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COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
dwange | AS OUR OWN, NFP
’S‘r?é?@e Doing Business As 20-4725399
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jgmn- | PO BOX 101282 800-980-5352
mﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 424 ,577.
ﬁgﬁn_ca_ CHICAGO, IL 60610 H(a) Is this a group return
Pendnd I'e Name and address of principal officer: RALPH BORDE for subordinates? [ ves No
SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . ASOUROWN . ORG H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 20 0 6] M State of legal domicile: T L

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: TO SUPPORT THE RESCUE OF

CHILDREN & PLACE THEM INTO A LIFELONG FAMILY.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 7
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . ... 5 5
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 20
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 2,150,830. 2,420,280.
g 9 Program service revenue (Part VIII, line 2Q) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 602. 2,128.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,201. 1.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 2,153,633. 2,422 ,4009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 524,333. 863,198.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 375,027. 506,312.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. .. ... 0. 42,000.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 398,874.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 312,082. 501,889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,211 ,442. 1,913,399.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 942 )] 191. 509 ) 010.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 1,537,555. 2,308,798.
% 21 Total liabilities (Part X, line 26) 17,860. 28,521.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,519,695. 2,280,2717.

[Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here LEILA DURCHHOLZ, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh%k (]| PTIN
Paid BRANDON W. VAHL BRANDON W. VAHL 08/07 /15| setempioyes P01699001
Preparer | Firm'sname p OSTROW REISIN BERK & ABRAMS, LTD. Firm'sEINp 36-2938874
Use Only | Firm's address p,. 455 N CITYFRONT PLAZA DR, SUITE 1500

CHICAGO, IL 60611

Phone no.312—

670-7444

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes \:| No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) AS OUR OWN, NFP 20-4725399 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

AS OUR OWN EXISTS TO SUPPORT THE RESCUE OF CHILDREN FROM A LIFE OF
CERTAIN ENSLAVEMENT AND PLACE THEM INTO A LIFELONG FAMILY WHERE THEY
ARE CARED FOR AS ADOPTED DAUGHTERS. WE STRIVE TO BUILD STRONG
COMMUNITIES WHERE PREDATORS CANNOT PREY ON THE INNOCENT ANY LONGER.

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

the prior FOrm 900 Or O00-EZ 2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3 2 2 7 5 4 7. including grants of $ 1 8 3 r 4 2 8 o ) (Revenue$ )
RESCUE:

AS OUR OWN RESCUES CHILDREN IN INDIA FROM LIVES OF SLAVE LABOR, SUCH AS
ORGANIZED BEGGING AND THE SEX TRADE. WITH A UNIQUE PRESENCE IN THE
RED-LIGHT DISTRICT, AS OUR OWN WORKS TO PREVENT SECOND-GENERATION SEX
SLAVERY. DESPITE THE DIFFICULT AND DANGERQOUS CONDITIONS, AS OUR OWN IS
STANDING IN THE GAP, USHERING IN POTENTIAL FOR HOPE AND A NEW WAY OF
LIFE.

4b  (Code: ) (Expenses $ 660,512. including grants of $ 473,281. ) (Revenue $ )
AFTERCARE:
THE RESCUED CHILDREN ARE WELCOMED INTO THE AS OUR OWN FAMILY WHERE THEY
RECEIVE LOVING, LIFELONG AFTERCARE INCLUDING NURTURE, EDUCATION, AND
GUIDANCE. EXCELLENCE IS SOUGHT IN EVERY ASPECT: THE BEST ENGLISH
EDUCATION FOR EACH CHILD; AMPLE OPPORTUNITIES TO DEVELOP GIFTS AND
TALENTS THROUGH ART, MUSIC, AND SPORTS; AND ADVANCED TRAINING AND
UNIVERSITY EDUCATION OPPORTUNITIES. THESE GIRLS ARE FAMILY, ADOPTED AS
OUR OWN FOR LIFE. THEY ARE SUPPORTED AND LOVED IN EVERY PHASE OF LIFE:
SCHOOLING, CAREER, MARRIAGE AND FAMILY, AND BEYOND.

4c  (Code: ) (Expenses $ 3 4 5 ) 6 0 8 e including grants of $ 2 0 6 r 4 8 9 e ) (Revenue$ )
PREVENTION :
TO PREVENT ONGOING PATTERNS AND CYCLES OF EXPLOITATION AND ENSLAVEMENT,
AS OUR OWN WORKS WITH LOCAL CHRISTIAN LEADERS, TRAINS PASTORS AT ITS
HOPE COLLEGE, AND WORKS IN BROKEN COMMUNITIES THROUGH ITS LIGHTHOUSE
CHURCH NETWORK, TO BRING TRANSFORMATION AND STRENGTH THROUGH THE LOVE
OF JESUS CHRIST.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,328,667.

