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nder penalties of perjury , I declare that I have examined this return , including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complgte. Declaration o%rep er (other than officer) is based on-all -hnfonnatton -of-whichpreparer_haseny knowledge.

cR Sign
Here

774-
Paid
Preparer

Spallire of officer () V I

/ice fir-- ope r a
Type orprint nameand title

it/Type preparer's name Preparer's su

Use Only Fim,'s name ►
F ' address b.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury 10- Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service 10- Information about Form 990 and its instructions is at wwwirsaov/form990.

A For the 2013 calendar vear. or tax year inni July 1 20

B Check if applicable: C Name of organization i-ACT, Inc

El Address change Doing Business As

El Name change Number and street (or P.O. box if mail is not delivered to street address)

El Initial return 1732 Aviation Blvd

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

El Amended return Redondo Beach, CA 90278

El Application pending F Name and address of principal officer.

Gabriel Stauring, 18708 Felbar Ave, Torrance, CA 90504

1 Tax-exempt status: El 501 c q 501 c ) A (insert no.) El 4947(a)(1

J website: 1111- www.iactivism.org

K Forth of organization: q Corporation El Trust [I Association E] Other ►

OMB No. 1545-0047

2013

id endingJune 30 , 20 14

D Employer identification number

27-0469436

Roomfsuite E Telephone number

138 310-738-0285

G Gross receipts $

H(a) Is this a goup rehm far ? El Yes q No

H(b) Are all subordinates included? El Yes q No

or El 527 If "No: attach a fist. (see instructions)

H(c) Group exemption number ►

L Year of formation: 2009 M State of legal domicile: CA

Summary
1 Briefly describe the organization's mission or most significant activities: i-ACT provides educational and informational

-------------------------------------------------------------------
materials about genocide , with an emphasis on Darfur, Sudan . We create and provide resources and tools for individuals , schools

and faith leaders to educate thier own communities . !-ACT facilitates programs run by refugees in Darfur refugee camps in Chad_

0 2 Check this box 110- q if the organization discontinued its operations or disposed of more than 25% of its net assets.

0 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 5

ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . . 4 4

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 43

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a

b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . . 576,126.88 531,967.89

m 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . 15.48 .09

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) . . .

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 576,142.36 531,967.98

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 198,574.29 236,975.50m
16a Professional fundraising fees (Part IX, column (A), line 11 e) . . . . . .

b 4,238.98Total fundraising expenses (Part IX, column (D), line 25) ►
17

_____

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 311,354.77 253,844.45

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 509929.09 490,819.95

19 Revenue less expenses. Subtract line 18 from line 12 66,213.27 41,148.03

o g Begimig of Current Year End of Year

c^ 20 Total assets (Part X, line 16) 72727.11 41,148,03

21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .

Zi 22 Net assets or fund balances. Subtract line 21 from line 20 72727.11 41 ,108.03

inn s

May the IRS discuss this return with the preparer shown above?

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2013) ` pap 2

Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III . Q

I Briefly describe the organization's mission:
i-ACT provides information , multi-media, and opportunities for involvement to individuals and groups to be involved in ending
-------------------------------------------------------------------------------------------------------------------------------------------------------
mass atrocities , genocide, and crimes against humanity. Primarily we provide tools , projects , and resources to others groups in order

- --------------------------------------------------------------------------------------------------------------------------------------------------------------------
for them to connect with survivors of genocide . We also provid resources and trainings to refugees in refugee camps so they can
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
create and manage their own projects.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-IZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes q No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? q Yes Q No
If "Yes," describe these changes on Schedule 0.
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 $ 183:126.81 including grants of $ 157,064.00 ) (Revenue $ )

Little Ripples : Facilitates ongoing support for early childhood education in refugee camp Goz Amer in eastern Chad. It connects
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
teachers and educators, communities, families in the United States to the refugees. It is a refugee-led program that utilizes early
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------
childhood_ experts in teh US to create a skeleton curriculum that is then filled in with the teachers in the camps . This fiscal year involve
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
several teacher trainings , and a full year of schooling for 400 students. We work with Jesuit Refugee Service to make sure the refugee
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
teachers and leaders have what they to run the program . More than 27,000 refugees are impacted in camp Goz Amer.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4b (Code: ) (Expenses $ 201,186.53 including grants of $ ---------------26,503.) (Revenue $ )
--------------- -------- ---------- ------------------------

Darfur United supports soccer in Darfur refugee camps in eastern Chad by creating personal relationships between soccer teams
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
and coaches in the United States and Darfuri refugee camps . Families and teams raise funds and collect soccer gear for the
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
refugee- led soccer programs . This year we helped a team of Darfur refugees travel from the camps to Ostersund , Sweden to compete
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
in the ConIFA World Footbal Cup. We also launched Darfur United Soccer Academy in refugee Camp Djabal which supports soccer
--------------------------------------------------------------------------------------------------------------------------------------------------
activities for over 2,000 girls and boys ages 6-13.
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4c (Code: - - - ) (Expenses $ - - - 31,213.58 including grants of $ ________________________ ) (Revenue $ )

