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Form 990
.

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/formS80.

| OMB No 1545-0047

Open to Public
Inspection

A  For the

2013 calendar year, or tax year beginnin J0-/—- /%

F-F70

] mlj

, 2013, and ending _
Z e

D Employer identification number

B Check if applicable: JC Name of organization TN MO DLXT

D Address change Doing Business As 7 ; y "'/ ( J\ZZ&;

[:] Name change Number and strest (or P.O box if mall 1s not delivered to street address) Room/suite E Telephone number

01 initad retum 772 NoR oMY SPCAR[= 757 S/ - HTE

D Terrmnated Clty or town, state or province, country and ZIP or foreign postal code

{0 Amended retum 4&0// "’22& 2~ 6 Gross roceipts s 722 7.5

O Application pending | F Name and address of pnndfal officer: Hia) s this a group retum for subordinates? D Yes No
JoA v K77  TFROsotrt S o H(b) Are all subordinates ncluded? ] Yes [ ] No

| Texexemptstatus. _ PA5019@ ~ [15016)( ) < nsert no) [ aga7(at) or [ 527 1t “No,” attach a list {see instructions)

J Website:

»

H(c) Group exemption number »

K Form of organization:

CorporahonD Trust D Assoclation D Other »

| L Year of formation: J £ 92, | M State of legal domicle  £~ZF

Summary

1  Briefly describe the organization’s mission or ost significant activities:
8 Y VA = A VT Yscath = Edatet s
@©
E 2  Check this box [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a} . 3 /
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
21 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 <
2| 6 Total number of volunteers (estimate if necessary) .. .. 6 2
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, line 1h) . _SJ00
2| 9 Program service revenue (Part VIII, line 2g) . O7E o 2 /&
é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . -4 229

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . if -

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 257 0.5 Fr2 S S

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—1 0) [ L7 [ OFLXéE
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) ‘ o
3 b Total fundraising expenses (Part IX, column (D), line 25) » R ) .
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) P72 3G 262 79/

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) XS /0% LKFZIH7 7

19 Revenue less expenses. Subtract line[18 from- Ime 12— & 2, ) {7 372>
53 ’ X s 7' . h . Beginning of Current Year End of Year
;"02’;5 20 Total assets (Part X, line 16) _“““:“1\ ) L[ 2220950 2/ 6 OFF s
22|21  Total liabilities (Part X, line 26) . v L L | 38 22070 3422 Lo 7
25| 22 Net assets or fund balances. Subtradtiink 21 fr%m lihe202014 . 2 ¥ y720%0 ) Iy 8r722)

IARY

E

|( B -7

Signature Block

Under penatties of perjury, | declare that | have examined this retwn"lncludmg aooompanylng schedul&c and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Declaration of preparer (other than.ofﬁc sbased-on all information of which preparer has any knowledge.

. 2 o [ VPt i
Sign Si f officer Date
Here Tohy sy My 77 TR sl

Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use Only | fimsname  » Firm's EIN »
F.rrm‘s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . [J¥Yes [ INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
ZZETN  Cistement of Brogram Bervice Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . ™

1 'Briefly describe the organization’s mission:

yAy )4 /4’,\//0/1/ ,//eu/s;,/,; —/,‘/44,@5,

prior Form9900r990-€27 . . . . . . . . .
If “Yos,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

services? . . . . .« o e e e e
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code:y 2 ///Q) (Expenses$___ &/ /7 332 2includinggrantsof$ )(Revenue$ 497 /6 &4 )

.................... ,/(J)A/j.d/édﬂ'.{/{?n/,uﬁy'fjp{fg ?