Form 990 (2013)
332002
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Form 990 (2013) AS OUR OWN, NFP 20-4725399  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............ccoe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ................c...coo@ oo 4 X
5 s 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? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ...............c.ooo oo 10| X
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 organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................ooio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ oo\ oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...............c..ocoo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
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Form 990 (2013) AS OUR OWN, NFP 20-4725399  page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ..................ccoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 liNE 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aANY taX-EXEMIDt DONAS 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f "Yes," complete Schedule L, Part | .....................c..cocooo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 27 X

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ........................... ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........oo oo\ o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Palrt V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
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Form 990 (2013) AS OUR OWN, NFP 20-4725399

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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 to the payor? | 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
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a 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? Jf "No." provide an explanation in Schedule O ...ooooovioooieieoieo . 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) AS OUR OWN, NFP 20-4725399  Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MELINDA WILLIAMS - 800-980-5352
1717 ST. JAMES PLACE, STE 220, HOUSTON, TX 77056

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) AS OUR OWN, NFP 20-4725399  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below N §§> - organizations
line) |E|E|E|5|2E 5
(1) RALPH BORDE 50.00
CHIEF EXECUTIVE OFFICER X X 182,470. 0. 0.
(2) REV, STEVE MASON 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) LEILA DURCHHOLZ 2.00
TREASURER X X 0. 0. 0.
(4) SUSANNE MAZUR 1.00
SECRETARY X X 0. 0. 0.
(5) AMANDA JONES 1.00
DIRECTOR X 0. 0. 0.
(6) REV. CURTIS JONES 1.00
DIRECTOR X 0. 0. 0.
(7) LEIGH KOHLER 1.00
DIRECTOR X 0. 0. 0.
(8) JEFF OSTERMANN 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) AS OUR OWN, NFP 20-4725399 Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below £12]s|2128 = organizations
1b Sub-total > 182,470. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1C) ... > 182,470. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiii i 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013)

AS OUR OWN, NFP
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Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€
Unrelated
business

revenue

(D)
Revenue excluded
from tax under

sections
512 -514

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

2,

420,280.

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

Total. Add lines 1a-1f

2

,420,280.

Program Service
la - o 20 T O

Business Code|

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

O 0 060 T o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds | 2

Royalties

2,128.

2,128.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gainor(loss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or (loss) from fundraising events

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

Less: direct expenses b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

11

O o 0 T o

12
332009

All other revenue

Total revenue. See instructions.

2

,422,4009.

1.

2,128.

10-29-13
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Form 990 (2013)
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Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 863,198. 863,198.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 128,979. 64,490. 12,898. 51,591.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 329,583. 177,135. 40,867. 111,581.
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 14,081. 8,336. 2,234. 3,511.
10 Payrolitaxes 33,669. 16,730. 6,049. 10,890.
11 Fees for services (non-employees):
a Management ..
b Legal 11,747. 537. 6,113. 5,097.
¢ Accounting o 52,479. 52,479.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 42,000. 42,000.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,207. 14,704. 4,5009. 16,994.
12 Advertising and promotion 40,396. 19,744. 4,427. 16,225.
13 Officeexpenses . 49,910. 13,010. 10,598. 26,302.
14 Information technology
15 Royalties .
16 Occupancy 45,845. 23,919. 9,389. 12,537.
17  Travel 140,720. 86,220. 7,545. 46,955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,734. 6,234. 500.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 27,680. 11,163. 4,448. 12,0609.
23 Insurance 10,934. 5,499. 5,435.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a COMMUNICATIONS EXPENSE 33,365. 15,246. 8,273. 9,846.
b STATIONARY & PRINTING 27,884. 8,736. 706. 18,442.
¢ MISCELLANEOQUS 11,230. 3,108. 8,122.
d WEBSITE FEES 6,758. 546. 6,212,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,913,399. 1,328,667. 185,858. 398,874.
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 P \:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) AS OUR OWN, NFP 20-4725399 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 089 , 5 00.] 1 430 ’ 254.
2 Savings and temporary cash investments 400,640.| 2 1,575,268.
3 Pledges and grants receivable, net 3 125 ’ 000.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
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 section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 2 .7 8l.| s 2 , 57 3.
9 Prepaid expenses and deferred charges 7, 876.| o 10 ) 674.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 156,032.
b Less: accumulated depreciation 10b 42 ’ 400. 36 , 715 8. 10c 113 y 632.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.] 15 51,397.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,537,555.| 16 2,308,798.
17 Accounts payable and accrued expenses . 17 ' 860.| 17 28 .5 21.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... ... 17,860.] 26 28,521.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 1,006,754.| 27 817,104.
= | 28  Temporarily restricted net assets 512,941.| 28 1,463,173.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 1 ' 519 ’ 695.]| 33 2 ' 280 ' 2717.
34  Total liabilities and net assets/fund balances ... 1 ;5 37 ,555.| 34 2 ’ 308 .7 98.
Form 990 (2013)
332011
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Form 990 (2013) AS OUR OWN, NFP 20-4725399 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,422,4009.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,913,399.
3 Revenue less expenses. Subtract line 2 from line 1 3 509 ’ 010.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,519,695.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 251,572.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 2,280,277-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
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 to undergo such audits ... 3b