Community-based Educational and Action Campaigns: Mufti-media materials, including video, photos, and testimonies are created
---------------------------------------l -----------------------------------------------------------------------------------------------------------------------------------
and distributed to communities to peer educate their networks about the situation of those affected by genocide and mass atrcoities.
---------------------------------------------------------------------------------------------------------------------------------------------------
This creates cross-cultural understanding and enables the voice of the refugee/displaced person to remain at the forefront of
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------
education about Darfur, Sudan. Action opportunities include creative campaigns, learning about our government system and engaging
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
local elected officials on issues regarding refugees and displaced persons, peace and development, and national security.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services (Describe in Schedule 0.)
(Expenses $ 39,436 .27 including grants of $ 50,000 ) (Revenue $ )

4e Total oroaram service expenses ► 454,963.19

Form 990 (2013)



Form 990 (2013), Page 3

Checklist of Required Schedules
Yes No

I Is the organization described in section 501(c)(3) or 4947(ax1) (other than a private foundation)? If "Yes,
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 3

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 I . . . . . . . . . . . . . . 3 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 11 . . . . . . . . . . . 4 3

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 3

Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
'Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 . . 7 3

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 8 3

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 3

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . 10 3

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, Vill, IX, or X as applicable.

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

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 3

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . 11 b 3

c 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? If Wes," complete Schedule D, Part VA1 . . . . . . . . 11c 3

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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 3

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 3

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f 3

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Wes," complete 3

Schedule D, Parts Xl and Xll . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 3

the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Ml is optional . . . . . . . 12b

13 Is the organization a school described in section 170(bXl)(A)()? If "Yes," complete Schedule E . . . . 13 3

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a 3

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . 14b 3

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . . . . . . . . . . 15 3

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . . . . . . . 16 3

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 11 e? If "Yes," complete-Schedule-G Part-l-(see instructions) - . - -- -.-- 17 3

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 11 . . . . . . . . . . . . . . . 18 3

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part/// . . . . . . . . . . . . . . . . . . . . . . . 19 3

20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . 20a 3

b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 3

Form9(2013)



Form 990 (2013)` Page 4

FOCIM Checklist of Required Schedules (continued)
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? If "Yes," complete Schedule 1, Parts I and 11 . . . . . . . 21 3

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 1, Parts I and Ill . . . . . . . . . . . 22 3

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? If "Yes,"complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 3

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? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . 24a 3

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an "on behalf or 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? If "Yes," complete Schedule L, Part I . . . . . . . . . 25a 3

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b 3

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, Part II . . . . . . . . . . . . . . . . . 26 3

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If 'Yes," complete Schedule L, Part Ill . . . . . . . 27 3

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a 3

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b 3

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee , or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 3

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 29 3

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If 'Yes," complete Schedule M . . . . . . . . . . . . . . . . 30 3

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Wes," complete Schedule N,
Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part /l . . . . . . . . . . . . . . . . . . . . . . . . . . 32 3

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? If "Yes," complete Schedule R, Part I . . . . . . . . . . . 33 3

34 Was the organization related to any tax-exempt or taxable entity? If Wes," complete Schedule R, Part 11, 111,
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 3

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a 3

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 3

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated asa partnership_for_federal-income taxpurposes? If"Yes,°-completeScheduleR,-_
Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . 38 3

Form 990 (2013)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . q

Yes No

is Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . is 0

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . is 3

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 this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) .

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

b If "Yes," has it filed a Form 990-T for this year? If No" to line 3b, provide an explanation in Schedule 0. . 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 3

b If "Yes," enter the name of the foreign country: ► -------------------------------------- --------------------------------------
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 3

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

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 3

b if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 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 3

b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c 3

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 3

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . if 3

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 3

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 3

8 Sponsoring organiizations 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 pennon? . . . . . . . 9b

10 Section 501(c)(7) organizations . Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . . 11 a
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 the year. 12b _

-13 Section 501(c)(29)-qualifiednonprofit -health insurance issuers. -- - - - - -

a Is 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
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a 3

b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 14b
Forth9(2013)



Form 990 (2013) Page g

Governance, Management, and Disdosure For each "Yes" response to lines 2 through 7b below, and for a "No"GEM,
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year. . 1 a 5

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 1 a, above, who are independent ib 4

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 employee? . . . . . . . . . . . . . . . . . . 2 3

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 3

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 3

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 3

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 body'? . . . . . . . . . . . . . . . . . . . . 7a 3

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
3stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 7
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88 3

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 8b 3

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If 'Yes, " provide the names and addresses in Schedule 0 . . . . . g 3

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a 3

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 3

b Describe in Schedule 0 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 . . . . . . . . 12a 3

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13 3

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 3

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 3

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b 3

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 3

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- CA - - - - - -- - - -

----------------------------------------------- --- - ------- -
requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cx3)s only)18 Section 6104

available for public inspection. Indicate how you made these available. Check all that apply.