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
_4e Total program service expenses » L7 32,

Form 990 (2013)
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Form 890 (2013)

EZ@MT  Chaakiiat of Raauirad Cahadulas

Page 3

Yes | No “

1 s the organization described in section 501(c)(3) or 4947(3)(1) (other than a prlvate foundation)‘7 If “Yes,”
complete Schedule A . . - 1
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . 2 i
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 | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties. or have a section 501(h)
election in effect during the tax year? ff “Yes,” complete Schedule G, Part il . 4
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 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 | . 6
7 Did the organization receive or hold a conservatlon easement mcluding easements to proserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part {I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli . .o A . e 8
9 Did the organization report an amount in Part X line 21 for esCcrow or custodial account Iiability 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 . . e 9 ,Y
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted '
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 ,{/
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, y
VI, VIl 1X, 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 11a A/
b Did the organization report an amount for mvestments-—other securitlee in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b Y
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more N
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ r
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets ’
reported in Part X, line 16? If “Yas,” complete Scheduls D, Part IX . 11d /
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X |1e /
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 A/
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X 12a *
b Was the organization included in consolldated independent audtted ﬁnanmal statements for the tax yeaﬂ If “Yes and if N
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . 12b 4;
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 A
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a ,\/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, B
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 1 and IV. . 14b ,}/
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other )
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. . . 16 /\/
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 ,{/
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on )
Part VIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . 18 \/
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part Vlll I|ne 9a’> -
If “Yes,” complete Schedule G, Part Il 19 /K
20 a Did the organization operate one or more hospital facﬂltl%? lf "Yes, complete Schedule H . 20a Y
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b "\

Form 990 (2013)
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Form 990 (2013)

Chaaliiet af Raauired Cahsdules [contnued)

21

22

23

24a

26

27

28

oo

29
30

31

32

35a

36

37

Page 4

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 | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts 1 and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hlgheet compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an 0utstand|ng pnnmpal am0unt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’?
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 |

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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

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 Il e e e e e
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 Iif .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dnrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization llqundate terminate, or dissolve and cease operatlons? lf “Yes complete Schedule N,
Part |

Did the organlzatron sell exchange dlspose of or transfer more than 25% of ltS net assets? If “Yes ”
complete Schedule N, Part If .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" if “Yes,” complete Schedule R Part l, lll
or lV, and Part V, line 1 .

Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)7

If "Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule 0 for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

SINE

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

P N N e AV

28¢c

29| 7[

30 yd

31 vV

32 e

33 A

sa X

35a Y
-

35b

36 A

37 zf’

38

A

Form 990 (2013)
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Form 990 (2013) Page 5
Statemente Regarding Othar IAS Filinge and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a J ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b @ )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming {(gambling) winnings to prize winners? . e e e 1ic | N
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax AL
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a f I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a 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 ’
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b ) )/
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . e e e c e 4a /y
b f “Yes,” enter the name of the foreign country: > o
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? . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b P
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ,}’
b f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contribuhons under sechon 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? . e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b T
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which |t was
required to file Form 82827 . S e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . L7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ,\/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ’
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |-
organization, have excess business holdings at any time during the year? .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sourc%
against amounts due or received fromthem.,) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additionat 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? 14a X
b [f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e O 14b

Form 990 (2013)




£Y - e 25987

Form 990 (2013) Page 6

12871 Governance, Managament, and Diealsaura For aseh tVas? raspanss to ines O through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvt . . . . . . . . . . . . . [1

Section A. Governing Body and Management

1a

()

~NoO b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a ,?, .
If there are material differences in voting rights among members of the governing body._ or ALY
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. )
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng " ’
the year by the following: s
The governing body? . . . . 8a |l
Each committee with authority to act on behalf of the govermng body’> A 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at v
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9

N

™

Kivk

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures govemmg the actrvrtres of such chapters,
affiliates, and branches 10 ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂrcts? 12b

Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . . 12¢

Did the organization have a written whistieblower pollcy? . . e e e e 13
Did the organization have a written document retention and destructron polrcy? .o 14
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?
The organization’s CEO, Executive Director, or top management official . %Y. 7/ . /j-" 7~ 15a
Other officers or key employees of the organization . . . . .A/¢.7. . ﬁ Ve~ D 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e N .

If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon 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?

10b
11a

Sy SERNEN

i

N

16a X
Y

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I _ 4/04/
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

[J Own website (3 Another's website ﬁ Upon request [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephpne number of the person who possesses the books and records of the

organization: » =y 4 o ﬁ_ ~> i )" N od & - -

Form 990 (2013)
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Form 990 (2013) fy’ /éj yf Jj Page 7

Part Vil ‘Camnangation of Offiaare, Dirastars, Trustees, oy Employees, Highest Eompensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List 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.

e 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.

e 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.

