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CISLKLRJVT  TheMalions 9195539998 HE30

W-zy
Short Form | ovBa. 15851150
= 390=-EZ Retumn of Organization Exempt From Income Tax 2043

Under goction S0t(c}, 527, ar 4947{a){1) of tho trternal Reverue Code (excapt privets loundations)

» Do not emter Social Security numbers on this foom as it may be made public, Open to Public

mg?sznm;" » taformotion about Form $90-E2 and its instructions 19 at www.irs.gov/fonnidoo. Inspection
A For e 2013 calendar year, or tix year beginning July 1 . 2013, and endling June 30 .20 13
B Chack if oppiczbice [ oIganzEvon ] D Emglayor iantification mumbor
{1 Ao cvrge owhatan Elementary School PTA 26-2751559
[ rome chorge Numbar 2 Ctoot (o7 P.0. box, il 75 ot Getversd 1o &troet addvess) € Tokcprons namber
B b 3145 Vinson Road . 819-553-3989
* [ Acandog caum CHy OF town, 51310 Or prOvInGD, Counity, arid ZIP OF foraign postal code F Group Exemption

] aicamnpendng ~ {Clayton, NG 22527 Number » 8535

. O AccountingMemod: (#) Cash [ Accrual  Other (spectfy) » H Check » L1 the organization is not

N | Webale:»  yww.powhatanptaorp required to atiach Schedule B

J_Tax-exsrmpt statas icheck anly ane) — | 1501 3 soi(c a0s7layor [Js2v{ (Form 980, 8S0-EZ, ar 930-PH).
K Form of argantzation: [ Comporation (O Tnest Dm O other
- L Add lines Sb, Bc, and 7, to ine 9 to determine Gross receipts. Hgmmemmﬁoommmutwm

{Part R, column (B) below) are $500,000 or more, file Form 980 msteadof Form 830-EZ . . . A Y 65700

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes(ssethemsh-ucﬁmsforPartl)

ChmkdtheorgﬂnzaﬁonusadSchedtneOtormpondtoanyqumﬂminwsPanI. . e e . - . .. B
1 Contributions, gifts, grants, and similar amounts received . . . . e )] 1908
2 Pragram sarvice revenue Including goverramant feesandconuac'(s e e e e 2 665049
3mepduamdassm....-............. 3 FLx]
4 Investmentincome . . o e e e v e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . | Se -
b Less: cost or other basis and sales expesises . . . N
[ eamwnoes)h'omodeofmmheﬁhm-mmﬁumdﬁne&ﬁomﬂnesa « - - | S0
6 Gaming and fundraising events
° a Gross income from gamlng (attach Schedule G # greater than
2 $15.000) . . . e e e e e e ‘_oal
e b Grossnmnehommndmsmgwm(mtmdudhg $ of contributions
2 Jrom fundraising events reported on One 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . b
€ Less: direct expenses from gaming and fundraising events . . 6o
.q :letimom) ew(bss)ﬂwngmﬁngmdﬁmdraismevem(addﬁnu&mdsbamm
ne6c) . . - e e . .- 6d
7a msalesothvemory lessretumsand allowances . . . . . 1a =
b Lessicostafgoodssold . . b
€ Groaspmﬁtor(loss)tmmalesofhventoty(Sub\mdlme?bfrmnlmh) e
8 Ofher reévenue (describe in Schedule Q). . . . .
9  Total revenue. Add ines 1, 2, 3, 4, 5c¢, 64, 7c,ands T T B ) 68700
10 Grants and simllar emourds paid (istinSchedute® . . . . . . . . . . . . . . |1
11  Benofits paidtoorformembers . . . S Sk ]
§ 12  Salarfes, other compensation, mdmptoyeabenelns . e e F e A ¢
=] g 13 Profeslonallaasmmmynmtomdepmdantcmuacmls O 1<
\;3‘ 3. 14  Ocxupancy, rent, utiiies, andmaintenance . . . . . . . . . . . . . « . . . 114
3 15 Printing, publications, postage,andshipping . . - . - - . . . . . . . . . . . {18} . 265
F} 16 Otherexpenses (describeinSchedws Q). . . . . . . . . . . . . .. . . .|18] - . 66465
> ~J17__Totalexpenses Addimes10through1s . . . . . . . . . . . . . e [ 17 66730
‘,- 10 Exceeaor(deﬁut)fortheyw(&btndﬁnu17lmmﬂn09) . e 18 1979
2 ﬁ 18 Nstassetsorf\mdbalanc&atbegwungofyear(lmmlinsﬂ mhm(A»(mstageewM\
%_‘z -] and-of-year figura reported on prior yoor's reham) . . . . 19 21856
' j’] B|= Othuchangoslnnetmorftmdm(exphmm&hedubm . ... . .=
53 —Llm  tatomots or fund balances ot end of yoor Combine s 10 twoughzo . . . . . - > [ . 2
*;: For Paperwork Raduction Act NoGos, tos the ssparate inctroctions. Car. o, 108421 famm DS0-EZ amy
o