E] Own website O Mother's website 21 Upon request q Other (explain in Schedule 0)
19 Describe in Schedule 0 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 : ► Katie-Jay Scott Stauring , 18708 Felbar Ave, Torrance CA 90504

Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII . q

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

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

• List all of the organization' s current key employees, if any. See instructions for definition of "key employee."
• Last the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

• List all of the organization 's former directors or trustees that received, in the capacity as a former director or trustee of the
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.

q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(c)

(A) (B' Position (D) (E)
(do not check more than one

Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
eek (list an from related other
hours for

o
a o. 5

m =

3

T

o the organizations compensation
related m a m o m organization (W-2/1099-MISC) from the

rgan¢ation

l ttb d d

a

$

o

m g
-' (W-2/1099-MISC) organization

ow ee o and related
line) a f 3 organizations

m w^

(1) Eric Angel
---------------------------------- -----------

Board Chair 10+

^2)Yuen-Lin Tan
-- ----------------------------------------------------------- -----------
Treasurer 10+

(3) Willow Angel
----------------------------------------------------------- -------------
Secretary 5+

(4) Stacey Martino
- - - - -------------------------------------------------- -------------

Member 15+

(5) Gabriel Stauring
--------------------- -----------

Member and Executive Director 50+ 3 $ 62,100

^6)
---------------------------------------------------------- -------------

m--------------------------------------------------------------- -----------

--------------------------------------------------------------- ------------
9

- - ---------------------- ------------------------------------ -------------

^i ------------------------------------------------------- -- -------------

- - -
------------------------------------------^11^ -

-- - -512 ------------------------------------------------------- - -------------

---------------------

Form 9W (2013)
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' . e 3petion A_ tMinpirit - Dirpetnnc _ Tnintees Kay Emnlnvape_ and Hinha_st Cmmnpneated Emninvea_c trnntinruvil

(C)

(B)
Position

(do not check more than one
(D)

(4
Name and title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of
week gist an o

;R
m = T from related other

hours for n 3,o 0
9

the organizations compensation
related a $ a o organization (W-2/1099-MISC) from the

organizations (W-2/1099-MISC) organization
below dotted 3 and related

line) N 2 8 organizations

6

----------------------------------------------------------(15) --------------

(16) ------------------------------------------ -------------- -

IM-------------------------------------------------------- - -------------

(18)----------------------------- ----------------------------- -------------

(19) ------ --------------------------------------------------- ------------

(29)---- ----------------------------------------------------------- -------------

(21)---------------------------------------------------------------- -------------

(22)-------------------------------------------------------------- ------------

(23)--------------------------------------------------------------- -------------

(24)
---------------------------------------------------------------- ------------

(25)

1b Sub-total . . . . . . . . . . . . . . . . . . . . . ► $62,100

c Total from continuation sheets to Part VII, Section A . . . . . ►
d Total (add lines 1b and ic) . . ► $62,100

2 Total number of individuals fincludino but not limited to those listed above) who received more than $100.000 of
reportable compensation from the organization ► 0

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 3

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . 5 3

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

(2013)
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Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII . . q

r
s

a
c
e aTotal evenue Rel ted or Unr l ted Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . . . 1a
b Membership dues . . . . lb
c Fundraising events . . . . Ic 16,045

in d Related organizations . . . id 52,946

a E e Government grants (contributions) le
F ' f All other contributions, gifts, grants,
a and similar amounts not included above if 531,967.89

g Noncash contributions included in lines 1 a-1i: $
0 m

--------------------
h Total. Add lines 1a-1f . ► 531,967.89

Business Code

2a
-------------------------------------------------

b
------------------------------------------------

c
-----------------------------------------------

d -------------------------------------------------
e

-------------------
I All other program service revenue .

9 Total. Add lines 2a-2f . ►
3 Investment income (including dividends, interest,

and other similar amounts) . . . . . . . ► .09

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties . . ►

n Real (ii) Personal

6a Gross rents . .
b Less: rental expenses
c Rental income or (loss)
d Net rental income or loss) . ►
7a Gross amount from sales of f Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss) .
d Net gain or (loss) . . . . . ►

5 8a Gross income from fundraising

10
events (not including $

m
cc of contributions reported on line 1c).

See Part IV, line 18 . . . . . a

b Less: direct expenses . . . . b
c Net income or (loss) from fundraising events ►

9a Gross income from gaming activities.
See Part IV, line 19 . . . . . a

b Less: direct expenses . . . . b
c Net income or (loss) from gaming activities . . ►

10a Gross sales of inventory, less
returns and allowances . . . a

b Less: cost of goods sold . . . b
-c _Netancome-or-(loss)-from-sales-of inventory --► - -

Miscellaneous Revenue Business Code

11a
-----------------------------------------------

b
-----------------------------------------------

c ---------------------------------------------
d All other revenue . . . . .

e Total. Add lines 11a-11d . . . . . . . . ►
12 Total revenue. See instructions. . ► 531,967.98

Form 9W (2013)
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Section 501(c)(3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX . q

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and fOb of Part V/ll.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

I 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, line 22 . . .

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

4 Benefits paid to or for members
5 Compensation of current officers , directors,

trustees , and key employees . . . . . 62,100 62,100

6 Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . . 174,875.50 164 ,625.50 10,250.00
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .

11 Fees for services (non-employees):
a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .

c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services . See Part IV, line 17

f Investment management fees . . . . .
g Other . (If line 11 g amount exceeds 10% of line 25 , column

(A) amount, list line 11 g expenses on Schedule 0.) . . 13,428 13,428

12 Advertising and promotion . . . . . . 13,363.37 8,944.68 179. 71 4,238.98

13 Office expenses . . . . . . . . . 5,896.81 1,531 .89 4,364.92

14 Information technology . . . . . . . 17,351 . 76 13 , 779.75 3 ,572.01

15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 5,797 5,797

17 Travel . . . . . . . . . . . . . 155,775 . 12 154 ,942.01 833.11
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences , conventions, and meetings 6,629.28 6,094.28 535

20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .

22 Depreciation, depletion, and amortization .

23 Insurance . . . . . . . . . . . . 629.52 629.52

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 school and office supplies
------------------------------------------------------------

13,753.77 9,586 . 28 4167.49

b technology tools
----------------------------------------------------------

2,622.67 2,622.67 - - - ----
_c-soccecsupplies - - ------

-----------------------------------------------------------
-- 10,389.47 10,389.47

d shipping
-----------------------------------------------------------

2,558.68 2,462.47 96.21

e All other expenses
------------------------------

5,649 217.21 5,431.79
25 Total functional expenses. Add lines 1 through 24e 490,819.95 450,724.21 35,856.76 4,238.98
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 10- E] if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . q

(A (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . . . . . . . 72,727.11 1 41 ,148.03

2 Savings and temporary cash investments . . . . . . . . . . 2
3 Pledges and grants receivable, net . . . . . . . . . . . . 3
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 II 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 employees' beneficiary

Y organizations (see instructions). Complete Part II of Schedule L . . . . . . 6

w 7 Notes and loans receivable, net . . . . . . . . . . . . . 7

8 Inventories for sale or use . . . . . . . . . . . . . . . 8
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 10c

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 . 15
16 Total assets. Add lines 1 throug h 15 (must equal line 34) 72,727.11 16 41,148.03

17 Accounts payable and accrued expenses . . . . . . . . . . 17

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

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L . . . . . . 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 throug h 25 0 26 0

Organizations that follow SFAS 117 (ASC 958), check here ► q and
D complete lines 27 through 29, and lines 33 and 34.

5co 27 Unrestricted net assets . . . . . . . . . . . . . . . . 27

W 28 Temporarily restricted net assets . . . . . . . . . . . . . 28
29 Permanently restricted net assets . . . . . . . . . . . . . 29

Organizations that do not follow SFAS 117 (ASC 958), check here ► q and
o complete lines 30 through 34.

0 30 Capital stock or trust principal, or current funds . . . . . . . . 30
m 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31

4 32 Retained earnings, endowment, accumulated income, or other funds _32_ - - -
33-Total-netassets-or fund-balances- .- 33

34 Total liabilities and net assets/fund balances 72727.11 34 41148.03
Form9 (2013)
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JWMIM Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI . q

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 531 ,967.98

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 490 ,819.95

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 41 ,148.03
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4

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
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 41,148.03
KOH= Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII . q

Yes No

I Accounting method used to prepare the Form 990: q Cash El Accrual q 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 3
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:

q Separate basis q Consolidated basis q Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 2b 3

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:

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . 3a 3

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 0 and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



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

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

► Attach to Form 990 or Form Q t F7

OMB No. 1545-0047

2014
Department of the Treasury
Internal Revenue Service ► Information about schedule A (Form 990 or 991}Q) and its instructions is at www.irsgov/for n .

Name of the organization

i-ACT, Inc

Reason for
27-0469436

must

Employer identification number

this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 q A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)pii).
4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i6). Enter the

hospital's name, city, and state:
--------------------------------------------------------------------------------------------------------------------------

5 q 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 II.)

6 q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 q 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)(v9). (Complete Part II.)

8 q A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 q An organization that normally receives: (1) more than 331/3% 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 331/3% 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 111.)

10 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

a q Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . 0
g Provide the following information about the supported organization(s).

(i) Name of supported organization n EIN (iii) Type of organization CM Is on (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section docurnent? instructions) instructions)
(see instructions))

Yes No

(B)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285E Schedule A (Form 990 or 990-FZ) 2014

Form 990 or 990-FEZ.
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JJM 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 I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.') . . . 210,457.74 259,812.49 341 ,055.68 576,126.88 531 ,967.89 1,919,420.68

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3. . . . 210,457.74 259,812.49 341,055.68 576,126.88 531,967.89 1,919,420.68

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 625,408

6 Public support. Subtract line 5 from line 4. 1,294,012.68

Section B. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 Total

7 Amounts from line 4 . . . . . . 210,457.74 259,812.49 341,055 .68 576,126.88 531,967.89 1,919,410.68

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 0 16.69 13.41 15.48 .09 45.67

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 VI.) . . . . . . .

11 Total support. Add lines 7 through 10 1,919,466.35
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . I 2T-
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 (cX3)

organization , check this box and stop here . . . . . . . . . . . . . . . . . . . ► 21

iection C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11 , column (f)) . . . 14 %

15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16a 331 3% support test-2014. If the organization did not check the box on line 13, and line 14 is 33',3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ► q

b 331/3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33',3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ► q

17a 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances " test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances " test . The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

b 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, 16b, or 17_a, and line
15 is 10%or_more,and-iLthe-organization-meets-the "factsand=circumstances"-test,-check this box and stop here_

Explain in Part VI how the organization meets the "facts-and-circumstances" test . The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

I Gifts, grants, contributions, and membership fees
received. (Do not include any 'unusual grants.')

