


Form 990 (2013} Page 2
[EXII statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartl_ . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Our mission is to promote better understanding of internatlonal events and issues, To accomplish this, we otfer leciures and public
forums with leading scholars, experts, and officials from our own government and around the world.

2 Did the organization underiake any significant program sarvices during the year which were not listed on the
prior Form 880 or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. Oves [[ANo
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
gservices? . . . . . . . . . . . . . . . . . .. . . ... .o o v OYes INo
If “Yes,” describe these changes on Schedule Q.

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 are required to report the amount of grants and allocations to gthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses § 453,243.64 including grants of $ ) (Revenue $ 373,595.82 )

Educational programs, briefings, conferences, discussions for the Houston community on international topics.

4b (Code: } (Expenses $ 453,243.65 including grants of $

4c  (Code: } (Expenses $ 453,243.65 including grants of $ ) {Revenue & 315,708.01 }

Study and leadership Tours, including designated lecture serigs, country briefings, and meeting in country with senior offigials, non-
governmental organizations, and Journalisis.

4d Other program services {Describe in Schedule O,}
{Expenses $ 0.00 including grants of $ 0.00 } (Revenus § )

3¢ Total proaram service expenses » 1,359,730.94
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Er_nployees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPart Vil . . . . . ., . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax ysar.

* List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensatlon. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employses {other than an officer, director, trustes, or key employes)
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 crganization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
(a) ®) Posttion ) =} )
. {de not check more than one )

Name and Title Average | pox, unless person is both an Repartable Reporlable Estimated
hours per | aificer and a directorstrustee] | compensation [compensation from amount of
week {list any———T— Tzl o from related otner
hoursfor | =2 | g 4 KA EFRE the organizations compensation
related | 2| E[Z | a \%i 7| organization | {w-2/1088-MISC] from the
orgarizations %g g % o | W~-2/10958-MISC} organization
below dotted| = 5 | & gl and related

ling) & 3 2 k= organizations
TlE S
M % il
&

(1) See Attached
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013



Schedule B : OMB No. 1545-0047
(Form 290, 960-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

E,?E,ﬁﬁj“;;‘j;’rfu‘gaslﬁf;i”’y » Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructlions is at www.irs. gov/form890,

Name of the organization Employer identification number

World Affairs Council of Houston 76-0308253
Organization type (check one}:

Filers of: Section:

Form 880 or 990-E2 B01{c)( 3 ) {enter number} crganization
[ 4847(a}1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 890-PF [J 501{c){3) exempt private foundation
] 4947{a){1) nonexempt charitable trust treated as a private foundation

] 501(c)3} taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Ruls. See
instructions.

General Rule

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

Special Rules

For a section 501{c}{3) organization filing Form 980 or 990-EZ that met the 331/ % support test of the regulations
under sections 509(a)(1) and 170{b){1){A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 cor {2) 2% of the amount on (i} Form 980, Part VIII, line 1h, or (i) Form 990-EZ, lins 1.
Complete Parls { and Il

[J For a section 501(c)(7}, {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively far religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and |l

[ For asection 501{cK7), {8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but thess contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose, Do not complete any of the parls unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 cr
moreduringtheyear . . . . . . . . . . . . . . . . . . ... ky

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer “No™ on Pant IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 890-EZ, or 980-PF).

For Paperwork Reduction Act Motice, sae the Instructions for Form %90, 920-EZ, or 990-PF.  Cat, No, 30613 Schedule B (Form 990, 990-EZ, or 880-PF) {2013)



Schedule B {Form 990, 990-EZ, or 390-PF) {2013)

Fage 2

Name of organization

World Afiairs Council of Houston

Employer identification number
76-0308253

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

{a} {b) (c) {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Anadarko Petroleum Person
Payroll |
1201 Lake Robinns Dr, $ i 36,000 Noncash [l
{Complete Part || for
The Woodlands, TX 77380 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Aramco Service Gompany L Person
Payroll |
POBOX 38 e | B ] 17,000 Noncash [
{Complete Parl Il for
Houston, TX 77210-4536 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
weon.. | BakerHughes . Person
Payroll [l
2929 Allen Parkway, Suite2100 ¢ 42,000 Noncash L]
{Complete Part Il for
Houston, TX 77019 noncash contributions.)
{a} (b} {c) S
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CB&| e Person
Payroll |
2013 Research Forest Drive 40,000 Noncash O
{Complete Part Il for
The Woodlands, TX 77380 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Chevron Person
Payroll O
1500 Louigisana __B5,500 Noncash O
{Complete Part Il for
Houston, TX 77002 noncash contributions,)
(@) b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ConocoPhilips e Person
Payroll J
600 N. Dairy Ashford, TA-03-3080 o D S 37,100 Noncash |
(Complata Parl Il for
Houston, TX 77079 . o noncash contributions.)