| | 7
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. Fvnns»ezemm. Pags 2
Batance Sheets (see the instructions for Part 1)) a
Check if the arganization used Scheduie O to respond to any question In this Partll . . . . . ..
wmw-[ (8) End of year
22 Cash,savings, andinvestmemts . . . . . . . . . . . . ... .. 21858122 23828
23 land andbuildings. . . 2z
24omarasssts(desaibemswedmm............... 2
25 Totalassets., . . 21858125 23828
25 Toual labifties (describe in Schedule ©) . . . . . .. 126
27 Netassolsorﬁnﬂbahwesjﬂmﬂofoolmm{B)mui_ag’eawﬂhlmem) . . 2185827 23828
iyl Statement of Program Service Accomplishments (see the instructions tor Part i)

Expenges
Check if the organization used Schedute O to respond to any question in this Part it . . [J {Reguired for section

What is the organization’s primary exempt purpase?  Raise menay for expanses not covered by school budget W“:’»‘dﬁ:&m
Describe the organi2ation’s program servico accomplishments for each of its thraa targest program services, m cptonal
as measured by expensaes. In a clear and concise manmmer, describe the sarvices provided, the number of | for tners)

: persons benefited, and other relovant information for each program title.

i 28 Provide supplies and hosplitality to the school's teachers and staff not provided in the schoots bugdgat thraugh
b Johnston County Board of Edusation

Gramts $ )_if this amount includes forergn grants, check here . . . . » [ |28a 42319
29 Provide improvemant ta school grounds not provided to the schoal in the budget pravided by the Johnsion

County Board of Education ) )

(Grams § ) I this amount includes foreign grants, checkhere . . . . » [] |29a 4923
30 Raisefunds to provide cultural ants and enhanced education for the studants

(Grants $ ) ¥ this amount inciudes foreign grants checkhera . . . . » [] |30a 19648
31 Other program services (describe in ScheduleO) . . . .. e e e e e e e
Grants $ __ »-)tmn__m_uw.....v&m
32 Tommmmmemm(addlmzaammala) . . . - . o, . P 132 66795
List of Oficers, Divectors, Trustoes, and Key Employees (st ead\omeven ifnoiconwmtad-soeﬂnmmmom for Past I\)
Check lftneorganlzatnon used SchedmeOtorapondloanyq;mtlm inthisPartiVv. . . . . . . . . O
Arcra {e) Raportable * () Hoatth b-um-. -
) Name and w9 "3“""“‘!‘ (Forms W-2/1099-MISC) eneft plans, s ‘himwwmu
dovated  pOSION |74 1ot pald, antor -0} | datermed compensation
- §ara Mallion President
Clayton, NG - - L. .
Jannifer Nesselrode ce-President
Glayton, NC
I tilchele Melvin Treasurer
l Clayton, NC
f Lori Horstmann « Secretary
} ;; Claytan, NC
Dana Zamnk . 8oaro Member - - - -
Clayton, NC - e LT - I N
Dana Slerostawskl - Board Member —_ -
clayton, NC
yina Cole Board Member
Clayton. NC
Helen Atkins ’ Board Member
Clayton, NC |
Dawn Byrd ] ~ 18oard Member
‘ Clayton, NC 1 -
‘ Kim Griffin ~ |Board Member
Clayton, NC :
|

