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Short Form
o ggﬂ.Ez Retum of Organization Exempt From Income Tax

wmwnm.umm)ammmm

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Depabnavﬂofﬂ\eTreasny auhaendoﬂhenarmaymﬂisfonn.
Internal Revenue Service I

i funds, organizations .
mmmmmaﬁmmmﬂmammmmmm

/S /A

| omBNo.1545-1150

Open to Public

Inspection

A For the 2012 calendar year, ortaxyearhghnhg January 1 December 31 ,20 12

B Chock if appEcabler € Name of organizahon D Employer identification number

[ Acdress change Winitess Publc Litiary 75 1158699

{3 name change Lﬂ_Baandshee((orPO box, if mail is not defivered to street address) Room/suite || E Telephone number

0 ey 120 Norih Main 325-754-4251

D City or town, state or country, and ZIP + 4 F Group Exemption

O A i Viinters. Texas 78567 Number B>

G Accounting Method: [/] Cash [ ] Accrual  Other (specify) » H Check » mtheorganizmionlsnot
I Website: » required to attach Schedule B

J Tax-exempt status (check onty one) — [7] 501(c¥3) [1501c)( ) <« Gnsertno)[ ] 4947@)1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a¥3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 8¢, and 7b, to line 9 to determine qgross receipts. if gross receipts are $200,000 or more, or if total assets (Part il

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form SS0-EZ . . . P g
w Revenue, Expenses, and Changes in Net Assets or Fund Balanm (see the mstruchons for Part I
Check if the organization used Schedule O to respond to any quwhon in this Part1 . C e .
g 1 Contributions, gifts, grants, and similar amounts received . .. . . 1 38,453 23
et 2 Program service revenue including government fees and contracts ) 2
% 3 Membership dues and assessments . 3
- 4 Investment income e e e e e 4
&N | 5a Gross amount from sale of assets other than mventory e e .. Sa
w» b Less: cost or other basis and salesexpenses . . . 5b
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc
NY 1 6 Gaming and fundraising events # 3 .
N~ a Gross income from gaming (aitach Schedule G if grmter than 4 ‘
g $15000) . . . . - . |ea]
:35 b Gross income from fundraismg events (not mcludmg $ of contributions APR 18 2014
R dg from fundraising events reported on line 1) (attach Schedule G if the
EO sum of such gross income and contributions exceeds $15,000) . . éb F FCEJI!./!:D o
o~ ¢ Less: direct expenses from gaming and fundraising events . . 8¢ =2 )/DC,DT
S d Net income or (Ioas) from gaming and fundralsmg events (add lms 6a and 6b and subtract -
& line 6¢) . ; e . led
% 7a Gross sales of lnventory, less retums and aﬂowm e e . 7a
— b Lless:costofgoodssold . . . b
m ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b fnom Ime 7a) 7¢c
LAl 8 Other revenue (describe in Schedule O) . e e e e e e e e e 8
% 9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c.,and8 . . . . . . . . . . . . . »|® 38,453.29
(i( 10 Grants and similar amounts paid (list in Schedule O) 10 -0-
(& 11  Benefits paid to or for members . . . 11 0-
¢/° @112 Salaries, other compensation, and employee beneﬁts ) ... 12 12,355.29
21143 Professional fees and other payments to independent contractors . 13 80 00
& 8114  Occupancy, rent, utilities, and maintenance 14 575805
& {45 Printing, publications, postage, and shipping . 15 2.074.53
(O~ |16 Other expenses (describe in Schedule O) N I T 12,268.58
) |17 Total expenses. Add lines 10 through 16 . . . . e N 1 S 3256453253095
O‘ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 +5,916 78
G g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
@ 3 end-of-year figure reported on prior year’s retum) 19 21,621,568
g 20 Other changes in net assets or fund balances (explain in Schedule O) e -] -0-
21 __ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 27,738 33
For Paperwork Reduction Act Notice. see the separate instructions. Cat. No. 108421 Fom 990-EZ 2012

\b




Form 990-EZ (2012)