Form 990 (2013)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AS OUR OWN, NFP 20-4725399

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HOODN

0 B0 O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCk this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? » 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((Iv) IS the organization| (v) Did you notify the orgaﬁl\ilzizltli%rtlhi?] col. | (vii) Amount of monetary
organization (described on ||nes_ 1-9 |in col. (_|) listed in your qrgan|zat|on in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 AS OUR OWN, NFP 20-4725399 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 556,248.| 905,628.| 1191998.| 2150830.| 2420280.| 7224984.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughd | 556,248.] 905,628.] 1191998.| 2150830.] 2420280.| 7224984.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() 321,937.
Public support. Subtract line 5 from line 4. 6 9 0 3 0 47 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 556,248.| 905,628.| 1191998.| 2150830.( 2420280.| 7224984.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources __ 104. 63. 56. 602. 2,128. 2,953.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) 719. 719.
11 Total support. Add lines 7 through 10 7228656.
12 Gross receipts from related activities, etc. (see instructions) 12 | 8,137.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 95.50 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 97.04 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

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
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 AS OUR OWN, NFP 20-4725399 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

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

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

cAddlines7aand7b .

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 AS OUR OWN, NFP 20-4725399 page 4
Part IV Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

AS OUR OWN, NFP 20-4725399

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

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

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| 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) |:| Preservation 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 qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G A ON =

Held at the End of the Tax Year

a Total number of conservation easements = 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170N @) B) i) L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 XIll,
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, Part VIII, line 1 > $

(ii) Assetsincluded in Form 990, Part X |

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

a Revenues included in Form 990, Part VI, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AS OUR OWN, NFP 20-4725399 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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 organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

. |:|Yes |:|No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
| Part V | Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 150,000.

b Contributons 150,000. 150,000.

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance 300,000, 150,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganizatioNs 3a(i) X
(1) related OrQaN ZatioNS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI 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, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 43,500. 11,936. 31,564.
d Equipment 82,618. 10,983. 71,635.
e Other ... 29,914. 19,481. 10,433.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(€).) woooooveeiiiieiiiiiiiie | 2 113,632.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AS OUR OWN, NFP 20-4725399 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B)

©)

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

I~
—

™

@

=

®

~
N

©

1
LS LE@IeLR=2

[©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

I~
—

™

@

=

©

~
N

©

1
LS LLE@IeLR=2

[©

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeee >
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AS OUR OWN, NFP 20-4725399 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 440 r 150.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b 15 , 57 3.

¢ Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d 2,168.

e Add liNes 2a throUGN 2d 2e 17 .7 41.
8 Subtract line 2e from lINe A 3 2,422,4009.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 2 ’ 422 ‘ 409.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ’ 931 ’ 140.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 15 , 57 3.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 2,168.

e Add lINes 2a throUGN 2d 2e 17 .7 41.
8 Subtract line 2e from N A 3 1,913,399.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18 oo 5 1,913,399.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

AS OF SEPTEMBER 30, 2014, THE GOVERNING BOARD OF THE

ORGANIZATION HAD DESIGNATED $300,000 OF UNRESTRICTED NET ASSETS AS A

GENERAL ENDOWMENT FUND TO SUPPORT THE MISSION OF THE ORGANIZATION. SINCE

THAT AMOUNT RESULTED FROM AN INTERNAL DESIGNATION AND IS NOT

DONOR-RESTRICTED, IT IS CLASSIFIED AND REPORTED AS UNRESTRICTED NET

ASSETS. IT IS THE POLICY OF THE GOVERNING BOARD OF THE ORGANIZATION TO

REVIEW ITS PLANS FOR ITS FUTURE PROJECTS AND TO DESIGNATE AN APPROPRIATE

SUM OF UNRESTRICTED NET ASSETS TO ENSURE THAT ADEQUATE FUTURE FUNDS ARE

AVAILABLE.

PART X, LINE 2:

o Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AS OUR OWN, NFP 20-4725399 pages
[Part XIll | Supplemental Information (.,tinued)

AS OUR OWN, NFP IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND IS CLASSIFIED BY THE INTERNAL REVENUE SERVICE (IRS) AS OTHER THAN

A PRIVATE FOUNDATION. ASPIRE INTERNATIONAL, LLC IS CONSIDERED A

DISREGARDED ENTITY FOR INCOME TAX PURPOSES AND DOES NOT FILE ITS OWN

INCOME TAX RETURNS.