[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
A ®) (do not check more than one ®) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week (list an Py “Taz] from related other
hours for aa__ g g k) gg ] the organizations compensation
related gg £18|s|5¢8 g organization | (W-2/1099-MISC) from the
mnmg,j 8g % 2182 " lw-2s1009-misC) organization
below dotted| = g B 8 4 and related
line) 2 g 3 é organizations
8 8
&

N s /f;;ﬁfffi Z A S50y
A /7956

@.... Tt~ W
Y BPIPPE)
()] mﬂfg’/;. VARLY 4

@) Lynwe ~Luo/s

O Ytk bons A €S
A ozl e”

< [ PP

(6)

N
()]

(9)

(10)

(1)

(12)

(13)

(14)

Form 990 (2013)
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Form 990 (2013) Page 8
tlﬂﬂ A_ afﬁt!dﬂ mw&& TH.IQQAA KA EM |A Al\tl u: hest eomegngocl !mg‘oxoes leontinued)
©)
Posttion
@ ®) (do not check more than one © ® ®
Al Reportable Reportable Estimated
e e o | ot | i (oo von| S
rei O
wer::(uglss:or SHHEIR § Eld the organizations compensation
related | S5| =1 §|'e | g | 3| omanustion | W-2/1099-MISC) from the
organizations] &g‘ % 3 "§ =~ {w-2/1099-MISC) organization
below dotted| S 5| & 2|8 and related
ling) & g 2 g organizations
3 g g
&
(15)
{16)
(17
{18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . . > L2 74y
¢ Total from contmuation sheets to Part VII Sectlon A > -
d Total {(add lines 1b and 1c) . ] » P4 ? 34
2 Total number of individuals {including but not llmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -1 -1
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 ,V
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the o
organization and related orgamzatuons greater than $150,000? if “Yes,” complete Schedule J for such .
individual . . co. . 4 V4
5 Did any person hsted on Ilne 1a receive or accrue compensatmn from any unrelated orgamzaﬂon or |nd|vndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
) (9]
Name and business address Description of services GCompensation
A b ss
U&7V 7

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 890 (2013)
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Form 990 (201 3) Page 9
Statement of Revenue
Check if Schedule 0 contalnsa resgnse or note to anylneinthisPartvit . . . . . . . . . . . . . [
Total menue Unr(e(lzz)zted Re\(l[e’z\ue
SR business excluded from tax
L] ",g,;{_\ Y revenue under sections
- s .-:J-.. R L el L M 512-514
zgl 12 Federated campaigns . . . 1a
g3 b Membershipdues . . . . | 1b :g.-~
;E ¢ Fundraisingevents . . . . |1¢ 19 _
S8 d Related organizations . . . | 1d ﬁ; S
4 E e Govemment grants (contnbutions) | 1e e o
S§P| § Al other contributions, gifts, grants, %’i{ :
28 and similar amounts not included above | 1f S
E9| g Noncash contributions included in lines ta-1:$ | I
85| h Total.Addlinesta-1f. . . . . . . . . b S
) Business Code : K S .
§ 2a
% b Low INcons fovsens | SI/VD | HF/6¢| A/ 766
I
n
eEu (-]
=3 f  All other program service revenue . R :
a g Total. Addlines2a-2f . . . . T T LT ;
3 Investment income (including dnvndends interest,
and other similaramounts) . . . . . . . » 478 229
4  Income from investment of tax-exempt bond proceeds » f 7
5 Royaties . . . . . . . . . . . . .b»
() Real (if) Personat
6a Grossrents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . .
7a Gross amount from sales of @ Securtties
assets other than inventory '
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss)
% 8a Gross income from fundraising .
] events (not including $ AR
2 of contributions reported on line 1c).
5 SeePartlV,iine18 . . . . . a i BRI .
g b Less:directexpenses . . . . b s BE f
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga o 1 %
b Less:directexpenses . . . . b ComS T Fr
¢ Netincome or (loss) from gaming activities . . » K
10a Gross sales of inventory, less . R RERERNENE ¥ kN
returns and allowances . . . ga T PR St )
b Less:costofgoodssold . . . b N e
¢ Netincome or (loss) from sales of inventory . . P ) ’ )
Miscellaneous Revenue Business Code |- L T . Tlople -
11a R )
b
c
d Al otherrevenue . .
e Total. Add lines 11a-11d . » . ne .
12  Total revenue. See instructions. | 22 58 y/p yﬂ

