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OMB No 1545-0047

Farim 990

Return of Organization Exempt From Income Tax
Under sechion 501(c), 527, or 4947(aX1) of the Intermal Revenue Code (except private foundations)

2013

> Do not enter Social Security numbers on this farmas it may be made public.
* Information about Form 990 and its instructions Is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending
American Environmental Health Studies Project, Inc.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

s
D Employer Identfication Number

B Checkif applicable C Name of organization

Address change Doing Business As 62-1599535

Name change Number and street (or P O box :f mait1s nol delivered to sireet address) Room/suite E Telephone number

Inial return 16 Lamoille Street (802) 879-6137
Termmnated City or town, state or province, country, and ZIP or foreign postal code

Amendedreun  |[Essex Junction VT 05452 G Grossrecepis $ 258, 706.

Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates?

Yes X|no
H(b} Are all subordinates included? Yes No
Il No attach a list {see instructions)

Ellen Connett 104 Walnut Street Binghamton
| Taceempsas  |X[5010@) | [5010 ¢ )4 (nsertro)
J Website: » http://americanhealthstudies.org

NY 13905
[ Jas7@noa T Jsor

H(c) Group exemption number >

- A= D
CAINNYOS

w it

700 7 ¢ AON

K Form of organization leCorporauon l ITrusl [ ] Association | l Other ™ l L vearof formanon 1994 I M State of legal domicie TN
[Part1. [Summary
1 Briefly describe the organization’s mission or most significant activities IO_ _f_a_(_: J;l__]_t_al:e_ ErPieEEs_ Eh_‘?t_ empower citlzens
g and educate decision makers on issues_that have the potential to_harm human health or the
= environment, and offer alternative solutions which are environmentally just_and sustainable.
c
% 2 Check this box * D_d the organization discontinued its operations or disposed of more than 253/0 of s net assets
S| 3 Number of voling members of the governing body (Part VI, line 1a) . 3 9
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 7
21 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) . Ce . 5 4
:g 6 Total number of volunteers (estimate if necessary) . . ... .. ... .. 6 25
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
© 8 Contnbutions and grants (Part VIll, ine 1h) 131,397. 212,701.
2| 9 Program service revenue (Part VIII, ine 2g) .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 4,703. 3,399.
T I 11 Other revenue (Part VIIL, column (A}, hnes 5, 6d, 8c, 9¢, 10c, and 11e) -2,746. 964 .
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) 133,354. 217,064.
13 Granis and similar amounts paid (Part IX, column (A}, hines 1-3) . . . . . . . .. . ..
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . ..
ol 1° Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 112,119. 88,052.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . ..
§- b Total fundraising expenses (Part IX, colufnn (RE‘?@ F ﬂ\ JEMN 2,559.
117 Other expenses (Part 1X, column (A), inés 11a:31 L,:Lﬂf&ﬂef).n.\z == . 51,104. 126,291.
18 Total expenses Add lines 13-17 (must e Part IX, column (A’} line 25) 8‘ 163,223. 214,343,
.| 19 Revenue less expenses Subtract line 18 @1. hnN&V @ 7 014 L5 -29,869. 2,721.
28 (U < | Begming of Currert Year| _ End of Year
§§ 20 Total assets (PartX,lne 16) . . . . . . L. @GDEN UT L= 253,839. 256,560.
;g 21 Total habilites (Part X, Ine 26) . . . .| i I
2 22 Net assets or fund balances Subtract line 21 fromhne 20 . . . . . . . 253,839. 256,560.
| Part’ll._- | Signature Block

Under penalties of perjury, | declare thal | have examined this return, ncluding accompanying schedutes and statements and to the best of my knowledge and behel, it 1s rug correct and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

» f//ﬂ‘ //MMI) l /&——?D"/(,L
Sign Signature of officer e W/V/W /T Date /
Here Ellen Connett Secretary/Treasurer

Type or print name and title

Prnt/Type preparer’s name Prepgsey's signature Date Check U f PTIN
Paid Wallace W. Tapia, CPA ,_/A‘, Zé_A‘_‘ZL OD?/_?/ 2@/ Ly sell-employed P00070404
Preparer [frmsmame " Wallace W Tapia PC 7
Use Only |fimsaddess ™ 131 Main St 8th Fl FrmsEN ™ 03-0323274

Burlington VT 05401 Proneno  (802) 863-6370

May the IRS discuss this return with the preparer shown above? (see instructions) |XI Yes | TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEZAQ10T 11/08113

Form 990 (2013)
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Form 990-(2013) American Environmental Health Studies Project, Inc. 62-1599535 Page 2
|PartW_| Statement of Program Service Accomplishments
' Check If Schedule O contains aresponse or note to any line inthuisPartll . . . . . . . . . v v v v v e e D
1 Brefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ°? .o . ) . - [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

It 'Yes,” describe these changes on Schedute 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 $ 186,272. Iincluding grantsof  $ 0. )(Revenue $ 0.)

4 b (Code ) (Expenses $ 6,495. ncludng grantsof  $ 0. )(Revenue $ 0.)
7Zero Waste Solutions-Paul Connett, the Executive Director, traveled to

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 192,767.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 99042013) American Environmental Health Studies Project, Inc. 62-1599535 Page 3

[Part IV - | Checklist of Required Schedules

1 lIsthe organlzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a prlvale foundanon)') If 'Yes, "complete
Schedule A. . L e e e e e s e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

3 Did the orgamization engage in direct or indirect polmcal campaugn activittes on behalf of orin opposmon to candidates
for public office? If "Yes,' complete Schedule C, Part! . .. .. . ... .. . ...

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partil . . . . . . . .« ..o,

5 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, Part i1l

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
127 T 2 N

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

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. Coe e

9 Dud the organization report an amount in Part X line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not isted in Part X, or provide credit counsellng debt management, credit repair, or debt negonanon
services? If 'Yes,'complete Schedule D. Part IV . PR

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,  complete Schedule D Part V e e

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

a Did the orgamzanon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI. . . 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

b Did the argamization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If Yes,’ complete Schedule D, Part Vii P .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, Part ViIll . . . . . . .. ... ... ... ....

d Did the organizalion report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If Yes,'complete Schedule D, PartiX . . . . . . . . .. <. .« oo e e

e Did the organization report an amount for other iabilites in Part X, line 25? If 'Yes,'complete Schedule D, Part X .

f Did the orgamzatlon 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year” If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . Ce e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the orgamization answered ‘No'to hine 12a, then completing Schedule D, Parts Xl and Xl is optrional . . . . . . .

13 s the organization a school described in section 170(b)(1)(A}{n)? If Yes, complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued

at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts {and IV .

