See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_11_EO:04-6822772_990EZ_201306.pdf
https://public.resource.org/privacy?2013_11_EO:04-6822772_990EZ_201306.pdf

SCANNED NOV 2 6 2013

Form 990- Ez

Department of the Treasury
Intemal Reenue Service

e

Short Form
Retum of Organlzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a} (1) of the Internal Revernue Code
{except black lung benefit trust or private foundatior}

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities

and certain controfing organizations as defined in section 512(b){13 must file Form 990 (see instructions). Ope n to Public

All other organizations with gross receipts less than $260,000 and total assets less than $500,000

at the end of the year may use this form.

» The organization may have fo use a capy of this relum fo satisfy state reporting requirements.

| OMB No. 1545-1150

Inspection

A For the 2012 calendar year, or tax year beginning m » 2012, and ending }_h; ne 30 X Jr

B Chack if spplicable: € Name of orgz Lmzatlon D Employer identification number

[ Addrececronge Gilwanton Land Trvst o -eP22772

[ Nome changs Nurmber and street (or P.O. box, f maii is not delivered to street address) Room/suite | E Telephone number

L] e rtam | o Poy 961 Lo %-247- 6078
Amended retum City or town state or oom% H’ 032 F Group Exemption

{71 Appircation perding n N 2 > 7 Number »

G Accounting Method: Cash I:I Accrual Other (specify) P H Check » [if the organization 1s not
I Website: » requred to attach Schedule B

J Tax-exempt status {check only one) — [ysm(c)(s) [J501(c){ ) « (nsertno) D 4947aXN)or [[J527| (Form 990, 980-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 50%{a)(3) supporting organization or a section 527 organzation and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retun, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross recespts are $200,000 or more, or if total assets (Part Il
line 25, column B) below) are $500,000 or more, file Form 990 instead of Form 980-E2

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instrudiions Tor Part |)

>3

Check if the organization used Schedue O to respond to any question in this Part| .

IR TE YA

1 Contributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including government fees and contracts 2 i O,00
3  Membership dues and assessments . 3 24, 9°
4  Investment income . .. 4 27 26
5a Grossamount from sale of assets other than mventory 5a (4 T
b Less: cost or other basis and sales expenses . 5b O
¢ Gain or {loss) from sde of assets other than inventory (Subtract Ilne 5b fromline 5a) . 0. o
6 Gaming and fundraising events
a Gross income from gaming (atta:h Schedule G if greater than
2 $15.000) . . | 6a | 0
] b Grossincome from fundralsmg events (not mcludng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b O
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundrasing events (acb llnes 6a and 6b and subtract
line &c) ) . o oo
7a Gross sales of mventory Iess returns and allowanoes . 7a 0
b Less: cost of goods soid 7b D
¢ Gross profit or Joss) from sales of mventory (Subtra:t llne 7b from Ilne 78) O oo
8 Other revenue {describe in Schedule O) . . . ) e
9  Total revenue. Addlines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECE'VED ’ > IHI Hop. By
10 Grants and similar amounts pard {ist in Schedule O) 10 0 .oP
11 Benefits pad to or for merrbers . 11 Vo had
@ |12  Salaries, other compensation, and enployee beneﬁts . 12 0D .o°
2113  Professiona fees and other payments to independent cont 13 12 28] .49
§ 14  Occupancy, rent, utlities, and maintenance 14 ST A
W | 15  Printing, publications, postage, and shipping . 15 TEELS
16  Other expenses (describe in Schedule O) . T 95 267,
17 _ Total expenses. Addlines 10 through 16 . . . . P e Ik T 4 112,782 .56
o | 18 Excess or (deficit) for the year {Subtract line 17 from IIne 9) 18 28 (.(1.97
§ 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (n'ust agree wnh T "
2 end-of-year figure reported on prior year’s return) ] 19 19 HiL BT
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) e ) "D,
z 21 Net assets o fund balances at end of year. Combine lines i8through20 . . . . . . » | XA

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part 1) _
Check if the organization used Schedule O to respond to any question in this Part ] .