Form 990 (2013)
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Form 980 (2013) Page 10
Statement of Functional Expanesg
Section 501(C)(3) and 501(c)(d) arganizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b, (A} (B) © (D)
8b, 9b, and 10b of Part Vi ' Total expanses Program service e aea vl
1 Grants and other assistance to govemments and TR R WY s
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 [V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages Z/ /-: ?,3 [ V¥ ¥
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . /0305 o505
10  Payroll taxes . ZS3 P ZS2Y
11 Fees for services (non-employe&s)
a Management b/ 36730 ¥ 3L70
b Legal T
¢ Accounting 27/5 py s
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17 oo
f Investment management fees .
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0) .
12  Advertising and promotion
13  Office expenses /9227 2227
14  Information technology i
15 Royalties .
16 Occupancy 102327 | 7727
17  Travel . . b 7
18  Payments of travel or entertamment expenses ;
for any federal, state, or local public officials
19 Conterences, conventions, and meetings
20 Interest .
21 Payments to afﬁllatos . ,
22  Depreciation, depletion, and amortlzatnon S N239”7
23  Insurance . . "
24  Other expenses. Itemlze expenses not covenad :
above (List miscellaneous expenses in fine 24e. if | "« i e
line 24e amount exceeds 10% of line 25, column A - Lo
(A) amount, list line 24e expenses on Schedule Q) E ®oy, -
a
b Tt A7z £:7 2/75 217
[
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | A7 2577 Hr7339 S L T e
26 Joint costs. Complete this line only if the i 4 T 7

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [C] if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Form 990 (2013) page 11
IZEW Raiance Shaat
Check If Schedule O contains a response or note to any line in this Part X . .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . S IPE
2  Savings and temporary cash investments . /52 ﬁ
3 Pledges and grants receivable, net Z
4  Accounts receivable, net
5 lLoans and other receivables from current and former offlcers, dlrectors .
trustees, key employees, and highest compensated employees o
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section |75 :
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
a organizations (see instructions). Complete Part Il of Schedule L. . e e
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 22/
10a Land, buildings, and equipment: cost or ) .
other basis. Complete Part Vi of ScheduleD  [10a] o 27220 2_ o~ »
b Less: accumulated depreciation 10b| /772 207 L F272220
1 Investments — publicly traded securities e e
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part {V, line 11 .
14  intangible assets .
15  Other assets. See Part [V, Ime 11 . .o 057
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2/ 450
17  Accounts payable and accrued expenses . . P EPS
18 Grants payable . - M
19 Deferred revenue . .
20 Tax-exempt bond Inabnlmw
21 Escrow or custodial account liability. Complete Part lV of Schedule D / 7?_
@ |22 Loans and other payables to cument and former officers, directors, |- S
Eg trustees, key employees, highest compensated employees, and v
g disqualified persons. Complete Part |l of Schedule L . / ' 3 2 f 2,
<123 Secured mortgages and notes payable to unrelated third parties T )
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X - N
of Schedule D .. .. . P j j{{jo P2 25 _7 !ff _F00
26 Total liabilities. Add lines 17 throg@ 25 .. 272070 |26 L2207
- Organizations that follow SFAS 117 (ASC 958), check here B E] and| o om .
9 complete lines 27 through 29, and lines 33 and 34. N s )
E 27 Unrestricted net assets . //y/zra’n 27 //‘,2{//}2)
@ |28 Temporarily restricted net assets ) 71 2s| N 7
Tl29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here > l:] ‘and A - T
5 complete lines 30 through 34. Sy . )
£ 130 Capital stock or trust principal; or current funds . 30
]
@ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earmings, endowment, accumulated income, or other funds . L] 32 P
2133 Total net assets or fund balances . .. i /20202 | 33 >
34 _ Total liabilities and net assets/fund balances . 2425 3 Z HYEL éif’.l L3

Form 990 (2013)
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Form 990 (2013)

Raconeiliation of Net Assels

Page 12

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

QWO NOLLEWN=

b

‘Total revenue (must equal Part VIil, column (A), line 12) .