15 Did the organization report on Part IX, column (A), Iine 3, more than 35,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complere Schedule F,PartsllandiV . . . . . . . ... .o,

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f Yes, complete Schedule F, Parts litand IV . . . .. .. . ...... .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A). lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . . . . . . . . .« .« ..

18 Dud the orgamzahon repon more than $15,000 total of fundra|smg event gross income and contributions on Part VIit,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .

19 Dud the organization report more than S15 000 of gross income from gammg activities on Part VIIl, ine 9a? /f 'Yes '
complete Schedule G, Part Ill. . Coe e .

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b if "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .

BAA TEEA0103 11/08/13

Form 990 (2013)

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
1ic X
11d X
11e X
11f¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b




Form 990.(2013)  American Environmental Health Studies Project, Inc. 62-1599535 Page 4

[La‘éfﬁt‘llyg Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assislance to any domestic orgamzatrons or
government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Parts l and Il . .

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes, complete Schedule I, Parts | and 1l .

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensatton of the orgamzahon 's current
and former offucers directors, trustees, key employees and hlghesl compensaled employees? If 'Yes,’ complere
Schedule J . .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prln0|pa| amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b rhrough 24d and
complete Schedule K If 'No,go to lne 25a . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . .o oL Lo oo e e e e e e e e e e e

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualihed person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . .. .. ... . ...,

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If Yes,’ complete
Schedule L, Part! . . . .. o0 e ..

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hnghesl compensated employees, or disqualified persons?

If so, complete Schedule I Y |

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 . N .

28 Was the orgamzation 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 1V .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .« o v v i e e i e e e e e e e e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M
30 Did the organization receive contributions of art, h|stoncal treasures, or other srmllar assets, or qualmed conservation
contributions? /f Yes,' complete ScheduleM . . . . ... . ... .. .
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If 'Yes,’ complete Schedule N, Part!. . .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? Jf ’Yes complete
Schedule N, Partll . .. .. .....

33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulatrons sections
301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complere Schedule R. Parts I, 111, IV,

P T2 o ARV A /7 T- X

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

b If 'Yes'to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, 'complete Schedule R, Part V. line 2 .

36 Section 501 c)f(s) organizations. Did the orggmzanon make any transfers to an exempl non-charntable related
organization 'Yes “complete Schedule R, ' Part V., ine2 . . ". . ... .. ... ...
9

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a retated organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes 'complete Schedule R, Part VI . . . . . ..

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

Yes | No

21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

4
28a ‘Xh
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990.(2013)  American Environmental Health Studies Project, Inc. 62-1599535 Page 5
|§Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthisPartV . . . . .. .. .. e e e e e e e e r]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-(f not applicable .. . .. .. 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0l. '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng f_)‘ % R
(gambhing) winnings topnzewinners? . . . . .. .. ..o, .. 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E ‘ R
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 4] ¢ ’;,3 .
b If at least one Is reported on line 2a, did the organization {tle all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o s\ g
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. . 3a X
b If 'Yes' hasit filed a Fom 990-T for this year? If ‘No'to line 3o, provide anexplanationin Schedde O . . . . . o o o o o o v o i v L 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if 'Yes,’ enter the name of the foreign country * N
See instructions for filing requirements for Form TD F 90-22 t, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ li "Yes,"to line 5a or 5b, did the orgamization file Form 8886-77 . . 5¢
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 chantable contributions? . . . . .. . ..., 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbuuons or gifts were
not tax deductible? . ... ..o .00 L oL . T, 6b
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 provided 10 the payor?. . . . . o v o o i e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . 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 e e . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year S l 7d| r’@iﬁ& ¥ .
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . -‘7; T x
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . 7f X
g If the orgamzatlon received a contnbution of qualmed mtelleclual propeny did the organlzanon file Form 8899
asrequired? . . . . .. ... .. 79
h If the organization received a contnbunon of cars, boats, airplanes, or other vehicles, did the orgamzanon ﬁle a
Form1098-C? . . . . . . . .« ... . .. Lo 7h
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 sponsorlng orgamzanon have excess busmess
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 ’ éa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations Enter
a Inhation fees and capital contributions included on Part VI, ine 12. . .. e 10a .
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club factlittes . | 10b !
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. ... ... 000 Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... o o000 i1b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . 12;
b If Yes,' enter the amount of tax-exempt interest recewved or accrued durng the year l 12b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue gualified health plans in more than one state? .
Note See the instructions for addiional 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 1s licensed o 1ssue qualified health plans . . ... 113b
¢ Enter the amount of reserves on hand . . . e e e e . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes,’ has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990:(2013) American Environmental Health Studies Project, Inc. 62-1599535 Page 6
‘Part'Vl?| 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
Schedu/e O. See instructions
Check if Schedule O contains a response or note 10 any kne in this Part VI . e . e e e e l_)q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9 ¢
If there are matenal differences in voting nghts among members :
of the governing body, or if the governing body delegated broad !
authority to an executive committee or similar commiitee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 7
2 Did any offtcer, director, trustee, or key employee have a family relationship or a bustness relationship with any other R
officer, director, trustee or key employee? . . . . e e . [P . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organization make any signtficant changes to its governing documents
sincetheprior Form 980 wasfiled?. . . . . . ¢« o L L Lo hh L e 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 or stockholders? . . . . .. . e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or more
members of the governingbody? . . . .. .. ... ... .. e A e - 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A ”?F’a——:
the following I e
a The governing body? T . .. 8a|l X
b Each committee with authority to act on behalf of the governing body? . . . . . . . e . Ce . 8b| X
9 s there any officer, director, lrustee, or key employee histed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )
Yes | No
10a Did the organization have local chapters. branches, or affiliates? . . . . . .. .. .. o000 o0 10a X
b [f "Yes,” did the arganization have wntten poliaes and procedures governing the activiies of such d‘apters dffthates, and branches to ersure therr
operations are congistert with the organizahon's exempt purposes? = - . - - L o s o e s e e e P RPN 10b
11 a Has the organization provided a cormplete copy o this Form 980 to all members of its goveming body befare filng theform? . . . .. . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 : B i
12a Did the organization have a written conflict of interest policy? If No,’goto lime 13. . . . e e e e e X
b Were officers, directors, or trustees, and key employees requ:red to disclose annually interests that could glve nse
to conflictS? - - . . e e e e e e e e e e e e e e e e e e e e .. 12b
¢ Did the organization regularly and conststently monitor and enforce comphance with the policy? /f 'Yes, describe in
Schedule Ohow tHIS WAS dOME « « « v v« « v e v v s e s e e e et e e s i e e e e e e e
13 Did the organization have a written whistieblower policy? « .+ . . « . . .« .« o i it i e e
14 Did the organization have a wnitten document retention and destruction policy? . . . .. .. ... ... Lo
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? i
a The organization’s CEO, Executive Director, or top management official
b Other officers of key employees of the organization . . . e e e e e e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the orgamization invest In, contribute assets 1o, or participate 1n a joint venture or simiar arrangement with a ‘
taxable entity during the year? . . . . . . . C. . . 16a X
b If 'Yes.’ did the organization follow a written policy or procedure requiring the organization to evaluate its S TR d
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ARG L B
organizalion’s exempt status with respect to such arrangements?. . . . . .. . . ... .. e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f apphicable), 890, and 980-T (501(c)(3)s only) available for public
inspection Iindicate how you make these available Check all that app y