Schedule B (Form 990, $90-EZ, or B80-PF) {2013)



Schedule B (Form 990, 890-EZ, or 930-FF) (2013}

Fage 2

Name of organization

World AHairs Council of Houston

Employer identification number

76-0308253

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

{a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
DNV GL Person
Payroll 1
1400 Ravello Drive $ 17,000 Noncash 1
{Complate Part |l for
Katy, TX 77449 noncash contributions.}
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Eurcpean External Actian Service Person
Payroll O
1046 Brussels $ 48,554.43 Noncash 0
{Complets Part Il for
Belgium noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Exxon_Mabil Person
Payroll 0
POBox2180 L $ 25,000 Noncash 1
(Complete Parl Il for
Houston, TX 77252 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.| Marathon_0il e Person
Payroll O
5555 San Felige $ 30,000 Noncash 1
{Complete Part Il for
Houston, TX 77056 noncash contributions. )
{a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mayer Brown LLP Person
Payroll O
700 Louisiana St, #3400 | % 26,500 Noncash O
{Complete Part Il for
Houston, TX 77002 noncash contributions.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Moran Resources . - Person
Payroll [
2803 Sacketl St. |8 27,300 Noncash ]
{Complete Part || for
Houston, TX 77098-1125 I noncash contributions.)

Schedule B {Form 990, 930-EZ, or 990-PF) {2013)



Schedule B {Form 930, 990-E2Z, or 980-PF) {2013}

Page 2

Name of organization

World AHairs Council of Houston

Employer identification numher
76-0308253

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

()] (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Shell Qit Company e Person
Payroll J
910 Lovisiana St e S 60,075 Noncash J
{Compiete Parl Il for
Houston, TX 77002 noncash ¢ontributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ UHY LLP Person
Payroll O
12 Greenway Plaza . | % B 16,000 Noncash a
(Complete Part || for
Houston, TX 77046 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ —_ Person O
Payroll ]
$ Noncash O

{Complets Part Il for
noncash contributions.)

(a) {b)
No.

(e) {d)
Total contributions Type of contribution
Parson O
Payroll O
$ . Noncash O

{Complste Part Il for
noncash contributions.}

{a) (b}
No. Name, address

;and ZIP + 4

{c) (d)
Total contributions Type of contribution
Person O
Payroll O
$ Noncash O

{Complete Part Il for
noncash contributions.}

{a) {b)
No.

{c} (d)
Total contributions Type of contribution
Person O
Payroll 0
$ Noncash O

{Complete Part |l for
noncash contributions.)

Schedule B (Form 290, 890-EZ, or 980-PF) {2013)



Schedule B {Form 990, 890-E2Z, or 990-PF} (2013)

Page 3

Name of organization

World AHairs Council of Houston

Employer identification number
76-0308253

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

(?) e (b) FMV | @ timate)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
e T R

&f]) e {(b) FMV o timat (d)

P':rTI Description of noncash property given [See{ig;t?jc:?;ﬁs?} Date received

$... ..
o (®) FMV ( (9 imat ) )
rom - - or estimate] .
Part | Description of noncash property given (see instructions) Date received
_____________________________ e | 8 .
o () FMV { ) smat ) (d)
rom - . or estimate :
Part | Description of noncash property given (sse instructions) Date received
$ S R
AN (b FMV ) imat } d
rom - . or gstimate .
Part | Description of noncash property given {see instructions) Date received
SN I I

{a) No. ) @ (d)
;r::'l Description of noncash property given F?:e\; {ig;t?fu;!:i-zg;f} Date received

$

Schedule B (Form 980, 980-EZ, or 990-PF} {2013)



Schedule B (Form 990, 990-EZ, or 890-PF) {2013}

Page 4

MName of organization

World Affairs Council of Houston

Employer identification number
76-0308253

Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), (8), or {10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, stc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.) »  §

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

& Na.
lgro.!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne. . . . e s
;rorl:"ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o
Ff,roml {b} Purpose of gift (c) Use of gifl {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No . . . s
|gmmI {b) Purpose of gift {c) Use of gifl (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B [Form 9240, 9%0-EZ, or 990-PF) (2013}



SCHEDULE D | oMB No. 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
PartIV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
» Attach to Form 990,

Dapartment of the Treasury

Internal Bevenue Service P Information about Schedule D {Form 880} and its instructions is at www.irs.gov/form950. pectio
Name of tha organzation mployer identificatian number
World Affairs Council of Houston 76-0308253