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. . . .
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

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c from

line 6.) . . . . . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) ►
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 10a and 10b . . . . .
11 Net income from unrelated business

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

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

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

(8) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

14 Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cx3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ►

;action C. Computation of Public Support Percentage
15 Public support percentage for 2014 pine 8 , column (f) divided by line 13, column (f)) . . . . .
16 Public support percentage from 2013 Schedule A, Part III, line 15
---L-- ^ ^---.•.-^'-- -: •_----a---• ----- °--^._..._..- ---- - - -

17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part III, line 17 . . . . . . . . 18 %
19a 33'13% support tests -2014. If the organization did not check the box on line 14, and line 15 is more than 331,3%, and line

17 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► q

b 3313% support tests-2 13. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331,3%, and
line 18 is not more than 33'j%, check this box and stop here. The organization qualifies as a publicly supported organization ► q

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

Schedule A (Form 990 or 990-E Z) 2014
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JiJ= Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part t, complete
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,' describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If 'Yes," explain in Part V/ what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization')? If
"Yes" and if you checked 1 la or 1 lb in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes- 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part V/, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(ii,) the authority under the organization's organizing document authorizing such action, and (rv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If 'Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If 'Yes," complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If 'Yes,' provide detail in Part W. 9a

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

Did a disqualified.person(as-defined-in-line-9(a)) have-an-ownership-interest irr, orderiveanypersonal benefit
from, assets in which the supporting organization also had an interest? If 'Yes, " provide detail in Part W. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If 'Yes," answer (b) below. 10a

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

No

Schedule A (Form 990 or 990-EZ) 2014
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JiULUA Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) orb above? If "Yes" to a, b, or c, provide detail in Part V7. 11c

Section B. Type I Supporting Organizations
Yes No

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

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

Section C. Type If Supportin Organizations
Yes No

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

Section D. All Type III Supporting Organizations
Yes No

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

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

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

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

a q The organization satisfied the Activities Test. Complete line 2 below.

b q The organization is the parent of each of its supported organizations. Complete line 3 below.

c q The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part Vl the
reasons for the organizationspositionthat1t supported organization(s) would-have engaged-in-these-
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vl. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suDoorted organizations? If 'Yes.' describe in Part VI the role slaved by the organization in this reaard. 3b
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1 q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Tvoe III non-functionally intearated suooortina oraanizations must comalete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

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

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1 b

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1 a, 1 b, and 1 c Id

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

icable to non-exempt-use assets2 Acquisition indebtedness appl 2

3 Subtract line 2 from line 1d 3

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

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

7 q Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions).
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Tvoe 111 Non-Functionally Intearated 509(a)(3) SuDDortina Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part . See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)
Excess Dist

01
ributions

fi)
Underdistributions

Pre-2014

(iii)
Distributable

Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any , to 2014:

a
b
c
d
e From 2013
f Total of lines 3a through e

Applied to underdistributions of prior years

h Applied to 2014 distributable amount

I Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

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

8 Breakdown of line 7:

a
b
c
d Excess from 2013
e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and.GEM
Part III, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

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

I ► Complete if the organization is described below. ► Attach to Form 990 or Form 990-a.
Department of the Treaswy ► See separate instructions. ► Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.bsgov/form990.

20013

U the organization answered "Yes," to Form 890, Part IV, One 3, or Form 990-E7, Part v, line 46 (Political Campaign Activities), then

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

• Section 501(c) (other than section 501(cx3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

If the organization answered "Yes," to Form 990, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

i-ACT, Inc

section 501(c) or is a section 527

OMB No. 1545-0047

27-0469436

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

2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . ► $ -

3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50

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

I Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ► $
----------------------------------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ► $
--------- ------- - - -

3 if the organ ization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . Yes D No

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

I Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 0

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . ► $

-------------------------
0

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 0

-------- - - ---- -
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . Yes 3 No

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

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political

contributions received and
promptly and directly
delivered to a separate

political organization. if
none, enter -0- .

(1) -------------------------------------------

(2) -----------------------------------------

(3) --------------------------------------

(4) ----------------------------------------

- ---- -- ------- - --- - --- - --- ---

(6) -
-------------------------- -I

Paperwork Reduction Act Notice, we the herons for Form 990 or 91104EZ Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2013
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LEUM Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check ► q if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name , address, EIN, expenses, and share of excess lobbying expenditures).

B Check ► q if the filing organization checked box A and "limited control" provisions ply.
Limits on Lobbying Expenditures (a) Fling (b) Affiliated

(The term "expenditures" means amounts paid or incurred.) organ ization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 147.64

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 107.21

c Total lobbying expenditures (add lines 1 a and 1 b) . . . . . . . . . . . . . 254.85

d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . .

e Total exempt purpose expenditures (add lines 1 c and 1 d) . . . . . . . . . . . 254.85
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
50.97 I

If the amount on line le, column (a) or is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1.500.000 but not over $17,000.000 $225.000 plus 5% of the excess over $1,500,000.

g Grassroots nontaxable amount (enter 25% of line 11) . . . . . . . . . . . . 12.75

h Subtract line 1 g from line 1 a. If zero or less, enter -0- . . . . . . . . . . . . 134.89

i Subtract line 1 f from line 1 c. If zero or less, enter -0- . . . . . . . . . . . . 203.88
j If there is an amount other than zero on either line 1h or line 1 i, did the organization file Form 4720