Page 2

IEZXII Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . O
< {A) Baginning of year {B) End of year
22 Cash, savings, and investments 21,821.55122 27738.33
23 lLand and buildings . 4000 06{23 4,60G.00
24 Other assets (describe in Schedule O) e . 3,500.0G{24 3 500.00
25 Totalassets. . . 25
23 Total liabilities (d&scnbe in Schedule 0) .. . 26
Netassets or fund balances (line 27 of column (B)mustagreewnh rne 21) . 29,321.56127 35,238.33
Statement of Program Service Accomplishments (see the instructions for Part i) E
Check if the organization used Schedule O to respond to any questionin this Partll . . [} maquired for section
What is the organization’s primary exempt purpose? 501(c)f3) and 501(c}4)
Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(y1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 pravide bnoks, tapes, computars for infarrration and pleasure
(Grants $ ) i this amount includes foreign grants, check here . > [] |28a 26,006.50
29 provide comfarisble mesiing rooms for classes and research
provide comforiabie meeating rooms for community orqanizations
(Grants $ ) W this amount includes foreign grants, check here . > [] |28a 5,600.00
30
(Grants $ ) I this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule 0} . . .
(Grants $ ) 1 this amount includes forelg_grants. check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 25.,000.00

LstdOfﬁdem&Tmste&gaMKethmloymbsteadumeevenﬁndcunpmsated(seethemshuchonsforPartM

Check if the organization used Schedule O to respond to any questioninthisParttv.. . . . . . . . . []
0 Average (o) Foporiable |t e bercfis T
. compensation icontributions to (e) Estimated amount of
(a) Name and title mf“’@!‘ (Forms W-2/1099-MISC)]  benefit plans, and other compensation
devoted to position  ['ey 1oy naid, enter -0-) | deferred compensation

Hane Wyalt
208 Magnoiia Street, Winters, Tex. 79567 Librarian 20 hrs $9.00 per hour
Tanmra Grohman
5200 Hwy 153, Winters, Tex 79567 assi. libiavian 8§ hrs $7.25 per hour
Shelly Soto,
S00 Meeks Street, Wirters, Tex, 79567 asst. librarian Shrs $7.25 per nour
Rnionda Neal
508 Floyd Sireet, Winters, 7ex. 79567 president 5 hours
Bechy Hays
606 State Stieet, Winters, Taex 79567 vice-pres 4 houls

Jane Alicomn

511 Floyd Street, Winters, Tex 79567 secietadty 5 iwurs
Mancy Smli

211 Charies Straet, Winters, Tex 79567 Weasurer 15 hoeurs)
Sharon Rice

Fai 24058, Winters, Teras boaid mem_ 2tns
Betty Pinkerlon

401 Frisco Street, Winters, Tex 73567 board mem. 2 s

QOuida Nichois
406 Truil Street, Wimers, Tex. 79567

boatd mem. < rs

Form 990-EZ o012



Form 990-EZ (2012)

Pme3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [
: Yes| No
33 Dldmeorgamzauonengagemanys:gmﬁmmmnotprewouslyreportedtomeIRS" if “Yes,” provldea
detailed description of each activity in Schedule O . . 3 v
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a oonformed
copy of the amended documentslfmeyreﬂectachangetotheorgamzahonsmme Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm&s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” pruwdeanemlanahondexedxﬂeO 35b
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant dlsposihon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of pofitical expenditures, direct or indirect, as described in the mstruchons) |373!
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer. dlrector. lrustee or ke'y employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b K “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Parti. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . »
d Section 501(c)}(3) and 501 (c)(4) orgamzahons. Enter amoum of tax on lme 40c
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the ongamzahon a pany to a prohlbited tax shelter
transaction? If “Yes,” complete Fom 8886-T . . . . . . . .o 40e v
41 List the states with which a copy of this retum is filed
428 The organization's books are in care of > Telephone no. P
Located at » ZiP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ’
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . . |
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . |43[
Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Fom990-EZ . . . 44a v
b Did the organization operate one or more hospital facilm&s during the yeaﬂ i 'Yes Fonn 990 must be
completed instead of Fom 990-EZ . . . . .. 44b v
c Dldmemganlzahonreceweanypaymemsfamdoatannmgsemo&sdmngmeywﬂ . 44c v
d W "Yes" to line 44c, hastheorgamzatlon ﬁledaFormTZOtoreponmwepayments?lf'No pmvidean /
explanation in Schedule O . 444
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . 45a v’
45b Did the organization receive any payment from or engage manytransachoanacontoﬂeden’ntywrhmme
meaning of section 512(b)(13)? { “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . ... . . 45b v