. . .. O
22445

Total expenses (must equal Part IX, column (A), line 25)

Y2207 7

Revenue less expenses. Subtract line 2 from line 1

<

YI &P

$LL L2090

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
Net unrealized gains (losses) on investments e e e e e e .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

o|oj~iola|alwp|=].

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e

-
o

/ey 72>

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

O

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Mocrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparate basis [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ separate basis  [] Consolidated basis [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337. .o

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a ' P

'_2b X

3a| Y

3b(

]

Form 990 (2013)
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SCHEDULE A Publi¢ Charity 9tatus and Public Support
(Form 686 o- 000-£2) Gomplete If the organization is a section 501(c}{3) organtzation or a section 2@1 3
4947(a){1) nonexempt charitable trust.
. O to Publi
Department of the Treasury | - ation about Schedule A (Forn 850 or 980-£2) and 15 Mstouctions Is at www.rs.gov/form8so, F,)f : p:Cﬁgn .:.c )

Employer identification number

Nmeofmewsm“ﬂ/x////, A/po/) ZMC— ;}"/éM

m 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(®)(1)(A)().

2 {7 A school described in section 170{b){1)(A){i). (Attach. Schedul.e E) . TOBA

3 [ A hospital or a cooperative hospital service organization described in section_ ; Aa N

4 (A mec;cal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state: . .

5 [] 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 pubiic
described in section 170(b)(1){A){vi). (Complete Part 1i.)

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

9 An 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 33'2% 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 Ill.)

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

11 [ 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 compilete lines 11e through 11h.

a [ Typet b [ Typell ¢ [ Type ii-Functionally integrated ~ d [ Type li-Non-functionally integrated
e [[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type W, or Type Wi supporting
organization.checkthisbox...............................D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? . e e e e e 11g0)
(ii) Afamily member of a person describedin(jabove? . . . . . . . . . . . . . . . . . 11g(i1)
(iii) A 35% controlled entity of a person described in () or (ijabove? . . . . . . . . . . . . . 11g()|
h  Provide the following information about the supported organization(s).
() Name of supported @) EIN () Type of organization | (M) Is the organization |  (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described onlines 1-9 | m col. ) listed inyour | the organizationin | organization in col. support
above or IRC section goveming document? cal. () of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
(€
{D)
(E)
-'.,; :f'? T f:’t‘ ."1-
Total R e s ) L R AT e . ,
For Paperwork Reduction Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-E2) 2013 Page 2

Support Schegwl¢ for Organizations Described in Sections T70[)THANv) and 170M)ANANLY
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part ili. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Saction A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 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 govermmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 . - - ,

5 The portion of total contributions by | . - o LT (R
each person (other than a| — . B SN I
governmental unit or publicly | .. . . p b T L L
supported organization) included on {-..77.7" - L ” ST L
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . !

6 Public support. Subtract line 5 from line 4. {= > =

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

8 Gross income from interest, dw:dends,
payments received on securities loans,
rents, royalties and income from similar
sources N o

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 caplml assets
(Explain in Part IV.) .

11 Totalsupport.Addhnes?through10 e Y - N

-3

1; Slross ﬂ:,ecelpts from related activities, etc. (sae lnslruct:ons) ... = ' 12 1
1 rst five years. If the Form 990 is for
orgamzaﬂ:n check this box and sto: htehrz org.am.zat.lon ¥ frsf s.ec(.md. ﬂi“rd. fc')urt.h or ﬂﬂh tax yeaf as 2 secm_m 501 (c)(s) 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 %
15 Public support percentage from 2012 Schedule A, Part I}, line 14 . . . 15 %
16a 33'13% support test—2013. If the organization did not check the box on llne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > [
b 33'a% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘r.a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . - . P O