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Scheduie Owhether (and if so, how) the orgarnization makes its governing documents, corflict of interest palicy, and financal statements availabie to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Patricia E. Eno 16 Lamoille Street _Essex Junction VT _ 05452 (802) 879-6137

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990-(2013)  American Environmental Health Studies Project, Inc. 62-1599535 Page 7
‘PALtVIIE| 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 VI e e e e e e e e e e e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organtzation’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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
organmzation, 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

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

(C)
(A) (B) Posgl(c))n (do| not check motrJe tlrr:an (D) (E) (F)
N d Titl ona box unless person is both an
ame and Tile h'?,‘f,er;agf, officer and a director/trustee) ccmsaerr\,gegxaoeﬁrom com?ggg:lalg:\elmm amELlerI\T;lg‘ljher
el TITETSIETIITS| wew | CWewREE | Cmone
f,'g':r'ﬁzlid % g_ = Sla 2z| 3 organization
2ol X} 324 and related
blle?gysv g - g ‘g_ g 8 organlzanons
dotted gl = S| 3
line) |8 & 2
3 & z
B £
(=%
_{1)_Paul Connett, PhD__ _ _ | 50.00
Executive Director X X 12,000. 0. 0.
_(2) Ellen Connett _ __ __ _ | 50.00
Secretary/Treasurer X X 12,000. 0. 0.
_()_Nel carman _________ | _0.25
Director X 0. 0. 0.
-{4) David Kennedy, DDS ___ ] 1.00
Director X 0. 0. 0.
_(8) Carol Kopf __ _______ | 40.00
Director X 0. 0. 0.
_(6)_KRatie LaJoie _ ______ | _0.25
Director X 0 0. 0.
_(7)_Henry Tackers ___ ____ | ~0.25
Director X 0 0 0
_()_B1ll Omunson, DDS __ _ _ | _1.00
Director X 0 0. 0
_9) Teri Swearingen _ _ _ _ _ | _0.25
Director X 0. 0 0.
ae ————
oy ___] ——
0 _ -
L) B _———
ay .. ——

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990.(2013) American Environmental Health Studies Project, Inc. 62-1599535 Page 8
‘Rart:VlitSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (arntinued

(B) (€)
Position
(A) Ar\:erage {do not check more than '?ne (D) (E) ]
ours box unless person s both an
Name and ule vsgék 0"""::’ and g diector/trustee) coms:g:;laobrﬁmm comlzzgos:ﬁgrlxelrom am&ssg?)oaltg?her
- lated
wion B ZIO[F B AS| wokeus | o | e
hours @ Q1 S5 |5 27 3 organization
or BBalsle|8RER and related
relaled 2 ol 9 518517 organizations
organiza [@ 2 2 S 1° 5
-1 -_— ~z
wow | 55| 3] %
dotted gl & &
iine) “l1 i1
@
| (=1
08 __ i
o L
an ] o
e __d___
‘
|
a9
(20)
Ly e _____
2 ] L
ey ] _——
¢y ] o
ey ] ——
ibSubtotal. . « . . . . i v e e e e e e e e e > 24,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . .. ... .. .. >
d Total (add lines tband 1c) . . . . . . . C e e > 24,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
T e
3 Didthe orgamzatlon st any former officer, director, or trustee, key employee, or highest compensated employee TR -
on line 1a? If 'Yes,' complete Schedule J for such indwidual . . . .. ... .. e e e 3 X
O d
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from * ‘“ff PRl
the organization and related orgamzanons greater than $150, 000’7 If Yes' complete Schedule J for -
such indmvidual . 4 X
5 Did any person iisted on ine 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .. e 1 5 X

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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those lIisted above) who received more than

$100,000 of compensation from the organizaton  » g
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990.(2013) American Environmental Health Studies Project, Inc. 62-1599535 Page 9
P art VIt Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIII . . D
: R (A) (B) (C) (D)
{ . Total revenue Related or Unrelated Revenue
| . exempt business excluded from tax
: L s, function revenue under sections
MPTTTS DU . revenue 512-514 .
<% 1a Federated campaigns . - . . . 1a - .
ZZ b Membershipdues . - - - 1b b . 3 .
98 ¢ Fund 1 ) £l ’ !
« = ¢ Fundrasing events. . . . . c N .
% =| d Related organizatons - - . . . 1d . X
s E e Govemmen garnts (cornbutons) 1e .
o)
2%t Alother contbuions, gits, grants, and
aE smilar amourts nat induded above . 1f 212,701.
E § g Noncash contnbutions induded in hres -1t §
S < h Total. Addlines 1a-1f . . ... .. . 212,701, :
g Business Code
& 2a
Gl e ____
o b
3 _________________
S| ¢ o ____
= .
El e _____
3 f All other program service revenue
& g Total. Addhnes2a-2f . ... ...... ....... >
3 Investmentincome (mcludmg dividends, Interest and
other similar amounts) . . . .. ... L. > 3,742. 0. 0. 3,742
4 Income from investment of tax-exempt bond proceeds L
5 Royalties. - . . . . ... L L. - 1,139. 0. 0. 1,139
() Real {n) Personal .
6a Gross rents '
b Less rental expenses
¢ Rental income or (foss) i i
d Net rental income or (loss) . . >
(1) Secunties (it) Other
7a Gross amount from sales of
assets ather than inventary 40,000.
b Less cost or other basis
adsdesepenses . . 40,343.
¢ Gain or (loss) —-343.
d Net gain or (loss) . > -343. 0. 0. -343.
w] 8a Gross income from fundraising events .
=2 (notincluding $
% of contrnbutions reported on line 1c) - P .
= See Part IV, line 18 ... a ‘ ,
Lax
= b Less directexpenses . .. . ... b
b ¢ Net income or (loss) from fundraising events . . . . 4
9a Gross Income from gaming activities
SeePartIV,ne18. . . . .. . ... a e '
b Less directexpenses . . . . . . .. b o v .
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of Inventory, less returns Wb i LT e AR T [
andallowances . . . . ... ... a 1,124, 7 : E :
b Less costofgoodssold . . . .. .. b 1,299.f ‘
¢ Netincome or (loss) from sales of inventory > ~175. ~-175. 0. 0
Miscellangous Revenue Business Code '
ta
b
c____
d All otherrevenue . . . .. . ...
e Total. Add lines t1a-11d. . . .. .. >
12 Total revenue. See instructions .- 217,064. ~175. 0. 4,538