— -04B D32
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Form S90-E2 @m9)

p.4

Page 3
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 [
Yos| No
3 Didlhenrgwmﬂnnengagehanyslgntﬁmmﬁaivltynotptwmnyreputedtothem?N'Ys providaa
dotailed description of each activity in Schedule O . . . o . . 33 o
34 Waore any significant changes made to the arganizing or governing documams? 13 "Ya. ameh a carlormed
copy of the amended decuments if they reftect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 v
SGa Dldu\eaganlzalbnhavemdatedbwnmgrmuomeufﬂoonormdunngmywhommsm
actvities (such as those reported on lines 2, 6a, and 73, among others)? . . . 356 v
b T"Yes,” to ne 8Sa, hasmaagaizamﬂsdaFwnsso—Tn:rmyear?I'No'provideanexplana!lmmsdndmao 35b v
c Was the organization a section 501(c){4), 501(c){5). ar 501(c){6) organization subject to section 6033(e) notica, | .
reporting, and proxy tax requiements during the year? ¥ “Yes," complete Schedule C, Part il . .. $Sc v
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assats
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36 v
37a Enter amount of palhical expendiures, direct or Indirect, as described in the instructions » [:rra[
b 0id the orgenization fie Form 1120-POL forthisyear? . . 3 v
38a Did the organization borrow from, ar make any loans to, anyoﬂicer d‘wedot.tmstee.akoyenmbyeeormre
any such loans mada in a prior year and still cutstanding at the end of the 1ax year covered by 1His retum? 38a v
b f “Yes,” complete Schadule L, Part Il and enter the total amountinvolved . . -. . {38d
39  Section 501(¢)(7) organizations. Enter:
a [nitiation fees and capilal contrbutions includedonfme9 . . . . . . . . . . |38
b Gross receaipts, inchuded on line 9, for public use of club facilties . . . 3%b
- 403 Section 501(c}{3) organizations. Enter amount of tax imposed on meorganMuon during the ysar under:
section 49110 ; section 4912 p ; section 4955 »
b Section 501(c¥3) and 501(c)(4)‘o:ganiuﬁon& Did the organization engage in any section 4958 excess benefit
transaction during the yeer, or did it engage in an excess benefit transaction in a pricr year that has not baan
reparted on any of its prior Forms 930 or 990-EZ7 If “Yes,” complete Schedule L Partl. . . . . 40b
¢ Section 501(c¥3) end 501(c}{4) orgenizations. Enter amount of tax imposed on
Wmmarngexsudsquaﬂﬂedpm@mgmeywmdesecﬂmmz
a Sectbnsm(cxa)andsm(c)(a)orgamzanons. Enteramwmoftzxmhednc
reimbursed by the arganization . . . .- . .. »
e Nlugarnzatms.manyumemmgmetaxyear wasmeorgamzauonapanytoaptohmnedtaxsheltar
transaction? ¥ “Yes,” camplete Form 8888-T . . . .. 40e
41 meesmmﬁhwhﬂacopyowﬁretumlsmedb Nonhcarollm
42a The organization's bocks are in care of B Michale Melvin Telephone no. » 019-553-3259
Located at I 3145 Vinsan Road, Clayton, NG L 2IP+4 b 21527
b Al any time during the calendar year, dld the organization have an inderast in or a signature or other awutharity over Yos ] No~
a financial account in a foreign country (such as a bank account, securities account, or othér financia)- accoun)? - a2
If “Yes.” enter the name of the foreign country:
See the instructions for exceptions and fillng requirements for Form TD F 50-22.1, Report of Forelgn Bank
and Financial Accounts,
© A any ime curtng the calondar year, did the organizaton maintain an office outsidethe U.S.2 . . . A20
If "Yex,” enter the name of the foreign country- b
43  Section 4947(a}{1) nonexempt charitable trusts filing Form 990-EZ in liou of Farm 1041—Check here . . » O
andm\etmeammntoﬂax-exmhterestreoeweocracawdwrlngmemyear S & lﬁl
Yes] No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 83D must be
completed instead of Fom990-£7 . . . . Ma
b udMeomatuauonmtemeormehosmfacﬂiﬂasdumgmyem?ﬁ‘Y&s Fonn990rmstbe
completed instead of Form 990-EZ2 . . - 44b
c Dedﬂ'\eorgmuauonrecdvsmypaynmtsformdwtannmgsewmdmmgmeyean .o Ac
d If "Yes® fo line 44c, has the organization !!edaFonn720toreportlhesepaymems?tf'No, pmwdean
axplanaion in Schaduwe O . . . . . . - . . 44d
46a Dldﬂ'\eorgmmﬂontaveamnhonedmmywmmmomeamofsednnsw(b)hm? .  45a
45h Dld&eorwzabonncewemypeymmﬂmmormgagenmyuanaacﬁonwumacontmnodamywnhmhe
meaning of section 512bX13)? if “Yes,” Farm 990 and ScheduleRmyneedtobe completedmsteadnl
Form 080-E2 (see tnstructions) . . - ... .. . lasp