U.S. GAAP REQUIRES THE ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS

TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE

ORGANIZATION HAS TAKEN AN UNCERTAIN TAX POSITION THAT MORE LIKELY THAN NOT

WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES. THE

ORGANIZATION'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. MANAGEMENT BELIEVES THAT

THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAXING

AUTHORITIES FOR YEARS ENDED PRIOR TO SEPTEMBER 30, 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,168.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,168.

Schedule D (Form 990) 2013
332055
09-25-13

28
10080809 311101 04054.000 2013.06000 AS OUR OWN, NFP 04054.02



OMB No. 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

AS OUR OWN, NFP 20-4725399
Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) thal
 offices :g?epr):'?s},/%?\sd (by type) (e..g., fundraising, program is a program service, exegrgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region In;/r? itar;igﬂts
in region
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN THE REGION 863,198,
3a Subtotal 0 0 863,198,
b Total from continuation
sheetstoPart| 0 0 0
c Totals (add lines 3a
and3b) ... 0 0 863,198,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 AS OUR OWN, NFP 20-4725399 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RESCUE/AFTERCARE/PREVE
SOUTH ASIA INT ITON 863,198, WIRE TRANSFER 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 2

3 Enter total number of other organizations Or €NtItIES ... > 2
Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

AS OUR OWN, NFP

20-4725399

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement non-cash
assistance

(g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

332073
10-03-13
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Schedule F (Form 990)2013  AS OUR OWN, NFP 20-4725399  Ppages
[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926) ... ... o e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)  ......uue et e e et |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOrm 5471) l:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621)

[ 1vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOrm 8865) ... . ... ... .. |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

[ ves No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 AS OUR OWN, NFP 20-4725399  Ppages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

ALL GRANT RECIPIENTS ARE REQUIRED TO COMPLETE A PRE-GRANT

INQUIRY AND SUBMIT EVIDENCE OF THE ENTITY'S QUALIFIED CHARITABLE STATUS

IN THE FOREIGN COUNTRY PRIOR TO RECEIVING A GRANT FROM 'AS OUR OWN'.

QUALTFIED GRANT RECIPIENTS THEN EXECUTE A WRITTEN GRANT AGREEMENT THAT

GENERALLY OUTLINES THE TYPES OF QUALIFIED CHARITABLE AND RELIGIOUS

PROJECTS THAT WILL BE CONDUCTED AND PLACES ADDITIONAL RESTRICTIONS AND

REPORTING REQUIREMENTS TO ENSURE THAT THE FOREIGN ENTITY'S USE OF GRANTED

FUNDS COMPLIES WITH IRC SEC 501(C)(3).

332075 10-03-13 Schedule F (Form 990) 2013
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo e

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www.jrs.gov/form 990. Inspection
Name of the organization Employer identification number
AS OUR OWN, NFP 20-4725399

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

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

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have oustody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
MISSION ADVANCEMENT CONSULTING ON MAJOR DONOR Yes | No
PROFESSIONALS - 4100 WEST RELATIONSHIPS AND ANNUAL & X 1,860,178, 42,000, 1,818,178,
Total | 2 1,860,178, 42,000, 1,818,178,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS
332081
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Schedule G (Form 990 or 990-E7) 2013 AS OUR OWN, NFP

20-4725399 page2

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

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8 Entertainment

10
11

9 Other direct expenses
Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

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

\:| Yes % \:| Yes % \:| Yes %
\:| No \:| No \:| No

........................................................................ >

............................................................... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 AS OUR OWN, NFP 20-4725399 pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The Organization’s faCHtY 13a %
b AN OULSIAE FaC Y 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MISSION ADVANCEMENT PROFESSIONALS

(I) ADDRESS OF FUNDRAISER:

4100 WEST ELDORADO PARKWAY, SUITE 100-304, MCKINNEY, TX 75070

(IT) ACTIVITY: CONSULTING ON MAJOR DONOR RELATIONSHIPS AND ANNUAL & CAPITAL

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs.gov/form990 Inspection

Name of the organization Employer identification number

AS OUR OWN, NFP

20-4725399

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part IlI

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHION 53,408 0(C) 2 .o i i ittt iiiiiiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiies

Yes [ No

1b

............... 4a X
4b X
4c X
5a X
5b X
.............. 6a X
6b X
............... 7 X
................ 8 X
_______________ 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332111
09-13-13
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Schedule J (Form 990) 2013 AS OUR OWN, NFP 20-4725399 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
0B B 2 (i oth other deferred benefits (B)(i)-(D) reported as deferred
) i) Base ii) Bonus iii er i P
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) RALPH BORDE (| _125,000. 0. 57,470. 0. 0. 182,470. 0.

CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

Schedule J (Form 990) 2013

06-13-13

38



Schedule J (Form 990) 2013 AS OUR OWN, NFP 20-4725399 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for.responses to spet_:ific que_stions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number

AS OUR OWN, NFP 20-4725399

FORM 990, PART VI, SECTION A, LINE 2:

REV. CURTIS JONES & AMANDA JONES - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT COPY OF FORM 990 IS SENT TO ALL DIRECTORS FOR INPUT.

A FINAL COPY OF THE RETURN IS PROVIDED TO ALL DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH INDIVIDUAL IS REQUIRED TO DISCLOSE CONFLICTS TO THE BOARD

AND RECUSE HIM OR HERSELF FROM THE MEETING TO ENABLE THE BOARD TO

INDEPENDENTLY DISCUSS (1) WHETHER A CONFLICT EXISTS AND (2) WHETHER THE

PROPOSED ACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD REVIEWS CEO COMPENSATION ANNUALLY AND DOCUMENTS ITS

DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990 PART XII, LINE 1

THE ORGANIZATION SWITCHED THEIR ACCOUNTING METHOD FROM

MODIFIED CASH TO ACCRUAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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SCHEDULER

Related Organizations and Unrelated Partnerships
(Form 990)

P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

P> See separate instructions.
Department of the Treasury

Internal Revenue Service

pComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

AS OUR OWN, NFP

Employer identification number

20-4725399

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income

of disregarded entity

(e)

End-of-year assets

(f

Direct controlling

foreign country) entity
ASPIRE INTERNATIONAL, LLC - 46-2891990
PO BOX 101282
CHICAGO, IL 60610 GRANTMAKING INDIANA 93.|AS OUR OWN

Partli organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt

(a)

(b) (c) (d (e) 0 Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161

09-12-13  LHA

41
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AS OUR OWN, NFP 20-4725399 Page 2

Schedule R (Form 990) 2013
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) Segt)ion

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?

country) Yes | No
Schedule R (Form 990) 2013
42
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Schedule R (Form 990) 2013 AS OUR OWN, NFP 20-4725399 Page 3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d
e Loans or loan guarantees by related OrganizatioN(S) 1e
f Dividends from related OrQaniZatioN(S) 1f
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g
h Purchase of assets from related OrganizatioN(S) 1h
i Exchange of assets With related Organization(S) 1i
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in
o Sharing of paid employees With related OrganiZatioN(S) 10
p Reimbursement paid to related organization(S) fOr @XPENSES 1p
q Reimbursement paid by related organization(S) fOr @XPENSES 1q
r Other transfer of cash or property 10 related OrganizatioN(S) 1r
s Other transfer of cash or property from related OrganizatioN(S) ... ieiiiiiiiiiiiiiesieeiiiiiiiiiiiiiiiiiieiieeiiieiei.s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

332163 09-12-13
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20-4725399 Page 4

AS OUR OWN, NFP

Schedule R (Form 990) 2013
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile P(re(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\tslgrﬂztggr Code V_éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign excluded from tax or s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) under section 512-514) |yes| No income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2013
332164
44
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Schedule R (Form 990) 2013 AS OUR OWN, NFP 20-4725399 pages
Part VIl | Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
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o Deceébllg? - Application for Change in Accounting Method | ous no 15¢5.0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
20-4725399
Principal business activity code number (see instructions)
As Our Own, NFP 813000 .
Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MMDD/YYYY]] / 01 /2 013
P.O Box 101282 | Tox year of change ends MMDDYYYY) 09/30/2014
City or town, state, and ZIP code Name of contact person (see instructions)
Chicago, IL 60610 MELINDA WILLIAMS
Name of applicant(s) (if different than filer} and identification number(s) (see instructions) Contact person's telephone number
. 713-677-3353
If the applicant is a member of a consolidated group, check thisbox . . . . . . . . .. e e > [ ]
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check this box. . . . . . . . . . » m
Check the box to indicate the type of applicant. ‘ Check the appropriate box to indicate the type
Individual : Cooperative (Sec. 1381) of accounting method change being requested.
Corporation |__|Partnership (see instructions)
Controlled foreign corporation | |S Corporation B Depreciation or Amortization
(Sec. 957) | |Insurance Co. (Sec. 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec. 904(d)(2)(E)) | _ |Insurance Co. (Sec. 831) Financial Institutions
Qualified personal service ’ |___|Other (specify) » Other (specify) p HYBRID TO
corporation (Sec. 448(dy2y _______ ACCRUAL METHOD

‘ m Exempt organization. Enter Code section®» 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

[ZXAY Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter| Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the :
IRS. if the requested change has no designated automatic accounting method change number, check "Other," and provide|
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b) Other D Description p
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation '

BT information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or| -
terminate its existence, in the tax year of change (see instructions)?, . . . . . . . . . . .. .. ... ... ... .. ... X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the| ]
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X

If "No," go to line 5.
b Is the method of accounting the applicant is-requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) .
either (i) under consideration or (i) placed in suspense (see iNStructions)? . . . . . . . . i u e e 1 X

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (cther than applicant) is based on all
information of which preparer has any knowledge. .
Filer Preparer (other than filer/applicant)

Signature and date Signature of individual preparing the application and date

BRANDON VAHL

Name and title (print or type) Name of individual preparing the application (print or type)

OSTROW REISIN BERK AND ABRAMS, LTD

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2009)

JSA
3X8045 1.000



<
Form 3115 (Rev. 12-2009)

Page 2
Information For All Requests (continued) Yes| No
4 ¢ Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? . . . . . . . . . .. ... e e e, X
d Is the request to change the method of accounting being filed under the procedures requiring that the operating :
division director consent to the filing of the request (see instructions)? . . . . . . . . . . o o v v v v X
If "Yes," attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 80-day or 120-day window period? | X
If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
D 90 day D 120 day: Date examination ended »
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name p Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified online4f?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? . . . . . . . . .. X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number P ) Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ON NG 587 . . L e e
¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . ... ... .. ... ... .. X
If "Yes," attach an explanation.
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.
7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? . . . . . . . . . . .. ...
If "Yes," the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . . . . .. .. ... ... X
b If "Yes," attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . . ... X
b If "Yes,” for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent:
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
10a Does the applicant, its predecessor, or a refated party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the o
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s). B
11 Is the applicant requesting to change its overall method of accounting? . . . . . . . ... ... ... ... ..., . X
If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of | -
accounting. Also, complete Schedule A on page 4 of this form.
Present method: B Cash - Accrual Hybrid (attach description)
Proposed method: Cash Accrual - Hybrid (attach description) )
JSA Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Page 3
Information For All Requests (continued) Yes No
12 If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of |
accounting and also changing to a special method of accounting for one or more items, attach a detailed and |
complete description for each of the following:
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its |
accounting method as part of this application or a separate application.
14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see the instructions . . . . . . . . . . . . e e e e X
if "No," attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies,_(eg., a|
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any -
potential closing of the year under section 381(b)(1)? . . . . o o v i i i i e e e X
b 1f "Yes," for the items of income and expense that are the subject of this application, attach a statement identifying ‘
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or {c)(5) absent consent to
the change(s) requested in this application. :
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . X
17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended: mo. 9 y. 2013 year ended: mo. 9 yr. 2012 year ended: mo. 9 yr. 2011
$ 2,157,400.00 (s 1,192,054.00 |s 906,410.00] . :
Information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . . . . . . . . . . . . i '
If "Yes" attach an explanation describing why the applicant is submitting its request under advance consent B
request procedures.
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.
20 Attach a copy of all documents reiated to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?. . . .. ... ..... ...
If "No," attach an explanation. ‘
23a Enter the amount of user fee attached to this application (see instructions). p § ‘
b _If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). : CT
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to| “~ | =
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , . . . . . . X
If "Yes," do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ 251,572.00 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
_ the amount of the section 481(a) adjustment attributable to each applicant. SEE ATTACHMENT 2 ,
JSA Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Page 4

Section 481(a) Adjustment (continued) Yes| No

26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the appllcant electto take the |~ | . |
entire amount of the adjustment into account in the yearof change? . . . . . . . . . . . . . . . .

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a : S
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . . . ... X
If "Yes," attach an explanation. R

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

o

Qe "o o 0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . . .. .. ... ... ... ... 3 168,500.00
Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method . . . . . . . . ... ... NONE
Expenses accrued but not paid (such as accounts payable) . . . . . . . .. .. .. ... .. ... ... -4,462.00
Prepaid expenses previously deducted , . . . ... ... ... ... ... ... [P 87,534.00
Supplies on hand previously deducted and/or not previously reported . | . . . . . . . .. .. .. .. ... NONE
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partll | | NONE
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment.®» NONE
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
ne 2. $ 251,572.00
Is the applicant also requesting the recurring item exception under section 461(h}(3)? . . . . . . . .. .. D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

if the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34, ]

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regutations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b){1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

JSA
3X9048 1.000

Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009) Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

MGeneral LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:
Valuing inventory (e.g., unit method or dollar-value method).
Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).
Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current-year cost of goods in the ending inventory (ie., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or. other permitted method).
If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.
If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retait and the remainder at cost, identify which inventory items
are valued under each method.
If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories
If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):
A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.
A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.
A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.
if the applicant is engaged in manufacturing and is proposing to use the multipie pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3). '
If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

JSA
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3115 (Rev. 12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Im Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

4a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . . . Yes D No
If "Yes,"” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . ... ... DYGS DNO
if line 2b is "No," attach an explanation.