B) End of year

(A} Beginning of year N
22  Cash, savings, and investments 29 Hel . B0 22] 658 ppl 7‘1’
23 Land and buidings . O ¢ |23 " o. °°
24  Other assets (describe in Schedule 0) 0.0 |24 H. Y
25 Total assets . . 29,4627 25| 58, ot 19
26 Total liabilities (descnbe in Schedule O) .. ©.°%°|2 6. CT
27  Net assets or fund balances (line 27 of colurn (B) must agree with line 21) 29, 44l 2ol21 W
IAlll Statement of Program Service Accomplishments (see the instructions for Part ill) * Expenses
Check if the organization used Schedue O to respond to any guestion in this Part Il . K {Requrred for section
What is the organization’s primary exempt purpose? 1dnd (onvectsTion 501(c¥3) and 501(c)(d)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise mannet, describe the services provided, the number of
persons benafited, and other relevant information for each program title.

organiations and section
4947(a)(1) trusts: optional
for others.)

B *71':01«.%:94 ell .y |"h\ T Jéﬁlaul Lonae/al) 9":( F% a:l’ ............
Conh D.v.:d 4. LAY BA puefrhed  Thosand . ...
............................. e 201 &-.-CJD 91@; 5%
(Grants $ ) If this amount ifcludes foreign grants, checkhere . . . . » (5 |28a| (/2 ,677
29 d9s14Ted. ... lﬂ.‘FAnw 0. £ Lm.u‘lpn..wfm ..........................
.......................... Lensecuslien < r‘h a8 LonzeAvaliv
QnxIMEd olwitrey. =. 5{' . &0
(Grants $ ) If tﬁls amount incl forelgn grants,checkhere . . . . » J |29a O
30 avpposted  otleC. . g,ul Lovservehion, argapnzatons )
Wred Zocety - Hion., Lend Trvet Klaece -£50.7
o0
{Grants $ ) If this amount includes foreign grants, check here . > [] i30a 405
31 Other program services (describe in Schedule O) . s
({Grants $ ) If this amount |ncll.des foreig_grants. check here . > D Jia ﬁ
32 Total program service expenses (add lines 28a through 31a) . . - - 2| (2782 %
List of Officers, Directors, Trustees, and Key Employees List each one even if ot compensated (see me instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .. (]
{a) Name and title hoﬁsA;:rr:?:ek gnR;ep:?a:gz oon(mdi::ﬁe::: ::)en e::;;n:;y {e} Estimated amount of
sovandiopomon |[rmeteznomnsc brettprs | ater orarcton
............. M TTEE ... BIEY] | -
o 0 ()
0 0 O
0 O O
0 ) 0
0 O (@)
D © “©

Form 990-EZ 2012



Form 990-£Z (2012} ' Page 3
X 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 Part V ]
Yes| No
33 Did the organization engage in any significant activity not prewwsly reported to the IRS? If “Yes.” prowde a
detaled description of each activity in Schedule O . . . 33 X
34 were any significant changes made to the organizing or governing documents’? If °Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon 's name. Otherwise, explan the X
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the yea trom busmess
activities (such as those reportedon lines 2, 6a, and7a, among others)? . . . . . 35a Y
b If“Yes,” to line 353, has the organzation filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule O 35b
¢ Was the organization a section 501{){). 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting. and proxy tax requirements during the year? If “Yes,” cormplete Schedule C. Partill . . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If °Yes,” complete applicable parts of Schedule N ; X

37a Enter amount of pdlitical expenditures, direct or indirect, as described in the mstructronsb |37a| 'O
b Dxd the organization file Form 1120-POL for this year? .
38a D[xd the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee of were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part ll andenter the total amountinvolved . . . . [38b
39  Section 501(c){7) organizatons. Enter: I
a Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzatlon 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 4358 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-EZ27? If “Yes,” complete Schedule L, Partl . ..

¢ Section S01(c)@) and 501(c){4) organizations. Enter amount of tax imposed on
organization rmanagers or disqualified persons dunng the year under sections 4912,

4955, 04958 . . . . .. D
d Section 501(c)3) and 501(c)(4) orgauzauons Enter amount of tax on line 40c
reimbursed by the organization . . . .. D

e All organizations. At any time duing the tax year was tr‘e orgamzation a pany to a prohlblted tax shelber
transaction? If “Yes,” comrplete Form 8886-T . . A

41  List the states with which a copy of this return is, filed >

42a The organization' s books are in care of » hn___ | VJ4}7 __________________ Telephone no. P 6&3__-_%7 -CIP

Locatedat P A .. bl mantoa N 02227 ZP+4 » 03237
b Atany tme during the cal6hdar year, Ed the organlzatroﬁ have an interest in or a signature or other authority over ~  |[Yes| No

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%2b A
If “Yes,” enter the name of the foreign country: » e et
See the instructions for exceptions and filing requirerments for Form TD F 90-22.1, Report of Forelgn Bank

and Financial Accounts. 5 S
¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . . . . . 42c ,\/
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 received or accrued during the tax year . . . L |

445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ .
b Did the organization operate one or more hosplta fa:nlmes dunng the year? If "Yes Forrn 990 rmst be

completed instead of Form 990-EZ e

Did the organization receive any payments for lmor tannmg services dunng the year? ..