DAB_B32
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Foren 990-E2 RONS) Fage 4

Yesa| No
48 Dwdmectgmﬂmmgage.direwyorhdmmpofmcalwnpalgnammonb@alrolomopposmn
to candidates for public office? if “Yes,* completa Schecule C,Part! . . . . 48 v
Section SO1(C){3) organizations only
All section 501(c)(3) organzations must enswer questions 47-48b and 52, and complate the tables for linas
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . OO
Yes) No
47  Did the organization engage in lobbying sctivities or have a section 501(h) election in offect dumgmetax
year? If “Yes,” complete Schedule C, Partif . . . . « e e 47 v
48 lstheorgmzatnnasd\oolasdm!bedmsechm170(bx1)m)@?if'va oompleteSdteduleE e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b It “Yes,” was the refated organization a section 527 organtzation? . . . 4%

50 Campiete this table for the arganzation's five highest compensated employm (othenhan oﬂiners. directas.m and key
empioyesas) who each received more than $100,000 of compensation from the erganization. If there is nons, enter “Nona.”

{b) Averago (c) Reportable !ﬂ““;"';‘““."‘ {e) Estimated amount of
banefit ptans, and d other compenaxtion
compensation

(a) Namo and tde of mxch errployse hours per week compersation
davoted to position Formns W-2/1089-M1SC)

ITotalmmherofomerempioyeeapaidomsmoooo N

$1  Complete this table for the organization's five highest compensated indapendent contractors who each received more than
$100,000 of compensation from the organizatian. i there is none, enter “None.®

) Neme and busmess addrmss of esth indapendent contractnr (b) Type of aervice {e) Cotrpensation

d Tolalrunborofothorhdemoonh ctors each ¢ iving over $100,000 . . & s Wl
52 Did the organization complate Schedule A? Note. All section 501(::)(3)orgmlzaﬂonsand4947(q){1)

nonexemp charitable trusts must attach a completed ScheduleA . . . . . . ... . . .-.—. P [F]Yes [INo _
Under penaftics of . | dachirs that| hawve exprmisad this ruurn, including eoonmeanying eahadulos and stataments, and to the best of my knowdedgo and besial, t is
tul, cormact, and wpmethwdm&cfm;pmmWw

NIRY el T & & .30-l4
Sign } Signature of atficer Date e
HNere Sara P Majlion, President

Typo or print narme and Gite —
Paid Prm/Typa preparer's nams Preparar’s sigratuo Date Gnecx (J ”J PTIN
Preparer i
Use Only | fimfemamo  » - | Fimis EN &

| Finrrs acdress fnone no.