BAA

TEEAQ109 07/08113

Form 990 (2013)




Form99Q (2013)  American Environmental Health Studies Project, Inc. 62-1599535 Page 10
}PartiiX{| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any ine in this Part IX . . .o . - e [T

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8, 9b, and 10b of Part Vill expenses general expenses expenses
E

1 Grants and other assistance to governments
and organizations in the Umted States See -8 . )
Part IV, line 21 . N SR -

2 Grants and other aSSIstance to |nd|V|dua|s n PO s
the United States See Part IV, line22 . . . 5, %~ R

3 Grants and other assistance to governments,
organizations, and individuals cutside the i .
United States See Part IV, ines 15and 16 . . s o

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

s Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . .. 24,000. 17,500. 6,000. 500.

g Compensation not included abave, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . . - . . . .. ..

7 Other salaries and wages e 57,000. 57,000. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ..o .

9 Other employee benefits . . .
10 Payrolitaxes . . .. .o 7,052. 6,558. 494, 0.
11 Fees for services (non-employees)

a Management .

blegal. . . ... ...
¢ Accounting . . . . . C e e e e 8,023.
d Lobbying . . . 0.
e Professonal fmdrasng services SeePart IV, ne 17 [
f Investment management tees

g Other (if ine 11g armt exceeds 10%df line 25, odurm
(A) amount, hist fine 11g expenses on Schedule O) .« 42,780, 42,780. 0. 0.

12 Advertising and promotion . . . . . . .. . 30,690. 30,690. 0. 0.
13 Office expenses . . . ... .. e 6,214. 3,748. 1,741. 725.
14 |Informatontechnology . . . . « . . . .« .. 9,378. 6,432. 2,.397. 549,
15 Royaltes. . . . « « « . v o oo oo
16 Occupancy - . . e e e e e

17 Travel . . . .. .o 5,560. 5,560. 0. 0.

18 Payments of travel or entertainment
expenses for any tederal, state, or local
public officials . .

18 Conferences, conventions, and meetings . .
20 Interest. . . . . . . .. Ce e e
21 Payments to affliates. . . . . . . . .
22 Depreciation, depletion, and amortization . 15,474. 15,474. Q. 0.
23 Insurance . ... ... . 1,119. 1,041. 78. Q

<

24 Other expenses lemize expenses not pba T Ty Lo TE R % g [ BTS¢ S8 AN
covered above (List miscellaneous expenses  |; % 4 .. » - § ‘ -
in ine 24e If ine 24e amount exceeds 10% B t
of ine 25, column (A) amount, Iist line 24e
expenses on Schedule O ) .. M . N . %
a FUNDRAISING GIFTS 185, (0] Q. 185

b TRANSLATIONS-PROOFES 5,984, 5,984 0. Q.

¢ BANK_FEES 284 0 284 0.

A
5

- Mé
K

LR AT E e

. ,g\?
g%
k4

o lo
o
(=}

-
g
» %]
¥

o

25 Total functional expenses. Add lines 1 through 24e. . 214,343. 192,767. 19,017. 2,559,

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . - . - . . . ..
BAA TEEA0110 11/08/13 Form 990 (2013)




! Form 990.(2013) American Environmental Health Studies Project, Inc. 62-1599535 Page 11
| |Rart?:%’| Balance Sheet
‘ : Check 1f Schedute O contains a response or note to any line in this Part X . . D
(A) (8)
Beginning of year End of year
1 Cash —non-nterest-beanng . . . . - . . o« . v oo Lo oL 1
2 Savings and temporary cash investments . . . . . .. ... .. 132,275.] 2 182,8009.
3 Pledges and grants receivable,net. . . . . . . .. 3
4 Accountsrecevable, net . . v v v i o h e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and hlghest compensated employees Complele '
Part Il of Schedule L 5
‘ 6 Loans and other receivables from other disqualified persons (as defined under ‘ * {
section 4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing i
‘ employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
‘5‘ 7 Notes and loans recewvable, net . . . . . .. 7
3| 8 Inventones for sale oruse . . . a
g 9 Prepaid expenses and deferred charges - 9
10a Land, buildings, and equipment cost or other basis N :
Complete Part Vi of ScheduteD . . . . . ... .. .. 10a 56,812. i
b Less accumulated depreciation 10b 28,684. 35,717.] 10¢c 28,128.
11 Investments — publicly traded securities . . . . . . . oo oo 0 85,543. 11 45,200.
12 Investments — other securities See PartiV,lmne 11 . . . . .. . ... .. 12
13 Investments — program-related See PartIV,line 11 . . . . . .. .. ... 13
14 Intangibleassets. . . . - v o o c o e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . v v v v v i i it e v e e 304.] 15 423.
16 Total assets. Add hnes 1 through 1€ (must equal ine 34) . . . . 253,839.]16 256,560.
17 Accounts payable and accrued expenses. . . . . 17
18 Grants payable 18
19 Deferred revenue .« .« v v i o e e e e e e e e e e 19
L | 20 Tax-exemptbond habiities . . . . . . . ... . e 20
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D . . 21
P | 22 Loans and other payables lo current and former officers, directors, trustees, N ;
L key employees, highest compensated employees and dlsqualmed persons :
!'_ Complete Part !l of Schedule L - . 22
:E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . . . .. 0.]26 0.
F Organizations that follow SFAS 117 (ASC 958), check here » Dand complete R RN N T
: lines 27 through 29, and lines 33 and 34. 5 SRR - ‘
§| 27 Unrestnctednetassets. . . . . ... ... L 27
i 28 Temporarily restricted net assets . 28
ol 29 Permanently restricted netassets . . . . . . ... 0L 29
B - R T gIRT e e - e F
Organizations that do not follow SFAS 117 (ASC 958), check here R . P NI RO
£ and complete lines 30 through 34. AN RS fg%w;" ¥ o
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .o oL 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
L 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 253,839.| 32 256,560,
#| 33 Totalnetassetsorfundbalances. . . . . .. .. ......... 253,839./33 256,560.
§| 34 Total habilies and net assetsffund balances . ... ... ... 253,839.]34 256,560.
BAA Form 990 (2013)
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Form 990.(2013) American Environmental Health Studies Project, Inc. 62-1599535

Page 12

‘Part:Xl:| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI. .

[]

Total revenue (must equal Part VI, column (A). ine 12) . . . . . ..

217,064.