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 orgamzation meets the “facts-and-circumstances” test. The organlzatlon qualif es as a publlcly supported
organization . . . . .. . .. . N

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10_% or more, and if the prganizatlon 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 . . . > 0O
18  Private foundation. If the orgamzatnon d:d not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . R R S S T T

Schedule A (Form 990 or 990-E2) 2013
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Support Schedule for Organizatione Docoribad in Saatian 500(2)(0)

Fr 29532

Page 3

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
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) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees '
received. (Do not include any *unusual grants.”) V08 o7 & SO0 Booo 7\,{ ) 4 f
2  Gross receipts from admissions, merchandise v
sold or serv:oes perforr]r:ed ecl>r e(f’acallttlhes
fumnished in any activity that is related to the -
organization's tax-exempt purpose . . $5255 36595 | Z89)72 ;f;ﬂ/é y/i/(( /3’/05}5
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
furnished by a governmental unit to the
organization without charge .
6 Total. Addlines 1through5. . . . [ 255306 | 365020| I5p222 | HP07 | S20/8¢ | /F/F 750
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
¢ Add lines 7a and 7b Ce
8 Public support (Subtract line 7c from |- et 3 B R
line6) . . . T R R TRl . /5/99%0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 Coe o | 2ESepe | 245070 | REG22e ] 275074 | 22/8¢ | S TSTF
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . / 25 Z | / )’2 2 o f£ LG prd 7; ; 2 jj
b Unrelated business taxable income (less 7 7
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . L7757 S S22 /2 Ps §2g 275 T 5P
11 Net income from unrelated busm%s
activities not included in line 10b, whether
‘ or not the business is regularly carried on
i 12  Other income. Do not include gain or
\ loss from the sale of capital assets
‘ (Explain in Part IV.) . . .
“ 13 Total support (Add lines 9, 10c 11
| and 12.) A7z | T8ESF 3a33| 358 78| Hasvs S F2522 >
14  First five years. If the Fon'n 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - e e e e e . » O
Section C. Computation of Public Support Percent ge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 ? g7/ %
16 __ Public support percentage from 2012 Schedule A, Part |il, line 15 16 92 R %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0 RG %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . .. 18 0.%4 %
19a 33'13% support tests—2013. if the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . p
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation » [}
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-E2) 2013
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SCHEDULE D
{Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury PAttachtoForm_QQO. . . Open tq Public
Internal Revenue Service » Information about Schedule D (Forrn 990) and its instructions is at www.irs.gov/form950. Inspection

Name of the o Employer Identification number

n

ST ARODOS AA S~/ 25505
Organizations Maintaining Dondr Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . ..

2  Aggregate contributions to (during year) .

3  Aggregate grants from (during year)

4 Aggregatevalueatendofyear . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . 1 Yes ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
I  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located I

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

e e O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)@)B)i#)? . . . . . . . . . . . e 3 Yes [J No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these jtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form@90, PartVill,line1 . . . . . . . . . . . . . . _» §
(ii) Assets included in Form990,PartX . . . . . . . . . . . . . . . . . . . _» $

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

a Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . » §
b_Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . » &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D

Schedule D (Form 990) 2013
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Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [1No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . O Yes [1No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg tab|e
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e 1e
f Endingbalance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Pan X llne 21? . . . 0 Yes [1No
b If “Yes,” explain the arrangement in Part XHl. Check here if the explanation has been provnded in Part xam . ... |

I Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

-l
0OC o

b

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

Beginning of year balance
Contributions

Net investment eammgs gams and
losses .
Grants or scholarshlps

Other expenditures for facnlltles and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .

(ii) related organizations .

If “Yes” to 3a(ii), are the related orgamzaﬂons hsted as requnred on Schedule R?