May the IRS discuss this retum with the preparer shown abave? See insuctions .. .~ . .

CIS_IMAGE_DO_NOT_CORR_FOR_SIGNATURE

Fam 990-62 @o13)

- PAB @212




Nov 24 1511:10a

The Mallions

8185539998

p6

MM“:E“ Public Charity Status and Public Support
Cormglete if the organization is a section 601(c}{S) arganization or a section 2@13
4947{o){1) noscxampt charftabie trust )
Deprtmont of o Treasy ¥ Attach to Form 990 or Form ) Open to Public
Iotorat Faveram Samicn Nmm%mtm&a%fmtmdnssﬂmmm Inspection
Namo of the orgonizstion Employer dostifioation nuanber

Powhatan Elementary School PTA

25-Z751559

Reason for Public Chasity Status (All organizations must complets this part.) See instructions.
The organzation is not ¢ private foundation because i fs: For ines 1 through 11, chack only one bax)

D UWN =

hosgpital’s nama, city, and state:

(3 A church, convention of churchas, or association of chusches described in soction 1700 A M-
B.A school described n sectlan 170()(1HAYB. (Attach Schedule E.)
{0 A hospltal or a cooperative hospital servios organization deseribad in section 170(b){1) (A}R).
{0 A madical resqarch erganization operated in conjunction with a haspitz! dascribed in section 170{b}(1HANE). Enter the

secton 170{)(1A)v). (Complete Part 1)
6 (DA federal, state, or local government or governmental unit described in ssction 170BKNAMY). -
7 [ An organkation that nommally receives a substantial part of its support from a govemmental unit or from the general publc
described in Soction 1TOMHTHAMVI). (Complete Part 1L)
8 [ A community tnust described In section 170DINANVE- (Complate Part (1)
9 U an organtzatian that normally receives: (1) mors than 33139 of its support from contributions, membership faes, and grass
receipts from activities related to its exempt functions~subject to certain exceptions, and (2) no mors than 3314% of @is
support from grass invastment income and unrelzted business taxahle income (ass section S11 tax} from businesses
acqutred by the arganization after June 30, 1975. Sen section 509{a)2). (Complete Part (i1}
10 [0 An organization organized and operated exclusively 1o test for public safety. See section 508{a){4).
11 [F An crgantzation organized and operated exciusively for the benefit of, 10 perform the functions of, or to carry out the
purposes of one or more publicly sSUPPONted organizalions described in section S08(a)(1) or section 509(a)(2). See sectlon
508{a)¢3). Check the box that dascribes the type of supporting crganization and complets fines 11e through 11h.
d {J Type -Non-functionally integrated
e [F] By checking this box, | certify that the crganization s not controlied direclly or indiractly by one or more disquakfied persons
other than foundation managom and other than one or mare publicly supported organizations deseribed in section 509{a)(1)
or section S08(a)2).
f  If the organization received a written dotermination from the IRS that it Is a Type I, Type I, or'fypelll Suppoiting

a [@ Typel

b [ Typel

e [ Type W-Functionally Integrated

[0 An organization operated for the beneft of a college or university owned or operated by a govemmantal unit described n

organization. eheckthisbax . . . . . . . . _ . |
q SheeAugusH?Zm&hahorgmmhmmmwwgmmeMfmmanyofhe
folowing persons?
() A person who directly or Indirectly controls, elmaralnneorlogeﬂerwlmpersorsdmbedm()am Yes | No
(i) belowr, the governing body of the supported organization? . e e e e e 19l v
0D A family member of a person desarbed in(jabove? . . . . . . . © - pm] | v
(i) A 35% controlied otapersondesaribadin(or(fabove? . . . . . . . -. . . . . rromy v
h Provide the fonomng Informatien about the supported organization(s).
Nzme of EN
a suppoad )] E)Typdm sﬂ:l:nm ﬁggmmﬂz‘ - mngu Tteit) Amount of monexary
above or IRC sectian | 9ovemning dooumant? ool. ) of your 1) oganized ia the
(oo 5 cuDpon? us.?
Yas No Yas No Yas No
Wpouhﬂm
Etementary School | 556001055  [Pubiie Schoat v v v
®)
> |
Dy
®
Totad
For Poparwerk Reduction Aot Notios, 200 the instructons for Ca1. Na. 11285F Schedula A (Fexm 990 ar 990-E7) 2013