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . Yes [:]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount 0 0 0 50.97 50.97

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

76'46

c Total lobbying expenditures 0 0 0 254 .85 254.85

d Grassroots nontaxable amount 0 0 0 12.75 12.75

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

19.13

f Grassroots lobbying expenditures 0 0 0 147.64 147.64
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes " response to lines la through 1i below provide in Part IV a detailed (a) (b), ,
description of the lobbying activity. Yes No Amount

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

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 3

c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . 3

d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . 3

e Publications, or published or broadcast statements? . . . . . . . . . . . . . . 3 0

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . 3

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . 3

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . 3

I Other activities? . . . . . . . . . . . . . . . . . . . . . . . . . . 3 254.85

j Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . . . 254.85

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? . . 3

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . 3

Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

ORNM Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

I Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . . . . . . . . . . . . . . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . 5

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

Part I A: H.R. 1692 is the Sudan Peace , Security and Accountability Act of 2013 . i-ACT helped find bi - partisan support for this bill through our
------------------------- - - -

students, community leaders, and faith-based leaders who care about peace in Sudan. We asked people to share our online petition through
----------------------------------------------------------------------------------------------------------------------------------------------------------------- -----------------

thier networks.

Part 11 13 : Paid staff helped write and put the online petition supporting_HR_1692or our project websiteVolunteers helped-push-out-the- - -

petition through their social networks. We also wrote a press release that we posted on our website and sent an email blast to our
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

supporters list asking them to sign the petition in supoprt of HR 1692. 'Other Activities' includes the .10 cent per fax accumulated when we. ---

sent the faxes to the White House when each person signed HR 1692.
SchedWe C (Form 990 or 990-EZ) 2013
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niga^ Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

► Complete if the organization answered *Yes' on Form 990, Part IV, fine 14b, 15, or 16.
► Attach to Form 990.

Deparltnent of the Treasury ► Information about Schedule F (Form 990) and its instructions is at www.bsgov/fbrrn990.Internal Revenue Service

OMB No. 1545-0047

2014

Name of the organization Employer identification number

i-ACT, Inc 27.0469436

gj= General Information on Activities Outside the United states. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

I 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

2 For grantrmakers. 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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for

region agents, and fundraising. program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients

in region located in the region)

(1) Chad 0 0 program service school and soccer supplies 50.915

1)

(13)

3a Sub-total . . . . . .
b Total from continuation

sheets to Part I . . . .

c Iotais (aaa ones sa ana s0) 1 1 1 1 1
For Paperwork Reduction Act Notice, see the instructions for Form 990. cat No. 50082W Schedule F (Form 990) 2014
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• Grants land Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,'

Part IV,! ine 15, for an recipient who received more than $5,000. Part II can be duplicated if additional space is needed.
1 (a) Name of

organization
(b) IRS code

section and EIN
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(fl Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash assistance

(Q Method of
valuation

(book. FMV,

other

1)

2)

3)

4)

5)

6)

8)

9)

10)

11)

12)

13)

14)

15)

16)

2 Enter total numiier 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 . . . . . . . . . . . . ► - - - - - --- -

3 Enter total number of other organizations or entities ►
Schedule F (Form 990) 2014
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Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 16:
Part III can be duplicated if additional space is needed.

(a) Type of grant orlassistance (b) Region (c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash assistance

(h) Method of
valuation

(book,,
FM
F

eppralsalal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(177

(18)
Schedule F (Form 990) 2014
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Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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 Form 926) . . . . . . . . . . . . . . . . . . . . q Yes 21 No

2 Did the organization have an interest in a foreign trust during the tax year? If "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; do not file with Form 990) . . . . . . q Yes 21 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) . . . . . . . . . . . . . q Yes 0 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? If "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) . . . . . . . . . . . . . . . . . . . . . . q Yes El No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "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) . . . . . . . . . . . . . . . . q Yes 0 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instnictions
for Form 5713; do not file with Form 990) . . . . . . . . . . . . . . . . . . . . q Yes 0 No

Schedule F (Form 990) 2014
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

We work directly with Jesuit Refugee Service to monitor how money is used. We transfer funding we raise to JRS New York who transfers
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

funds to their offices in Chad.

Schedule F (Form 990) 2014



SCHEDULE G
• (Form 990 or 990-Ei

Department of the Treasury
Internal Reverwe Service

Name of the organization

i-ACT, Inc

ffmWilill

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes* to Form 990, Part IV, fines 17, 18, or 19, or if the ^

! (RP

organization entered more than $15,000 on Form 990-EZ, tine 6a. ^f
► Attach to Form 990 or Form 99o-QEL • . -

► Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.6s /form990.

I Employer identification number

to
27-0469436

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 q Mail solicitations e q Solicitation of non-government grants
b E) Internet and email solicitations f q Solicitation of government grants

c q Phone solicitations g E1 Special fundraising events
d El in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? q Yes 21 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.

n Name and address of individual
or entity (fundraiser)

Ci) Activity
Gib Did fundraiser have
custody or control of

contributions?
f^v) Gross receipts

from activity

(w) Amount paid W
(or retained by)

fundraiser listed in

(^ Amount paid to
(or retained by)
organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total
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.