Total expenses (must equal Part IX, column (A}, line 25)

214,343.

Revenue less expenses Subtract line 2 from line 1

2,721.

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

253,839.

Net unrealized gains (losses) oninvestments. . . . . . . .. . ... e e e e e e

Donated services and use of faciities. . . . . . . . e e e e e e e e e e e e e e e e e e

Prior period adjustments

O Oj~N|O|N[L|W[N |-

Other changes In net assets or fund balances (explain in Schedule 0O) . . . . . . e e e e

Net assets or fund balances at end of year Comblne ines 3 through 9 (must equal Part X, line 33,
column (8))- e e

-
o

256,560.

1
2
3
4
5
6
7 Investment @Xpenses . . .« s i e e s e s e e e e e e e e e e e e e e e
8
9
0
Part

oXIIE Fmanclal Statements and Reportmg

Check If Schedule O contains a response or notetoany ineinthuisPart Xt . . . . ... .. ... ...

1 Accounting method used to prepare the Form 990 Cash DAccruaI E]Other

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 financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e e e e e e e
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organizatton changed either its oversight process or selection process during the tax year, exptain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audn or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . . . . . v oo v o e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . . . . . .. .. ..

e

3b

BAA

TEEAD112 07/0813

Form 990 (2013)




SCHERQULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

... " |
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is P }? ﬁgz tgc':%bnl}% 5,;};
at www.irs.gov/form990. ey & ke

Name of the organization

American Environmental Health Studies Project, Inc.

Employer identif]

62-1599535

tRartil Y| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box )

1 A church, convention of churches or assoctation of churches described in section 170(b)(1)}(A)(i).
2 A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)

4

name, city, and state

170(b)(1)(A)(iv). (Complete Part Il )

A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1)(A)(ii1) Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 . A federal, state, or local government or governmental unit described in section 170(b){(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed

in section 170(b)(1)(A)(vi). (Complete Part Il }

8 A community trust described in section 170(b)(1){(A)(v1). (Complete Part i )

9 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 ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part iil )

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

D Type lll — Functionally integrated

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

a I:]Type I b

section 509(a)(2)

Type il

d [

Type 1l — Non-functionally integrated

f if the orgamization received a written determination from the IRS thatis a Type |, Type Il or Type 1] supportlng orgamzatlon D
check this box e
[¢] Since August 17 2006, has the organization accepted any gm or contribution from any of the followmg persons?
Yes | No
(1) A person who directly or mdirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization? . g (1)
() A family member of a person described in (1) above? . . . . . ... .. 11g (i)
(iii) A 35% confrolled entity of a person described in (1) or (1) above? . . 11g (m)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i) Type of organtzation (v} Is the (v) Did you notify {vi) Is the (v} Amount of monetary
organization {described on lings 1-9 organization in the organization in organization in suppon
above or IRC section column (1) hsted in  column (1) of your column (1)
{see instructions)) your governing support? organized Iin the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
5 .
Total \é‘f . = L PO P So

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ

TEEA0401 06/28/13

Schedule A (Form 990 or 990-E2Z) 2013




Schedule. A (Form 990 or 990-EZ) 2013

American Environmental Health Studies Project,

Inc.

62-1599535

Page 2

[Part Il |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 quahfy under Part (Il 1f the
organization fails to qualify under the tests listed below please complete Part i)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

i i
|

6

Tax revenues levied for the
organization's benefit and

either paid to or expended

onits behalf . . . .

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

Total. Add lines 1 through 3

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) . .

Public support. Subtract Ilne 5
fromlned . . .. ... .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

48,282.

330,963.

137,494.

131,397,

212,701.

860,837.

48 282

860,837.

330,963,

137,494.
T i i

131,397

.|__212,701.

57,270.

803,567.

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7
8

10

11

| 12
‘ 13

Amounts from line 4

Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royalties and income from
stmilar sources .

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Total support Add lines 7
through10 . . . . . .. .. ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

48,282.

330,963.

137,494.

131,397.

212,701.

860,837,

2,929.

7,886.

5,753.

4,881.

21,449.

29.

&
o
¥

TR
£
10

882,315.

Gross receipts from related activihes, etc (see mstructlons)

28,405.

First five years. |f the Form 990 is for the orgamzat;on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

il

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2013 (line 6, column {f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, hine 14 .

16a 33-1/3% support test —

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

b 33-1/3% support test —

2013,

and stop here. The organization qualifies as a publicly supported orgamzation .

and stop here. The organization qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test —

2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how lhe

14

91.07 %

15

92.04 %

If the organization did not check the box on line 13, and the hne 141s 33-1/3% or more, check this box

2012. f the organization did not check a box on line 13 or 16a, and line 15.1s 33-1/3% or more, check this box

organization meets the 'facts-and-circumstances’ test The organizabion qualifies as a publicly supported organization

- [
U

BAA
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Schedule, A (Form 990 or 990-EZ) 2013 American Environmental Health Studies Project, Inc. 62-1599535 Page 3
lPa_l’ﬂlllHlSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Meﬂrm(aﬁswyrbegmngin) - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

Gifts, grants, contributions
and membershlp fees
received (Do not include
any ‘unusual grants ) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . .

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . .

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on hne 13
fortheyear. . . . .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromline 6) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6 .. .. ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Net inocome from urvelated business
actmties not indluded in hine 10b,
whether or nat the business IS
regdalycamedon . . . . . ..
12 Other income Do not include
gain or loss from the sale of
gaplta\ll a)xssets (Explain in

13 Total Support. (addirs 9 10c, 11 ad 12)

14 First five years. If the Form 990 is for the orgamzatlon S fll’Sl second, third, fourth or Mth tax year as a section 501(c)(3)
organization, check this boxand stophere.™. . . . .. .. ...... . .00 o000 0000, . A ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . e e 15 S
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10¢, column (f} divided by line 13, column (f)) . e e 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partill line17 . . . .. ... ... . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on iine 14, and hine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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 kne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . - H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 )




Schedule A (Form 990 or 990-EZ) 2013 American Environmental Health Studies Project, Inc., 62-1599535 Page 4

‘PartilV&i Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a
or 17b, and Part Iit, ine 12 Also complete this part for any additional information
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEBULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below * Attach to Form 990 or Form 990-EZ.
Department of the Treasu > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Openitg Publlc
Internal Revenua Senvics. instructions is at www.irs.gov/form990. - ”lnspectlon

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part (I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identiflcatlon number

American Environmental Health Studies Project, Inc. 62-1599535

"Part:IFAY| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Poltical expenditures . . . . N e P . . . g 0.

3 Volunteerhours . . .. ..o P . ce e e e 0
l{!;%g ﬂ;BE Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . L) 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . » S 0.