Form 650 or 990-E2

D4R 3373
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Schadle A (Foem 890 or 930-E2) 2013 _ Pape 2
wwmmm~=ﬁwmm1mamw1m¢wm_
{Complete only if you checked the bax on line S, 7, or 8 of Part { or If the organization failed to quality under
Part ll). i the organtration fails to qualify under the tests listed below, pleasa complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) » | (a) 2009 {b) 2010 {c) 2011 i) 2012 fe} 2013 {9 Total

1 Gits, grants, contributions, and
membership fees roceived. (Do not
include any "unusuaigrante ) . | .

2 Tax revenues lwied for the
arganization's bencfit and either paid
to or expercded on I3 bohast! | .

3 The value of services or fadnls
fumished by a governmental unit to the
organization withoutchaige . . . .

4 Total Add fines 1 through 3 .

§ The portion af total contributions by
each person (other than a
governmental unt  or  publicly

supported arganization) inctuded on

ins 1 that exceeds 2% of the amaunt
shown on fine 19, column (§ . . .

6 __Public support. Subtract ine S from line 4.

Section B. Total

Calendar ynar (or fiscal yaar beginning in) b ) 2009 {b) 2010 (c) 2011 {d) 2012 (o) 2013 {0 Total

7 Amounts from fine 4 . -

8 Groas :mﬁwmdiwdonds.

payments recelved on securitias loans,
rents, royalties and incormne from simitar
sourcas

9 Netlnmﬁmnumdatedbm
mmhamnmmum
& regularfycariedon " . -

10 Other income. Donotlnchdagmor —— --
loss from the sale of capital assets

Explainin Partiv) . .

11 TotalwnAddﬁm?Woughw .

12 Gross receipts from related activilies, etc. (soe instructions) . . . . 12]

13 Fbstﬂvevmnmmsgmsformeotganmuonsﬁrslsecond.&rdfom}x orﬁmnaxyearasasechmsouc)(a)
organizgtion, check this bax and step hore . . . - - - >0

Section C. of Pubtie

14 Public aupport percentage for 2013 (ine 6, cotumnn {f) divided by Ene 11, colimn (9} . . . . 14 %

1S Public support percentago from 2012 Schedule A, Part i), ine 14 . , 15 %

162 33'7% support test—2013. lfmeugarmondklnoimnaboxonlhe 13 andﬂne 14-33‘n960rmom check this
mwmmm«gmwweumwcpmum . -

b 33'n% support toat—2012. i the organization did not check a box on line I:icrlsn.unclno‘lSIssa'n’Gam

che::k!hlsboxsﬂsmphmmeorgmnqmnﬂaasapubﬁdyaupponedorgmubn e A |

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on tine 13, 18a, or 16b, and line 14 is
10% or more, and if the organization masts the *facts-and-circumstances” test, check this bax and stap here. Explain in
mehowthaorgamﬂonmsﬂa‘facs-md-cumm'mTheuganwamn qua!zﬁesasapubﬁc!yalpported
ogantation . . . . e e e s . . O

b 10%anmu—mz Eﬂeorgumﬂondldnotchecka box an line 13, 1&a, 16b, or 173, and [ine

16 is 1096 or more, and it the organization meets the “facts-and-crcumstances™ test, check this box and stop hare.
Explain in Pan vV how the organization meets the “tacts-and-dreumstances® testmugmnﬂonqmﬁﬁaasapwﬂw.

supported erganzation . . - »
18 Mhmuon.nmemmﬂonddnotcned(aboxonﬁnﬂa.165.!60 17a.a17b.cneckmuuxmsee
ingtructons . . e .. - RSN . |
mnmmcmmu