CA

For Paperwork Reduction Act Nofke, we the Instruction for Form 990 or 990-EL Cat No. 50083H Schedule G (Form 990 or 990-EE) 2014



Schedule G (Form 990 or FEZ) 2014 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
House Party (add col. (a) through

(event type) (event type) (total number)
col. (c))

M
C

1 Gross receipts
m
Cr

2 Less: Contributions
3 Gross income (line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes

e,
6 Rent/facility costs . . .

7 Food and beverages . . 1,296.1

8 Entertainment . . . . 250.1]

9 Other direct expenses . 1,548.371 1

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . ► 3,094.63

11 Net income summary. Subtract line 10 from line 3, column (d) . ► 12,950.37

2 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.

m (a) Bingo (b) Pull tabatinstant (c) Other gaming
(d) Total gaming (add

bingo/progressive bingo col. (a) through col. (c))

m

°C 1 Gross revenue . .

2 Cash prizes . . . .

o- 3 Noncash prizes
Lb

4 Rent/facility costs . . .
0

5 Other direct expenses
q Yes

------- % q Yes
---- - % q Yes %

6 Volunteer labor . . . . q No q No q No

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

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

9 Enter the state(s) in which the organization conducts gaming activities: _-^

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . q Yes q No

b If "No," explain:

--------------- ------------------------------------------------------------------------------

-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
---

- - - - -
-- -t-

-
-e-

- - -
-x-

- -
e--

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
--o--10a Were any of the organization's gaming licenses revoked, suspended or terminated during thtayear? E-1 Yes E-1

Nb
If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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11 ' Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . q Yes q 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? . . . . . . . . . . . . . . . . . . . . . . q Yes q No

13 Indicate the percentage of gaming activity conducted in:

a The organization 's facility . . . . . . . . . . . . . . . . . . . . . . . . . 13a %

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

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

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the

amount of gaming revenue retained by the third party ► $ --------------------
c If "Yes," enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ►

Description of services provided ►

q Director/officer q Employee q 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? . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

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 ► $

EEM Supplemental Information . Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE I Grants and Other Assistance to Organizations , OMB No. 1545-6047

(Form 990) Governments, and Individuals In the United States ^©13 -Complete H the organization answered "Yea" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
► Attach to Form 990. • • • • •

-
Internal Revenue Service

• •
► Information about Schedule I (Form 990 and its instructions Is at www.iis. ov/form990

-
eme of the organ ization Employer Identification number

I-ACT, Inc 7 27-0469436

IMIll Gener ' I Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2] Yes q No

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States.

Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered "Yes" to Form 990,
Part IVJ Iine 21, for any recipient that received more than $5,000. Part li can be duplicated if additional space is needed.

I (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (a) Amount of non- n Method of valuation
ook FMV appraisal (g)

Description of
m)

Purpose of grant

or govern ' ant
n

If applicable grant cash assistance , ,
oth,other)

non-cash assistance or assistance

(1)Jesult Refugee service-

101616th St NW Was Ington DC 52-1355257 501 (c)3 50,915 education

-------------------------------------------
I

P)--------------------- -------------------

----------------------- -------------------

t5)-----------------------I-------------------

- -------------------------------------------

-----------------------------------------

.S8l--------------------- ---------------

- t91-----------------------1-------------------

^1 ----------------------- ------------- -

(11)----------------------- -- -- -• --

-1-?)------------------------- --------------
2 Enter tntal number of section 501 (6(3) and government oraanizations listed In the l ine 1 table . . . . . . . . . . . . . . . . . . ► 1

3 Enter total nurhber of other organizations listed In the line 1 table . ► 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) (2013)



Schedule I (Form 990)

Grants ' and Other Assistance to Individuals in the United
Part III Ban be duplicated if additional space is needed.

Page 2

to Form 990 , Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book.
FMV, appraisal, other)

(f) Description of non-cash assistance

1

2

3

4

5

6

7

jjZ= Supplemental Information . Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Together the organizations write and sign a Memorandum of Understanding that describes the use of th emoney and the agreed upon budget. JRS provides finanicial Information to I-ACT
-- - ------------------------ -------------------------------------------------------------------- --------------------------------------------------------------------------------------------------------------------------------------------

annually and as requested.

------------------------------1--------------------------------------------

------------------------------ --------------------------------------------
--------------------------------------------------------------------------

Schedule I (Form 990) (2013)



SCHEDULE J Compensation Information
°) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
► Complete if the organization answered 'Yes" on Form 990, Part IV, line 23.

Department of the Treasury ► Attach to Form 990.

Internal Revenue Sernce ► Information about Schedule J (Form 990) and its instructions is at www.irs.gov1formg9Q.

!-ACT Inc

OMB No. 1545-0047

20014

27-0469436

la 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 1 a. Complete Part III to provide any relevant information regarding these items.

q First-class or charter travel q Housing allowance or residence for personal use

q Travel for companions q Payments for business use of personal residence

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

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

b If any of the boxes on line 1 a 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 III to
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lb

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

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 III.

q Compensation committee q Written employment contract

q Independent compensation consultant q Compensation survey or study

q Form 990 of other organizations q Approval by the board or compensation committee

No

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? 4a 3

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b 3

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c 3

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), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a 3

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b 3

If "Yes" to line 5a or 5b, describe in Part III.

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a 3

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b 3

If "Yes" to line 6a or 6b, describe in Part III.