3 If the organization incurred a section 4955 tax, did it ile Form 4720 forthisyear? . . . . . . . . . . . . ... 00 L DYes E] No

d4aWasacorrectionmade? . . . . ... h e e e e e e A e e e DYes DNo

b If 'Yes,” descrbe in Part IV

I%P;;Ei’r'tﬂ 1:C3 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the ftling organization for section 527 exempt function activites . . . . . »$
2 Enter the amount of the filing organization’s funds contributed to other organlzanons for section 527 exempt
function activities - . . . . . . o o e e e e e e e e e e e e N )
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T = 4 « T » S
Did the filing organization file Form 1120-POL for thisyear? . . . . . . . Ce . e e e e e e Dves DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing
organization made payments For each orgarnization hsted, enter the amount paid from the filing organization’s funds Also entler the
amount of political contnbutions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a pohtical action commuttee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from bhing (e) Amount of political
organization s funds If contnbutions received and

none, enter-0- promptly and direcily

delivered lo a separate

political organization il

none enter 0
4 ) T et
@ bemmmm e
3 I e
T T e
®  femmmmm e e -
() 2 et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedde C(FOmI0 o OEY) D3 merican Environmental Health Studies Project, Inc. 62-1599535 Page 2

ParHIFAL"|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).

A Check » D if the filng organization belongs to an affihated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and imited control’ provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Altihated

(The term "expenditures’ means amounts paid or incurred.) organizationss totals group fotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . e 7,.158.
c Total lobbying expenditures (add ines faand tb) . . ... ... .. . 7,158,
d Other exempt purpose expenditures . . - .. 207,185.
e Total exempt purpose expenditures (add Iines 1cand 1d) . . . . . ... e e 214,343,

f Lobbying nontaxable amount Enter the amount from the followmg table in
both columns. . . . e e e e

I the amount on line 1e, cdu'm(a) or(b)is The Iobbymg nontaxable amount is

Naot over $500,000 AP/ cf the amount on line 1e.

Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $600,000

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000.000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000.000
g Grassroots nontaxable amount {enter 25% ot ine 1f) . . . . Ce .. 10,717.
h Subtract ine 1g from iine 1a {f zeroorless,enter-0-. . . . . . . ... .. .. .. ... 0.
1 Subtract ine 1ffromline 1c If zeroorless,enter-0- . . . . . . . . . . v v v v i e 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the orgamzauon file Form 4720 repomng

section 4911 tax for thus year? . . . . . .. . DYes DNO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . . 42,869. 42,869.

b Lobbying ceiling
amount (150% of line

2a, column (e)) . . IS N s

¢ Total lobbying
expenditures . . . . 7,158. 7,158.

A N 64,304.

d Grassroots nontaxable
amount . . 10,717. 10,717.

e Grassroots ceiling . .,
amount (150% of Iine -
2d, column (e)) . . . 16,076.

f Grassroots lobbying
expenditures .
BAA Schedule C (Form 990 or 990-E2Z) 2013
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Schedue G (Fom 90 ar 90-E2) 013American Envaronmental Health Studies Project, Inc. 62-1599535

Page 3

sP”é”’r"t"ll :B#*]|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

For each Yes'response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes

No

Amount

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

aVolunteers? . . . . ... e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)”

¢ Media advertisements?. . . . . .. e e e e e e e e e e e e e e e

3

|
|
|

i
—_—

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . . . ... .. ... .... ...

f Grants to other organizations for lobbying purposes? . . . e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .

1 Other activities? . . . . . ... .. F e e e e e

j Total Add ines icthroughti. . .. ... ... .. e e e Ce
2 a Did the activiies in hine 1 cause the organizatton to be not described in section 501(c)(3)? . . .. .. ..

b If 'Yes,’ enter the amount of any tax incurred under sectton 4912 . . . . . . .. ... .. .. ... ..
¢ if 'Yes, enter the amount of any tax incurred by orgamzation managers under sechon 4912
d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year?

PartlliZA%|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . ... o o000 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .. 3
RartlllzB¥| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . o000 e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohitical
expenses for which the section 527(f) tax was paid).
aCurrentyear . . . . . .. oa e e . e e e e e e e e e e e 2a
b Carryover fromlastyear . . . « . . . o i e e e e e e e e e e e 2b
cTotal . . .« . v o o e e e e e e e e e e e e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . .. 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess =
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polmcal .
expenditure nextyear? . . . . . . .. ..o e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .« .. . oo L 5
I:Pé'f't NIVEZ[Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part i-B, line 4. Part |-C, line 5, Part I{-A (affihated group list), Part {I-A, line 2, and
Part 1I-B, line 1 Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-E2Z) 2013
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[Pért v ‘|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 111913




: . . OMB No 1545 0047

| SCHEDULE D Supplemental Financial Statements

| (Form 990) > Complete If the organization answered 'Yes,' to Form 990, 201 3

| . Part iV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| > Attach to Form 990. '

| Papartment of the rreasury * Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. g;;:gégoli:‘ubllc |
Name of the organization Employer identification number

| American Environmental Health Studies Project, Inc. 62-1599535

(Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ to Form 990, Part [V, line 6.

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

Total number atendofyear . . .. ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atendofyear . . .. .. ..

a A WN -

Dud the organization inform all donors and donor advisors in writing that the assels held in donor adwvised funds
are the organization's property, subject to the organization’s exclusive legal control? . e e e e e DYes D No

AN [:'Yes DNO

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benehit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . e e e .. e

[Part Il _|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) HPreservanon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

1 Held at the End of the Tax Year

a Total number of conservation easements . . . . ... ... ... 2a
b Total acreage restricted by conservation easements . . . . . ... e e e 2b
¢ Number of conservation easements an a certified historic structure included in (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . e e . [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement 1s located *
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e e e E]Yes DNO

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

7 Amount of expenses incurred in monitornng, 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)(1)
and section 170()@)(BYIN? « « + « v v v v v e e o []ves [Jno

9 In Part Xill, 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 orgamization's accounting for
conservation easements

|Part 1Is] 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 XIH, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 890, Part VIl ime 1 . . . . ... ... e . e » S
(i) Assets included in Form 990, Part X .. .. . » S

2 If the organizalion 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, ine 1 . . e e e e e e e e > S
b Assets included in Form 990, Part X R O . .. >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 American Environmental Health Studies Project, Inc. 62-1599535 Page 2
{Part Ili_] 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 Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xtil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? . . . . . .. .. ... .. D Yes DNo

|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent trustee, custod|an or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . .. ... e e e e e e e . D Yes DNo
b if 'Yes,” explain the arrangement in Part XIHl and complete the following table
Amount
cBeginningbalance . . . . . . . . oL Lo e e e e e e e e 1c
d Additions duringtheyear . . . . . . ... ... e e e e e e e e e e e e 1d
e Distnbutions during theyear . . . . . . .. .. . e e e 1e
f Ending balance. - e e e e e e e e e e e e e 1t
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . .. .. e e e e e Ll Yes No
b if 'Yes,’ explain the arrangement in Part XIlI Check here if the explantion has been provided in Part X(I1 H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10
{ay Curent year (b} Pnor year (€) Two years back (d) Three years back (€) Four years back

1 a Beginning of year balance
b Contributions .