If line 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . . . v . o i i i e e e e e e e e e e e DYes D No
If line 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(C)(2)7. . . . . . . v v v vt i e e e e e e e DYGS D No

If line 2d is "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor.

If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . . ... ... .. [:lYes DNO
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)?
If line 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? '
Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7 If "No," gotolineda . . . . . . . . . . . . i i DYes D No
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach adetailed explanation . . . . . . . . . . . . e e e e |_—|Yes D No
Inventory Being Changed In.ventory Not
Check the appropriate boxes belfow. Being Changed
Identification methods: Present method Proposed method Present method
Specific identification, | . . ... L. L L
FIFO |
LIFO

Cost

Other (attach explanation) . . . . . . . .. .. .. ..

Enter the value at the end of the tax year preceding the year of change . . . . . . .

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following mformatlon (see
instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

JSA

Form 3115 (Rev. 12-2009)
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JSA

Form 3115 (Rev. 12-2009) page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following: .

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable

allocation method).
2 The method of aliocating mixed service costs (ie., direct reallocation, step-allocation, simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (ie., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

DlreCt m aterlal ---------------------------------------------
Direct labor

Purchasingcosts . . . . L
Handling, processing, assembly, and repackaging costs
Offsite storage and warehousingcosts ., ., ... ... ... .. ... ... . . .. ...
Depreciation, amortization, and cost recovery allowance for equipment and facilities

placed in service and not temporarily idle
Depletion
Rent
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Maintenance and repairs that relate to a production, resale, or long-term contract activity | | | | |
Engineering and design costs (not including section 174 research and experimental

BXPENSES) | . . . i i e e e e
19 Rework fabor, scrap, and spoilage
20 Toolsandequipment . L
21 Quality control and inspection | . | . . L
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchisecosts |, . . . . . . ... ... ... ...
24 Capitalizable service costs (including mixed service costs) . . . . . . . . . . . . . . ... ...
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 IMterest L
28 Other costs (Attach a listof these costs.) . . . . . . . . . . v v v v e i

-
~
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Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

metho

d for these costs.)

0O N OO R WN -

0w

10
11

Present method Proposed method

Income taxes
COSt Of Strlkes .............................................
Warranty and product liability costs
Section 179 costs

On-sitestorage . . L
Depreciation, amortization, and cost recovery allowance not included in Section B, Ime 1.

Other costs {Attach a list of these costs.)

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note.
under

See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
sections 56, 167, 168, 197, 1400/, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions).

1

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? = = [:l Yes l:] No
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)7 . o e e [ Ives [ _INo
If"Yes " enter the applicable sectonp.

Has a depreciation, amortization, or expense election been made for the property (e.g., the election under

sections 168(f)(1), 179, or 179C)? EI Yes D No

If"Yes" state the electonmade

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before rentingit? Yes No
Is the property public utility property? Yes

To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

if the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

The usefut life, recovery period, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depre0|at|on allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

JSA
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AS OUR OWN

FORM 3115-ATTACHMENT 2

PART IV, LINE 25 DETAIL

ACCOUNTS PAYABLE (4,462)
CONTRIBUTIONS RECEIVABLE 168,500
PREPAID EXPENSES 87,534

TOTAL 251,572



AS OUR OWN

FORM 3115-ATTACHMENT 1

PART II, LINE 11

THE ORGANIZATION ORIGINALLY USED A HYBRID METHOD OF ACCOUNTING(MODIFIED CASH), BUT IS
NOW REQUESTING A CHANGE TO AN OVERALL ACCRUAL METHOD OF ACCOUNTING.

PART II, LINE 13

AS OUR OWN IS AN ORGANIZATION, WHICH IS EXEMPT UNDER IRC SECTION 501(C)(3). ITS PRIMARY
EXEMPT PURPOSE IS TO MAKE GRANTS TO QUALIFIED CHARITABLE ORGANZIATIONS IN INDIA WHOSE
PURPOSES ARE TO RESCUE VULNERABLE CHILDREN FROM CERTAIN ENSLAVEMENT AND EXPLOITATION.
THIS ACTIVITY IS ALIGNED WITH BUSINESS ACTIVITY 813000-RELIGIOUS, GRANTMAKING, CIVIC,
PROFESSIONAL & SIMILAR ORGANIZATIONS.



Form 990 (2012) AS OUR OWN, NFP 20-4725399  page9
Ir‘Paj"t VIll | Statement of Revenue

Check if Schedule O contains a response to

any question in this Part VIII

; i E 1) (B) C)
P Total revenue Related or Unrelated R?}’gg}”&%ﬂ‘ég?d
oL exempt function business sections 512
L Lo NI revenue revenue 513, 0r 514"
'2‘2 1 a Federated campaigns ... .. ; ' :
5 8| b Membershipdues ...