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 III . __ _ _ __ _ _ _7_ _ _ 3

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 Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 3

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2014
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itional space is

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 iii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(Miii) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, 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

(A) Name and Title (G) Base (ii) Bonus & Incentive (ill) Other other deferred benefrs (B)(}{D) in column (B) reported

compensation compensation reportable compensation as deferred In prior

compensation Form 990

Gabriel Stauring I m
----------------- ------------------------ ------------------------ ------------------------- ----------- ------------- ------------------------- -----------------

1 i (I^
62, 100 62,100

m
2

m - ----- ---.-.--------------- ---------------------- -.-...----..-.------- ---------------------- ---------------------- ------------------------
3 go

------------- - -
m

4
0)

- -- - - --
-- --------------------- -- - - ---------------------- - -- - - ---------------------- -- - ---------------------------5

-

--------------- -- -- -- - - ---------------------- -- - - - ---------------------- -- - - -- --------------------- -- - I - --------------------- -- --------------------------
e 01 -------------------------

- - - - -- - -

m - --------------------- --------------------------- --------------------------- --------------------------- --------------------------- ---------------------------
oil

-------------------------- ----

0) - - ---------------------- -- -- ------------------------ ------------------------- ------------------------- ---------•--------------- ---
go

------------------------ - -

m --------------------------- -------------------------- --------------------------- -------------------------- --------------------------

--- - -- - - ---- ---------- -- ---------------------- --- --- -------------------- --- - --------------------- -- - ---------------------- - - --------------------------
10 (1f1

- -

0)
11 00

C)
-- - -- - -- - -- - --

12
- -- --

(1)
-- - ------------ ------------------------- ------------------------- ---------

13 I go
-------- - -

m
-- - -- - -- -- - - -- - - --

14 00
-

.
(1) -------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

15 00
------------------------- -----

m

Schedule J (Form 990) 2014
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Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional ijiformation.

As decided by the Bo^rd of Directors , the Executive Director and Director of Operations and Community Involvement will be paid amounts that are available through grants and fundraising.- - - - - - -------------

Their target salaries ale E 85,000 and S 55,000.

Schedule J (Form 990) 2014



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treavay ► Attach to Form 990 or 990-EL

Intemal Reverwe Service 01. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at

OMB No. 1545-0047

20014

Name of the organization I Employer identification number

i-ACT Inc 27-0469436

Part III D: Other Programs----------------------------------------------------------------------------------------------------------------------------------------

Carl Wilkens Fellowship is a new program of i-ACT. The Fellowship is an adult leadership program that seeks to build a permament communit
----------------------------------------------- --------------------------------------- -------------------------------------------------------------------

working to end genocide and mass atrocities through educating community members and meeting with Members of Congress. i-ACT
- - - - - ---- - - - - - - -- ----- --- - - - --- - - - - - - -- -- - - - -- - -------------------

provides leadership training , project and goal-oriented tools, and provides the network that the Fellows can plug into.

Human Rights Librar^ provides human rights nformation via books, binders, maps to refugee volunteers trained as Libriarians. The----------------------------------------

library is mobile . There are two libraries in eastern Chad in refugee camps Djabal and Goz Amer. The program impacts more than 70,000
---------------------------------------------------------- ------------------------------ - -

i-ACT Exchange/Technology programs: builds relationships between refugees and displaced persons who have filed their homes because of
- - -- - - -- -- -- -- - - - - -- - - --- - -----------------------------------------------------

mass atrocities with people who can help their situation through educational means or direct asistance. i-ACT Exchange involves creating

-live-video chats, offering live-streaming events, maintaining a secure, locked online social network, facilitating refugee-led journalism, and

-

------------------------------------------------------------------------------------------------ --------------------------------------------------------------------------------

visiting- the camps to colelct the Darfur stories. We also maintain a public facing website so that anyone can rea and comment on videos,
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

photos, and messages posted by refugees. Currently over 40,000 refugees in Chad are directly or indirectly affected by this program.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part VI 2: Katie-Jay Scott and Gabriel Stauring - Family Relationship, Eric Angel and Willow Angel - Family Relationship
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-Fellowship, in coordination with Katie-Jay Scott, are the managing and decision making body for the Fellowship.-Part-VI-7b: The-Carl-Wilkens------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

The Advisory Board for the Fellowship is made up of Alumni Fellows and during the 2014 calendar year they are developing 'Operational

Guidelines' for the Fellowship.

Part VI 8a: Yes, board phone calls and decisions are documented and confirmed via email.

Part VI 8b: Yes , in reference to the above noted Carl Wilkens Fellowship Advisory Board
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-Part-1V-11-b:-
Board Members will receive a final copy of the 990 and supplemental forms . They are also posted online -and- available upon

request toto anyone.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part VI 15a : Compensation for i-ACT's Executive Director and Director of Operations and Community Involvement were agreed to reach

885,000 and i 55,000 respectively , based on available funds
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part VI 19: Our 2009-10 990 EZ is available upon request. FY 2010-2011, FY 2011-2012, FY 2012-13 and FY 2013-14 990 and forms are available

on our website (www.iactivism.org), upon request, and on independent websites such as BBB, Network for Good, and Guidestar.
- - - - --------------------------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2014)
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