If “Yes" to line 44c, has the organization filed a Form 720 to report these payrrents? If "No provlde an

explanaion In Schedule O . ..

Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the il 0T
meaning of section 512{p)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of S . ;
Form 990-EZ {see instructions) . . . ) sl X

Form 980-EZ po12

Q o

§§




Farm 990-EZ (2012) ) ’ Page 4
Yes[ No_
46 Did the organization engage, directly or indirectly, in palitical campaign activiies on behalf of or in opposmon e R IS

to candidates for public office? If “Yes,” complete Schedule C. Partl . . . . .. ... 46

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 Schedue O to respond to any questionin thisPartVi__ . . . . . . . . . (||
Yes{ No

47 Did the organization engage In lobbying actvities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” commplete Schedule C, Partll . . . . ) a7 X
48 s the organization a school as descaribed in section 170{)(1 )(A)( )? If “Y&e complete Schedule E e .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X

b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers drectors trustees and key
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 ttle of each employee ho(:LA;::ilg: ok s;) Reportae;:;lﬁ coninbutions to employee | {e) Estimated amount of
paid more than $100,000 ) Tpens benefit plans, and deferred|  other compensation
devoted to posttion (Forms W-2/1099-MISC) compensation
NONE
t  Total nurmber of other employees pad over $100,0600 . . . . »

54 Compiete 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 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each recaiving over $100,000 . .» __ (D
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzanons and 4947(a)(1)
nonexemmpt charitable trusts must attach a completed Schedule A . . . . . > [WY¥es [ONo

Under penalties of perjury, | dedlare that | have examined this retum, mduding accompanying schedules and statements. and to the best of my knowledge and betief, it s
true, comect, and complete Declaration of preparer (other t{llmin officen) ts based on all irformation of which preparer has any knowledge

Sign Signaiu'(‘of i
Here 3’ ohn

Type or print name and title

LH%’I Trensvrer o /1/5/15

Paid Prirnt/Type preparer’s name Preparer’s signature Date Check D # PTIN
Preparer seff-employed
Use Only | Fmsname & Firmis EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown abowe? Seeinstructions . . . . . . . . . . P_gYes ] No

Form 990-EZ 2012




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501({c)3) organization or a section

4947{(a){1} nonexempt charitable trust

| OMB No 1545-0047

2018,

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

Name of the organization i
Gilmaenton Lend Trvst o4 - 6822172~
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.)

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

[ A schoot described in section 170{){(1){A)(i). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170{b){(1)(A){ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(ii). Enter the
hospita’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmenta unit described in
section 170{b)(1){A)(iv). (Complete Part I1.)

[ A federal, state, or loca government or governmenta unit described in section 170{b)(1}{(A){v).

7 R’An organization that normally receives a substantial part of its support from a governmenta unit or from the genera public
descnbed in section 170{b)(1){A){vi). (Complete Partii.)

8 [0 A community trust described in section 170{b}{1}(A)}{vl). (Complete Part}!l.)

@ [0 An organization that normally receives: (1) more than 33's% 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 333% of its
support from gross investiment 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 Iil.}

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

11 [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(g)(1) or section 509(a)(2). See section
509{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [O Typell ¢ [0 Typelii-Functiondlyintegrated  d [ Type lli-Non-functionally integrated
e [J By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more discualified 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 writien determination from the IRS that it is a Type |, Type 0, or Type 11 supporting
organization, check thisbox . . . ) 0
a Since August 17, 20086, has the organlzatlon aocepted any glft or oontnbutlon from any of the
following persons?
i) A person who drectly or indirectly controls, either alone or together with persons described in ( |) and
(i} below, the governing body of the supported organization? . .
{li) A family member of a person described in () abovwe? .
(i) A 35% contralled entity of aperson described in {j) or (i) above?
h  Provide the following information about the supported organization(s).