A ¢ Fundraisingevents
£ s
o8 d Related organizations
g"% e- Government grants (contributions)
.g 5 f All other contributions, gifts, grants, and
25 similar amounts not included above
‘g% g Noncash contributions included in lines 1a-1f: §
O h Total. Addfines fa-1f ... ...
X Business Code|"
g | 2a
Sal b
72} g c
§3| o
5
o e
a f All other program service revenue
g Total. Addlines2a2f . .. ... ... e >
.3 Investment income (including dividends, interest, and
other similar amounts) ... » 602. 602.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., »
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ... ...,
o 8 a Gross income from fundraising events (not
g including $ of
g:: contributions reported on line 1¢). See
5 PartIV,line 18 . ... a
s b
°© Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartV,line19 . a
Less: direct expenses b
Net income or (foss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances a| 5,
b Less:costofgoodssold =~ b 3,
, ¢ _Net income or (loss) from sales of inventory ... ...
Miscellaneous Revenue Business Code] ..
11 a
b
c
d All other revenue
e
12 2,153,633,
A, Form 990 (2012)
9
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Form 990 (2012) AS OUR OWN, NFP 20-4725399 page 10
| Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ..o 1:!
Do not include amounts reported on lines 6b T A B i D)
) otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and.other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __ 524,333, 524,333,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 182,470. 109,482.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 159,138. 95,484, 59,197, 4,457,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 6,284. 3,770. 1,257. 1,257.
10 Payrolitaxes . ... ... 27,135, 16,281. 5,427, 5,427.
11 Fees for services (non-employees):
~a Management
b Legal 8,558, 1,408. 2,163. 4,987.
¢ Accounting ... 27,960. 4,600. 7,067. 16,293.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25, ‘
column (A) amount, list line 11g expenses on Sch 0.) 59,039. 10,249. 14,858. 33,932,
12 Advertising and promotion 37,021. 14,885. 22,136.
13 Office expenses . . .. ... 36,076. 6,912. 11,817, 17,347.
14 Information technology ...
15 Royalties . . ... ...
16 OCOUPANCY ...\ 370. 185. 185.
17 Travel 79.389. 68,782. 4,243. 6,364.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,735. 8,735.
20 Interest
21 Paymentstoaffiiates . . ... .
22 Depreciation, depletion, and amortization 6,542. 4,645. 720. 1 ' 177.
23 Insurance
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling |«

24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)

COMMUNICATIONS EXPENSE

6,506,

5,236,

a
b STATIONARY & PRINTING 11,357, 4,543, 2,271, 4,543,
¢ WEBSITE FEES 9,279. 6,496. 927. 1,856.
d DUES AND SUBSCRIPTIONS 4,170. 2,085, 2,085,
e All other expenses 8,920. 1,591. 399. 6,930.
25  Total functional expenses. Add lines 1 through 24e 1,211,442. 880,544. 131,822, 199,076.
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 P» I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) AS OUR OWN, NFP

20-4725399 page 11

[ Part X' [ Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 511,116.] 4 1,089,500,
2 Savings and temporary cash investments 41 225, 2 400 ’ 640.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ;
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse ... 3,9 60. 8 2,1781.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities ...
12 . ‘Investments - other securities. éee Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets | e
15 Other assets. See Part IV, line11 e
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... 580,033.] 16 1,537,555,
17 Accounts payable and accrued expenses 2,529.] 17 - 17,860.
18 Grantspayable . ...
19 Deferred revenue
20 Tax-exempt bond liabilities
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'@ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and {oans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add lines 17 through25 . . .. 2,529.[ 26 17,860.
Organizations that follow SFAS 117 (ASC 958), check here » X and 1 T
@ complete lines 27 through 29, and lines 33 and 34. LR Ce .
|27 Unrestricted netassets ... . 382,542, 27 1,006,754.
8 |28 Temporarily restricted netassets ... 194,962.] 28 512,941.
T |29 Permanently restricted netassets ...
=z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassets orfundbalances 577,504, 33 1,519,695,
34 Total liabilities and net assets/fund balances ... 580,033.] a4 1,537,555,
Form 990 (2012)
232011
12-10-12
: 11 ,
22290318 311101 04054.000 2012.05060 AS OUR OWN, NFP 04054.01



	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule F - Activities Outside the United States Page 1
	Schedule F - Activities Outside the United States Page 2
	Schedule F - Activities Outside the United States Page 3
	Schedule F - Activities Outside the United States Page 4
	Schedule F - Activities Outside the United States Page 5
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 1
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 2
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 3
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule O - Supplemental Information Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5
	Form 3115 attachment