¢ Net investment earnlngs gams
and losses -

d Grants or scholarships

e Other expenditures for lamlmes
and programs . . . . . .

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

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

organization by Yes No
(i) unrelated organizations e e e .. . . . Ce e e e e . 3a(1)
(i1) related organizations e e e e . ce ey e e e e e . e e 3aii)

b lf 'Yes' to 3a(n), are the related orgamizations histed as required on Schedule R? . .. e e ve v W3

4 Describe in Part Xl the intended uses of the organization's endowment funds

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . .. ... o c oo
pBuldings. . - - . . ... oo
¢ Leasehold improvements . .. .. ... ..
d Equipment . . . . e e e e e e e e e e 10,372. 7,526. 2,846.
eOther. . . . . . . v vt ih e 46,440. 21,158. 25,282.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) . . . . . N 28,128.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 american Environmental Health Studies Project, Inc. 62-1599535 Page 3

[Part VIi" | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b See Form 990, Part X, line 12

) {a) Desonpon of secunty or categary (induding name of seaunty) (b) Book value {c) Method df valuation Cost or end-of-year market value
(1) Financialdernvatives . . . . . . . .. . ... ...
(2) Closely-held equity interests . .« « « v o v 0 v o u o
(3) Other

Total (g:lgvn(b)rrwa;alFarnM Pat X caum (B line 12)  » .

Pait Viii:] Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.

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

()
(2)
{3)
4
()
(6)
)

9

R i - i
] .

o Form 990, Part X_colurrn (B)ine 13) ™ - . T < e

Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d See Form 990, Part X, iine 15

(a) Description (b) Book value
(€]
(2
(3)
{4)
(5}
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . e e e e e C . >

Other Llabllltles
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11 See Fom 990, Part X, line 25

(a) Description of hability (b) Book value

(1) Federal income taxes

2

3)

4

(5)

{6)

U]

(8)

(g) - N -
{19) - L e

(11) ) SEL 5:’
Total. (Column (b) must equal Fom 990, Part X, colum (B) ine 25) . > ) : e ‘

2. Liability for uncertain tax positons. [n Part XIl, provde the texd of !hefcx:truetotfeaganzaumsﬂr\amal Staterments that reports the organization's ||at:htyfor anenam
tax positons under FIN 48 (ASC 740) Check hereif the text of the foatnate has been prowded in Part Xl o

BAA TEEA3303 1002113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 American Environmental Health Studies Project, Inc. 62-1599535 Page 4
PartiXl. *| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a

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

2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . . . . ... .. R . 2a :
b Donated services and use of facilities. . . . . . . . N 2b ,’1
¢ Recoveries of prior yeargrants . . . . . e e e e 2¢ K ;
d Other (Descrbe N Part XM ) « « « « v v e v e v e e e et e 2d G
e Add lines 2athrough2d . . . . . « . .« ... o oo ce P 4 2e

3 Subtract line 2e from hine 1 ce - ... 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 )
a Investment expenses not included on Form 990, Part VIII, ine7b. . . . . ....| 4a ; q
b Other (Descnbe nPart XIl1) . . . . ... ... S T "JE
cAddlmesdaanddb . . . . . . i i i e e e e e e e e e e e s e e e e e e e e e e e e e 4¢

5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . « « v v v v v v v v v v W 5

o

RartaXIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements. . . . . e e [
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies . - . . Ce 2a
bProryearadiustments . . . .. . o .o e e e e e 2b
¢Otherlosses . . ... ... ....... . e . . .1 2¢ ..
d Other (Descrbe mPart XIll) . .. ... .. e e 2d .
e Add Iines 2a through 2d e e e e e e e e e e e . 2e
3 Subtract ine 2e from line 1 .. .. .. .. . .. . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 B
a Investment expenses not included on Form 990, Part VIli, ine 7b. . .. 4a St
b Other (Describe in Part XIlI) . . . P . .. e ab .
¢ Add lines 4a and 4b e e e e e e e . . P A dc
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18) - . . . . .. .« . . . ... 5

[RERtXII] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines ta and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02113




Schedule D (Form 990) 2013 American Environmental Health Studies Project, Inc. 62-1599535 Page 5
RantiXiill Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ - - t
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is . Openito Public. |
Internal Revenue Service at www.irs.gov/form990. B 49&%&‘,‘,&" o
Name of the organization Employer identitication number
American Environmental Health Studies Project, Inc. 62-1599535

Paul and Ellen Connett are husband and wife.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09'09/2013 Schedule O (Form 990 or 990-E2Z) 2013




OMB No 1545 0172

rerm 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
fi?g;;,"‘;:b:@.‘,’;?.’:?:: Y (99) > See separate instructions.  * Attach to your tax return. Soquence o 179

Name(s) shown on retum

Identifying number

American Environmental Health Studies Project, Inc. 62-1599535
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . .. . .. ... 3
4 Reduction in imitation Subtracttine 3 fromline 2 {f zeroorless, enter-0- . . . . . ... .. .. a4
S Doliar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marrted filing
separately, see instructions . . . . . . . . .. . .. .. e e e s 5
6 {a) Description of property (b) Cost (business use only} (c) Elected cost f
P8 J
croe R
7 Lssted property Enter the amountfromine29 . . .. . . ... ... ........ 7 o _ j
8 Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7 e e 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 e e .. Cee . .o d 9
10 Carryover of disallowed deduction from Iine 13 of your 2012 Form 4562 . . . . .. . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstrs) e 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, lessline 12. . . . . . . >| 13 | %5, 1
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
fPartll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special deprectation allowance for qualified property (other than histed property) placed In service dunng the
fax year (see instructions) e e .. 14
15 Property subject to section 168(f)(1) election . N . C e e e Ce 15
16 Other deprecration (including ACRS) . . . . . 16
I_Part il .| MACRS Depreciation (Do not include listed property ) (See mnstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . P | 17 ] 14,554.
18 |f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . - . . . . ... L 0 L e e e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basss for depreciation (d) (e) (f) (Q) Depreciation
Classification of property year placed {businessfinvestmant use Recovery period Convention Melthod deduction
n service only = see instructions)
19 a 3-year property - . 7,885.] 3.0 yrs MQ S/L 920.
b 5-year property . . . . . . )
¢ 7-year property . . . . . . R
d 10-year property . ’
e 15-year property . .
f 20-year property . . . . .
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
1 Nonresidential real 39 vyrs MM S/L
property . . . . . . . . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . - . e S/L
b12-year. . . . . .. .. 12 yrs S/L
c40-year. . - . .+ . . . .. 40 yrs MM S/L
[Part IV_| Summary (See mnsiructions )
21 Listed property Enter amount from line 28 - .. 21
22  Total. Add amounts framline 12, lines 14 through 17, Ilnes1Qanda)|ncnum(g) and line 21 Ente'herearﬁm
the appropnate lines of your retum. Partnerships and Scorporations — seensirudions. =+« o v v w0 e e . 22 15,474.
23 For assets shown above and placed in service during the current year, enter {
the portion of the basis attributable to section 263Acosts . . . . . . . . . ... 23 N
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 06/10/13 Form 4562 (2013)




Form 4562 (2013)

American Environmental Health Studies Project,

Inc.