Open to Public
Inspection

Department of the Traasury
Intemal Revenue Service

W N -

()]

Yes | No

11g)
11900
1196

1) Name of supported {1i) EIN (i) Type of organzation | §v) Is the organzation {v) Dhd you notrdy {vi} Is the {vi} Amount of monetary
organization {described onlines 1-9 | m col {ij fisted in your | the organizationmn | organzationin col. support
above or IRC section governing document? col. (i) of your ® organzed in the
{see instructions}) support? usz2
Yes No Yes No Yes No
(A)
®)
€)
2))
€)
Total i 2R

For Paperwork Reduction Act Nouoe. see the Instrucuons for

Form 990 or 990-EZ.

Cat. No. 11285F

Scheckde A (Form 900 or 980-E2) 2013




Schedule A (Form 990 or 990-£2) 2013

Page 2

BBl  Support Schedule for C Organlzatlons Described in Sections 170{b){1}(A)(iv) and 170{b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A Public Support

Calendar year (or fiscal year beginningin) | {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contributons, and

mbership { ived. t = o0 o [ 9
:Tnilude al)llq'uneue&s.la;;::ms.") (DO nO 9 7}2" 5 ' %19775? l L”ﬁ‘?

Tax revenues leved for the
organization’s benefit and either pad
to or expendedon its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of tota contributions by [
each person (other than a |-
govemmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, colurm (f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P | (a) 2009 (b) 2010 {c) 2011 d) 2012 {e) 2013 {f) Total

7
8

10

11
12
13

Amounts fromlined . . . . | Bes ® | Tizg ® ﬁ@mﬁpl?;‘b}ﬂ

Gross income from interest, dmdends
payments received on securities loans, .
rents, royalties and income fromsimilar | 4. 72| »5.% | Jo.”7 51.%
sources

Net income from unrelated business /

is regularly carrled on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV) . .

activities, whether or not the business O O o (2]
o

Total support. Add lines 7 through 10

S9p G LD ;05 T D 22 [ | 18 700 05
Gross receipts from related activities, etc. (see mstructlons) e . 12[

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax year as a section 501{c){3)
organization. check this box andstophere . . A o

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2 ine 6, column (f) divided by line 11, colum () . . . . |14 &2.5

%

Public support percentage from 2012 Schedule A, Partll, line 14 . . . 15 Ha., 5

%

I3a% support test—2013. if the organization did not check the box on Ime 13 a'ld Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33'3% support test—2012 If the organization did not check a box on ine 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . W

10%-facts-and-circumstances test —2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstences” test, check this box and stop here. Explain in
Part IV how the orgamzanon meets the “facts-and-circumstances” test The orgamzatlon anhﬁes asa pubhcly supported
organization . . . . . >

10%-facts-and-circumstances test—2012. if the orgamzatlon did not check a box on line 13, 16a 16b, or 173, and line
15 is 10% or more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circurmstances” test The organization qualifies as a publicly
supported organization . . . N &
Private foundation. If theorganlzatlon did not check abox on l|ne 13 16a. 16b 17a. or 17b check th|s box and see

X

a

O
O

———

Schedule A (Form 890 or 930-E2) 2013




Schedule A (Form 990 or 990-E2) 2013

Page 3

BNl Support Schedule for Orgamzatlons Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

1 Gifs, grants, contnbutions, and membership fees
received. (Do natindude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or sevices peformed, or facilities
fumished in any acnvuy that is refated to the
organization's tax-exempt purpose .

3 Gross receipts from adlivities 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
furmnished by a governmental unit to the
organization without charge .

6 Total. Addlines 1 through5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts induded on lJines 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

¢ Addlines7aand7b

8 Public support (Subtr.azi line 7c from
Ilne6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Totd

9 Amounts fromline 6

10a Gross income from Interest, dlvndends
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 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities notincluded 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
Explanin Pativ) .

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

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

organization, check this box and stop here

»

a

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {ine 8, colunm (f) divided by fine 13, column (f))

16 Public support percentage from 2012 Schedle A, Part Ill, line 15

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)) .

18 Investment income percentage from 2012 Schedule A, Part i, line 17 .

17

%

18

%

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33%3%, and fine

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33%% support tests—2012. if the organization did not check abox on line 14 or line 1%9a, and line 16 is more than 3313%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization quaiifies as a publicly supported organization » [
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions » [}

O

Schedude A (Form 800 or 930-E2) 2013



Schedule A {Form 990 or 990-£2) 2013 ' ’ Page 4

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

Schedue A (Form 890 or 880-EZ) 2013
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