) Exempt Organization Return OMB No. 1645-1700
> Flie a separate application for each retum.
m'nwgnﬂ:m’ > infarmation sbout Form 8888 and its Instructions Is at www.lrs.gov/form8868.

@ [f you are fling for an Automatic 3-Month Extension, compiste only Partl and checkthisbox . . . ... ... ... I
® If you are flling for an Additional (Not Automatic) 3-Month Extension, compiste only Part I} (on page 2 of this form).
Do not complets Part Il unless you have already been granted an automatic 3-month extention on a previcusly filed Form 8888.

Electronic filing (e<fife). YoumdewonleauyﬁbFomsaaaﬂyouneedas-monﬂ!aummaﬂcmoftmetnma 8 months for a
cormﬂonmuradb e Form 880-T), or an additional (not automatic) 3-month extension of ime. Y file Form 8868 to
request anmnslonofﬁmetoﬂleanyofmamusbd|nPanIorPartllemmeemapﬂonofFom887o Informstion m for Transfers
Assoclated With Personal Benefit

Certaln Cmnds,whid\muntbeumwthelRSinpapabnnm@oemUdom) For more details on the
‘ electronic filing of this form, visit www.irs.gav/efiie and click on e-flle for Charifes & Nonprofits.

| -ALto_m_aﬂc 3-Month Extension of Time. Only submit originai {(no coples needed).

A corporation required to flle Form 890-T and requesting an automatic 6-month extension — chack this box and complste Partionly . . .

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must uss Form 7004 to request an extension of ims to file
income tax retums.

.>D

! Enter filer's identifying number, see Instructions

';mor

The Fold Inc, 03-0221341

Nams of exempt organization ar other filer, see instructions. Employer idantification number (EIN) or

Fis by the Number, strest, and room or sulte number. If a P.O, box, see Instructions. Social security number (BBN)

Sy |PO Box 1188
retum. See

City, town or post office, state, and ZIP cods. For a fareign address, see instructions.
|

[Lyndonville VI ___058351-1188

Enter the Retum code for the retum that this application Is for (file a separate appiication for each retum)

m«uw Return cation Retumn

Code |lsFor

Form 880 or Form 880-EZ 01 Form 890-T (corporation)

Form 880-BL Form 1041-A

Form 4720 (Individual) Form 4720 (other than individual)

Form 880-T (section 401(a) or 408(a) trust) Form 6069

02
03
Form 880-PF 04 Form §227
05
08

Form 880-T (trust ather than above) Form 8870

® The books are in the care of » Steven Hebert

e [ this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group,
check this box . . . DD.HItlaforpancfmegmup.dmdtmhbox. ce >DandaﬁadlallstwlmmenamandEleofallmembom

the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extansion of ime

untl Egb_;l___.zo ls__.tnﬂbmeomptomanwmfwmemﬂonnamadm.
The extension is for the organization’s retum for:

> Dcabndaryaarzo or
> [X|taxyearbeginning gul 1___.20 13 _,andendng Jun 30__.20 14 .

2 the tax year entered in line 1 Is for less than 12 months, check reason: Dlnmammm DFlnalmum
DChangeinaccounMgpeﬂod

3 a If this application is for Forms 880-BL, 980-PF, 880-T, 4720, orm enhrﬁntamaﬂvenx.lmany
nonrefundable crodits. See INBIUGHONB . . « « « « « ¢+ e ¢« s s e o e s e .. e s e e e e e s 3ai$

b I this application Is for Forms 980-PF, 890-T, 4720, or 6088, entnrmyrafundableuadmmeainmed
tax payments made. lndudempﬂamm allowedasacredit . . .. ... .. ... 3biS

Balanee dus. Subtract line 3b from line 3a. Includ paymunwlmtmsform if required,
cEFI'PS cFede!"'aleTu mllll).. .......... byudng ...... 3¢c|$

Cauﬂon.lfyouamgolngbmakeandecuuﬂcfundswivm(diuddout)uﬂmﬂ!bFomeasa.weFoﬂnms-EOandFormB&?%EOfur
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notics, ses instructions. Form 8888 (Rev 1-2014)

FIFZOS01 1273113