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3alii)

W Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) deprecla‘!lon
1a Land [0Z 3¢5 |75 SOZ2 7L<
b Buildings . 2775855 /6)79’474
¢ Leasehold |mprovements
d gq;,npment /52 75¢ P76/ 2 5 3472
e ther "
Total. Add lines 1a through 1e (Columrug must equal Forn 990, Part X, column (B), line 10c).) . . . .» | / 9P ? P20

Schedule D {(Form 990) 2013
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2RV} Investments =Other Sacurities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b) Book value

(c} Method of valuation
Cost or end-of-year market value

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

(A

B)

©)

D)

€

F

Q)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B} ling 12.)} >

- Do
who ) -

Investments — Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

{c) Method of valuation
Cast or end-of-year market value

(1)

2)

@)

4)

®)

6)_

{n

®)

©9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} »

—l_ MNow -
SR

Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value
(]
@ T s )&&M/Qpr — e ls¢ 20 S 53
@) )
4
(5)
©)
(4]
8
(9
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 15.) . . > 2SS i ?

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

@ ¢S LT of Aovsimy

L&) Cdr-Fal oS Setree

® aloq  SEz 2ol

2455 20D

s

5)

©

@

8

) - . : ’,: %
Total. (Column (b) must equal Form $90, Part X, col. B) ine25)» | 3 S 58 Bp7> |0 i ..

2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organ taoﬁ 'S ﬁnancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll O

Schedule D (Form 990) 2013
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EZZT Reconciliation of Ravanua par Auditad Finansial Ctatsments With Revenue per Roturn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 - Total revenue, gains, and other support per audited financial statements . . . . . . . . . [ 1 Y/ X 32
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: L h

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and useof facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 -

d Other (DescribeinPartXit) . . . . . . . . . . . . . . . | ¥ 77 .

eAdduneszatnrougnzd........................2e 2720
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4  Amounts included on Form 890, Part VIII Ilne 12 but not on Inne 1 )

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a )

b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4 3 acj 5

° Add lines 4aand 4b . . ) 4c Zoo?

Total revenue. Add Ilnes3and 4c (ThIS must equal Form 990 Partl I/ne 12 ) .. 5 Y22 YT S

mneconcmatuon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . |1 Y7027 2

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ' ’

a Donated services and use of facilities c - -+ . . . . l2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . e
d Other (DescribeinPartXill) . . . - . . . . . . . . ... |24 272
e Addlines2athrough2d . . . . . . . . . . . .« . . . . .o ... . |2 320
3 Subtract line 2e from line1 . . . e Y X
4 Amounts included on Form 990, Part IX lme 25 but not on Ilne 1 4 (P‘A)Z‘
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a L
b Other(DescribeinPartXill) . . . . . . . . ... ... .|la| 2Z7¢< |
(o Addinesdaandb . . T 4 2 FE
Total expenses. Add lines 3 and 4c (771/s musi equal Form 990 Pan‘l /Il79 18 ) e . 5 W20 7

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, li i
\ ‘ . , 5, ; ' ; \ ; , line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

ST Tl Line 2. Aed. L5707 FL  Live 2o

S FL Aiue ¥E ) )

C?//’ﬂ,’_/y%‘@c,&; ‘/% ooo
ﬁZ/fe;/—/ ('34/ 3 .
£ 2 po =

(Gt T Liwe 548
TEptn?. SeZ vty Losr 79(;;//;
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SCHEDULE 4 Compensation Information | oM No. 15450047

lFPm)??P) . . ﬂf&ﬂ;;‘fa@nﬂm&afwsha:f;ymmumm 2@13
o 'y ’ e .
Departmedt of the Treasury > Attach o Form 890, b See separate Mmatructions. OFI’E” toc':z:"c
Internal Revenue Service » Information about Schedle J (Form 990) and its instructions Is at www.irs.gov/form980. spe )
Name of the organization g yer identification number
72,/ /7 % ADOL s ZC S - I 2 PSP
[l Guestions Regarding Compensation 2 -

izati i i listed in Form
1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person |
2 990, Part Vlell,p Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-class or charter travel (O Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
] Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

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

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

explain . 1b

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? . coe . e e e e e e e e e e e e e e e e e

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 Iil.

O Compensation committes [ written employment contract

[ Independent compensation consultant [J Compensation survey or study

[0 Form 990 of other organizations (J Approval by the board or compensation committee
o7 A

4  During the year, did any personisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? e e e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.

oo

85|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

a The organization? . e
b Anyrelated organization? . . . . . .
If “Yes” to line 5a or 5b, describe in Part llI.

g8

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a P
b Anyrelated organization? . . . e e e e e e e

o e e 6b %
If “Yes” to line 63 or 6b, describe in Part lil. 3

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If “Yes,” describe In Part it . .