62-1599535

Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note* For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

.

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution. See the instructions for imits for passenger automobiles )

24 a Do you have evdence to suppart the business/investiment use daimed?

[ ]ves DNo|24b it 'Yes,' is the eudence written? . . .

Yes D No

(a) (b) (c) (d) (e) (f) (g) (h)
Type of proparty Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (businessfinvestmenl period Convention deduction section 179
paré"esrﬁage use only) cos!
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualfted business use (see instructions) . . . . . . . . PPN 25

26 Property used more than 50% i a qualified business use
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 T23
29 Add amounts in column (1) line 26 Enterhereandonline 7, page 1 . . . o o o v u e e ... . 29

Section B —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person | you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Total business/investment miles driven

commutingmiles). . . . . . ..o
Total commuting mles dnvendunng theyear . . . -
Total other personal (noncommuting)

Total miles driven dunng the year Add

Was the vehicle available for personal use

Was the vehicle used primarily by a more

30

during the year (do not include
k1]
32

miles driven
33

ines 30 through32. . . . . .
34

dunng off-duty hours?
35

than 5% owner or related person?
36

Is another vehicle available for
personal use? .

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you marntain a written policy statement that prohibits all personal use of vehicles, including commutlng, Yes No
by your employees? . . . . oL e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . .. .. .. . .. P
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . ... ... ... .o .
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions ) . . . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes, ' do not complete Section B for the covered vehicles T
a (b) {c) (d) (e) (f)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZos12 06/1013

Form 4562 (2013)




American Environmental Health Studies Project, Inc 62-1599535

. Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 4a (continued)

use this Act in formal objections to EPA’'s pesticides division. Sadly,

FAN lost this fight in the first week of January. FAN continued to pay for

professional translations of published reports and studies, mainly from

Chinese journals, relating to fluoride’s toxicity and association with

lowered IQ in children. The latter issue has been the major source of

research for FAN i1n 2013. FAN visited the National Archives and other

institutions throughout the US that house collections of fluoride

researchers in order to obtain historical documents on fluoride and

fluoridation. We are in the process of devising a program to make these

documents easily accessible online. FAN produced a new video, "10 Facts

About Fluoride", and helped with PSA announcements. FAN hired Ball

Hirzy PhD, as science liason and representative in Washington DC. We also

added a new program to our website called the StudyTracker. This program

allows one to access the published papers on fluoride according to

various categories. This has entailed hundreds of hours of work. FAN

staff gave press, radio & TV interviews, and have released several press

releases. The Director of the Organization traveled widely to give presentations

on fluoridation.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
PROFESSIONAL FEES 39,780. 39,780. 0.
SUBCONTRACT LABOR 3,000. 3,000. 0.




Frm 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Deparimentof the Tre;suw > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . . . . . ¢ v v o v v v v v v v v v o >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic} 3-month extenston of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

|Part | ]Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . . . ,

American Environmental Health Studies Project, Inc. 62-1599535
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for .
filing your 16 Lamoille Street
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Essex Junction vT 05452
Enter the Return code for the return that this application is for (file a separate application foreachretun). . . . . . . ... ... ... ...
Application Return {Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof » patricia E. Eno

Telephone No. ™ (802) 879-6137 _ _ _ _ _ FaxNo.»>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . ... ... .00 0., >
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » D . If 1t 1s for part of the group, check thisbox. . . . » I:Iand attach a list with the names and EINs of all members

the extension Is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ . 20 14 . tofile the exempt organization return for the organization named above
The extension is for the organization's return for:
> calendaryear20 13 or

> D tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlmtial return DFlnaI return
DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits Seemnstructions . . . . . . . L L L% L L L L Lo e e e 3al$ 0.

b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . - . . . . . . . ... .. .... 3b|S 0.

c Balance due, Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . . . .. ... .. ....... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) American Environmental Health Studies Project, Inc. 62-1599535 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . .. ... ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[BarkJ | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or i )
print American Environmental Health Studies Project, Inc. 62-1599535
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for .
filing your 16 Lamoille Street
:’r?;?rruncli?\i City, town or post office, state, and ZIP code For a foreign address, see instructions
Essex Junction VT 05452
Enter the Return code for the return that this applicaton is for (file a separate application foreachreturn). . . . . . . .. ... ... .. ..
Application Return | Application Returmn
Is For Code Is For Code
Form 990 or Form 990-EZ 01 PP ArsleBRREE SOnra R B et sl i
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The booksareincareof  patricia E. Eno _ __ _ __ ___ _ _____
Telephone No. ™ (802) 879-6137 _ _ FaxNo. ™
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . ... ... ...... >
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . .. . If this is for the
whole group, check thisbox . . » |:| . If it 1s for part of the group, check this box » D and attach a list with the names and EiNs of all
members the extension is for
4 | request an additional 3-month extension of time until Nov 17 ~ ., 20 14
5 Forcalendaryear 2013 ,orothertaxyearbegnning .20 ,andendng _ _ __ __ __ _ .20 _
If the tax year entered in line 5 I1s for less than 12 months, check reason D Initial return D Final return
Change in accounting penod
7 State in detail why you need the extension . . . Additional time 1s required in order to _ _ _ _ _ __ ___ _
compile all of the information necessary to prepare a _complete and _ __ __ _ ___ _ _____
accurate tax return.
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions . . . . . . L .. L L e e e e e 8ail$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated f:;.?;s-
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid <
previously with FOrm B868 . . . . . . . . . . o i i i e e e e e e e e e e 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . ... ... ... ...... 8¢c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,

correct, and complete, and that | am authonzed to prepaje this form.
Signature > /

J& s 2 E". Tile > CPA/AGENT Date » /Y
BAA e FIFZ0502 12/31/13 Form 8868 (Rev 1-Z014)