B4 . BI2_
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Schedue A (Form $90 o 930-£2) 2013 Page 3
Rl Support Scheduls for Organizations Doscribed In Section SONaX2)

{Compiete only it you checkex the box on fine 9 of Part | or If the organizaton faited to quality under Part 11

# the o ation falls 1o qualify under the tosts listed below, piease complete Part !i.)

Section A, Publc Support
CWM(ﬂﬁsalmrbeﬁmg in) | (a) 2009 b} 2010 (o) 2011 {d) 2012 8) 2013 {f) Total
Qifts, grants, eontributions, and membership fees

m:ehnd.(lhmlmmy unsﬂgms.j

performed
fumished in ary activity that is retated to the
orgarzation's tax-exemptpuspess . . .
3 Qross receipts from activites thet are not an
unielated trade or businsss under section 513
4 Tax roverwes tevied for the
organtzation’s benefit and either paid
to orexpanded on sbehatt . . .
& The wvajue of services or facllites
furnished by a govemmantal und to the
organization withoutcharge . . . .
6 Total Add lines 1 through 5.

7a Amounts included on lines 1, 2, ands

received from disquaffied persons .
b Amounts inchuded on Bnes 2 and 3 i
received Wom other than disquaified
persons that exceed the greater ot $5,000
or 1% of the amount on ling 13 for the year
G Addlnes7aand7d . .

8 Pwmnmmwkﬂom
Ine6) . . . - - -

s«:honB.TotaISmpon .

Calendar yaar (or iscel yoor boginning in) & | () 2009 {b) 2010 {c) 2011 - 2012 | ¢e)2013 ) Total

9 Amounts fromEBne 6

10a Gross income fram imrat. dvldends
payments recelved on sacatties loans, rents,
royaities and income from simitar sources |

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

¢ AddEnes10aandi10b . .

11 Net ncomse from nrelated Duslness
activities nat included in ke 10b, whether
or nod the business is requilanty carmied on

12 Other incoms, Do not Include gain or
loss from the sale of capital assets
ExplatninPart V) . .

13 Total suppon. (Add lmas 9 10:: 11
amd12) . .

14  Rrot five yeam. lfthoFothbbrﬁworgMon'aﬁm second, third, fourth, or fifth tax year a3 a saction 501{c){3)

arganization, check thisbox andstophere . . . . . . .
Section C. on of Public Percenta
16 Public support percentage for 2013 (ine 8, column f) divided by tne 13, column(fl} . - |18
16 __Public support percentags from 2012 Schedule A, Part I, fme 15 . . . . .. ... 118
Section D. Compination of investment income Percentags
17  investmont income parcentage for 2013 (ine 10o, column () dhvided by kine 13, colurmn (f)) .. .y
18 {nvestment income percentage fram 2012 Schedule A, Partill, Ene 17 . . . . 18
19a wa%mm-manmsmmamm&memmhm 14, andt‘me15ismﬁm33'a% end tne

17 5 not more than 332%, cmmwwwmmmmqumuasamqwmdmn N A n)

b as'n%nwonm—anz.lfmeo:ganlznhndlanotchsckabuonlmmorlinowe,ammwsmmm‘n%.

tna 18 is notmare than 331496, check this bax end stop hera. The organization qualifies as a publicly supportod argentzation D

20 Private foundation. f the organization did not check a box on Bne 14, 19a, or 19b, checi this box and see instructions bg

Bohathuia A Marvn GOD ar SD-FTP 2012

RI¥] IR D

D4B @32




- w) = -

Nov 24 1511'15a The Mallions 9195539998 p.9

Schodula A (Farm 990 of 950-£2) 2013 Prpnd

[  Suppiemental Information. Provide the explanations required by Part i, ine 10; Part I, fine 17a or 171x, and
Part 1l}, ine 12. Also complete this part for any additional information. (See Instructions).

_ . Scheddals A (Forre 800 or 600-8T7) 2118
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