Form 990-EZ 2012




anQM—EZﬂ(HZ)

46 Dldmeorgamzahonengagednaoﬂyonnduecﬂympolmwmmpalgnachvmesonbdralfoformoppoahon
" to candidates for public office? If “Yes,” compiete Schedule C, Parti . . . . . 46 v

[ERR  Section 501(c)?3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Pantvt . . . . . . O
Yes| No
47 Dldmeorganzanonengagemlobbymgachvmaorhaveasecbonsm(h)mlneffectdmngmetax

year? Iif “Yes,” complete Schedule C, Partti . . . . 47 v
48 lshemgmﬂﬂ:onaschoolasdmbedms@mﬂo(b)UWu)?H'Ys, eompleteScheduleE . e e . 48 v
489a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4% v
b I “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Completettustablefortheorgamzabonsﬁvehtgh&stcunpensﬂedempbye&(omermanoﬂiws,ditectors,mxsteesandkey

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name and tille of each emplayee &) Average {c) Reportable contributions to employee | (o) Estimated amount of
paxd more than $100,000 I"""s":’ - ps wwlp_mammb benefit plans, and defarred|  other campensation
T Total number of other employees paidover$100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 | () Type of service () Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
82 Did the organization complete Schedule A? Note: All section 501(c)(3) ongamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [/1¥Yes []1No

Under penatties of perjury, | deciare that | have examined thes retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on aft information of which preparer has any knowledge.

_ ) 2 g A KK | 4 —ro—=r¥
Sign Signature of Gfficer / Date
Here ’ Mancy Spill - treasurer
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Dato chock [ & | TN
Preparer selt-employed
Use on|y Fam’sname  » Fm's N »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [[1Yes [ INo

Form 990-EZ po12)



| OMB No 1545-0047

2048 /2

Open to Public
Inspection

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-E2)

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 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

Winvtexs Pl e vard"y 75 J/585L9

IEZXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(4){A)(i).

2 [JA school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital’s name, city, and state:

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

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

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1{A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 UAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 lll.)

[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type llI-Non-functionally integrated

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting

Department of the Treasury
Intemnal Revenue Service

Name of the organization

(4]

10
11

organization, check this box . O
g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (jii) and Yes | No
(i) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g{iii)

h  Provide the following information about the supported organization(s).

(i) Name of supported @ii) EIN (i) Type of organization | (iv) Is the organization (v) Dud you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col. (i) of your (i) orgamzed In the
(see instructions)) support? us?
Yes No Yes No Yes No
A
8
©
(D)
(E)
4 ‘y . k4 f
“4 ,,‘,z S ; -« ’i‘é‘é? 3 Syl & :
Total ! 5 # ) 510N £l :

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

IEZId}  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support 2oy 2009 200 206// 2.0(2—
Calendar year (or fiscal year beginning in) » | (a) 2008~ | (b) 2040~ | (c) 2011 (d) 2047 (e L2613~ (f) Total
1 Gifts, grants, contributions, and - ’
membership fees received. (Do not
include any "unusual grants.”) . %,033 2%59' 2‘5;/08/ 3 3/8/9‘5 3 S, 4\3 /17(7, 4 9-5’
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. 20,033 | 24057 25, /O | 33 st I&¥¥4583
5 The portion of total contributions by | .~ . ’
each person (other  than a N § # R £ %
governmental unit or publicly . e T,
supported organization) included on vy " i U el ek,
line 1 that exceeds 2% of the amount . ) N .
shown on line 11, column (f) . wh o322 Ser 34 g w4 & owmt s
6  Public support. Subtractine 5fromhned4. |~ °. |
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 26,033 |24 0457 | Z5/08 | 33,545 | 354> [F7 495
8 Gross income from interest, d|V|dends ’
payments received on securties loans,
rents, royaities and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. L
11 Total support. Add lines 7 through 10 /47, (224
12  Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 /0 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 yL2Y») %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N & E/
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o | 4 g/
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . > B/
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > g/
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2013




Schedulg A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . . o e e e

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

|

o

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on Ime 14, and I|ne 15 i1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests —2012. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013



Schedulg A (Form 990 or 990-EZ) 2013

Page 4

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