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Doner advised funds {b) Funds and ather accounts

Total number at end of year . BN
Aggregate contributions to (during year) .
Aggrsgate grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds ere the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ ves | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bensfit? . . . . . . . . . . . . . . . . . . . . . . [vYes [ No
X 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 {chack all that appiy).
O Preservation of land for public use {.g., recreation or education) [ Preservation of an historically important land area
(] Protection of natural habitat [0 Preservatlon of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consarvation

LR 2 I

easement on the last day of the tax year. Held at the Eng of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreags restricted by conservation easements . . . | e 2h

¢ Number of conservation easements on a certified historic structure mcluded infa) . . . . 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . ad

3  Number of conservation easemsnts modified, transferred, reieased extmgulshed or termlnated by the organization during the

tax year

4  Number of states where properly subject to conservation easement is located b

5 0Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monftoring, inspecting, and enforcing conservation easements during the year
[ ]
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170{h}4)}B)
(iy and section 170(hyH@)YIw? . . . . . . . . . . . . . . . . . . . . . . . .« . . [1YesQd No

9  In Part X, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicabile, the text of the footnote to the organization's financial statements that describes the
organization's accounting for canservation easements,

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the organization answered “Yes" to Form 990, Part IV, iine 8,

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

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

(i} Revenues included in Form 990, Pani Vil linet . . . . . . . . . . . . . . . .+ §
{ii) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of an, hnstorlcal treasures, or other S|m|Iar assets for financial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns;

a RBRevenues included in Form 990, Part VIl lined1 . . . . . . . . . . . . . . . . . » §

b Assetsincludedin Form 990, PartX . . , . . . . . . . . o o .o . . .8

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {Form 990) 2013
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m Supplemental infermation (continued)

Schedule D (Form 990) 2013



SCHEDULE G
(Form 990 or 990-E2)

Departmant of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 9980, Parl IV, lines 17, 18, or 19, or if the 2@ 1 3

organization entered more than $15,000 on Form 920-EZ, line Ba.
» Attach to Form 990 or Form 980-EZ.
» Information about Schedule G (Ferm 890 or 980-EZ) and its instructions is at www.irs.g

Mame of the organization

Open to Public
Jov/form$s0, Inspection
Employer identification number
78-0308253

World Affairs Council of Houston

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

o o oo

[J Mall solicitations

(] Internet and emalil solicitations
(] Phone solicitations g [ Special fundraising events
(] In-person solicitations

e [ Sclicitation of non-government grants
f [] Solicitation of government grants

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

{i} Name and address of individual

{iii} Oid fundraiser have
[ii} Activity custody or control of

or entity fundraiser] contribulions? from activity ful

v} Amount paid to
{iv) Gross receipts tor retained byl

{v? Ameount paid to
or retained byl

ndraiser listed in organization

cal. (i}

Yes No

10

Total . . . .

3  List all states in which the organization is registered or licensed to solicit contributions or
registration or licensing.

has been notified it is exempt from

For Paperwork Reduction Act Motice, see the Instructiong for Farm 980 or 930-EZ, Cat. No. 50083H

Schedule G (Form 990 or 290-E2Z) 2013






Schedule G {Form 890 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . e O Yes [ No
12 s the organizatlon a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [J¥Yes [ No
13 Indicate the percentags of gaming activity operated in;
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |18a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCial events books and
records:
Name b
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
re\fenue'?.....,........‘......A.“....,.DYGSDNO
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name p

Gaming manager compensation®  §

Desctiption of services provided »

(I Diractor/officer CiEmployee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . o« . O ¥es [ No
b Enter the amount of distributions required under state faw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | oMB Ne. 1545-0047

{Ferm 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 1
Form 990 or 990-EZ or to pravide any additional information. @ 3

Department of the Treasury P Attach to Form 9980 or 980-E2. Open to Public
Internal Revenue Sarvice P Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form350. Il 1TTetYaiTe)]
Name of the arganization Employer identification number

World Affalrs Councit of Houston 76-0308253

Parl ¥1, Section B, Line 11b: Management and the board of directors review the Form 990 prior to filing.

Part ¥I, Section B, Line 15: The compensation committee of the board of directors will determine compensation_ for management based

upen factors such as comparability a nents and level within the grganization.

[ o

......... RS . - PIEp R D L T LTt Tt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduie Q (Form 990 or 990-EZ} {2013)



Schedule © {Form 990 or 990-E7) (2013)

Page 2

Mamea of the grganization

World Affairs Council of Houston

Employer identification number
76-0308253

Schedule O (Form 230 or 990-EZ} (2013}