8  Were any amounts reported in Form 930, Part Vi, 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 il

Regulations section 53.4958-6(c)? . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

9
Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047
{Form 390 or 30-EZ){ b Camplsta it amgnisatian ansuarss Kas? an Eamn 000, Bart V. fine 800, A8 20 20 20, | ()4 B

Department of the Treasury » Attach to Form 980 or Form 990-EZ. P> See separate Instructions. Open To Public

internal Revenue Service » Information about Schedule L (Form 990 or 290-E2) and its Instructions Is at www.jrs.gov/formS90. Inspection .

Name of the organization Empiloyer ldentification number
Twry AOLS  Fare SE-rE2F5F 2

Excess Benefit Transactions (section 501(c)({3yand section 501(c)4) organizations only). '
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and () D ption of tran on (d) Correctad?
E; " Yes | No

1 (a) Name of disqualified person

{1)

2|
0 WP 7=

(4)

(5)

(6) __ _ .

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958. . . . . .+ 4 et e e e e e e e e e e e e e e e e .. g

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P> $

Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes" on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relatlonship | (c) Purpose of {d} Loanto or {e) Original (f) Balance duej(g) In default?} (h) Approved | ) Wntten
with organization loan from the principal amount by board or | agreement?
organization? comimittea?
_ To From Yes | No | Yes | No | Yes | No
Q) Soatotey v | 2y dstnrs.r| Aicqvst
Q) planitsenee” o, Leg S X | deox L3552, A A -
(3) L4 r Al
. B
8
(6) i
U]
(8)
(9)
(19)
Total P R R R R R T S R T T S . > $ LAl N BN
Grants or Assistance Benefiting Interested Persons. = =

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interasted person () Relationship between interested {(c) Amount of assistance (d) Type of assistance
person and the organization
(U]

2
3) 4
ORI, /7 ke
5 7

(6)

0]

8

(9)
{19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

{e) Purpose of assistance

Cat. No. 50056A Schedule L (Form 990 or 990-£2) 2013
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Page 2

XA Rucinace Tranaastiana (Rualving Intsrested Boreors.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested person (b) Relationship between (e} Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization’s
organization revenues?
Yes | No
() LYRINELs  Frr L DIN 2t :

3)  PANN LN E 4T gt A
() LIE A Se1S 2. 550 A CLBvT el fop <
(5)

(6)
U]
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

Form 990 or 990-EZ or to provide any additional information. 2@13

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemat Revenua Service » Information about Schedule O (Form 890 or 980-E2) and its instructions is at www./rs.gov/formS50. BERTRETeT=To o] RN
Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2013)



€107 (066 wu04) Y snpeydg AGELOS ON 18D 066 W04 10j SUORONIISU| Y] 88S ‘BONON 10V UOHONPeY Niomieded 104
@
(9)
()
J [ _ v
2 N 2/a TS AT 77?3, g :
\ \\ N N\ \ \\ \V\ Bl a Al 4l R 2 A \k\“«.ﬁ%:-ﬂ.u.\.‘.u.\.w..\.Yh\...@:
> - A A s, 7 =
& o £ 2/ rr et I I s s A ARt ’ ZI -}
j 4 N\\\ 7 Z 7,65 A VA L3 DA L A i AL
TPy SNG [T i e RS SRIAZ ) ,
ON | 88A 7
thypue
pojoRuco Aiue {()o)Log uonoes 3 {knunoo uBe.0} J0
€ iemﬂm.co_ﬁow mc___g.“_n_w_q.. 134 smes b_..u.co oHgQng  uopoes mﬂv.o jdwex3| ee;s) o__"ME.Bn ebo Ayapoe Amwug uonBziueb.Io pelBle. JO NI PUB ‘SSeJppe ‘SwBN
o 9| @ (e)

“1eak xey ay) buunp suoneziuebio 1duwexe-xe) palejal eJou 10 euo
pey )l asnedaq pE ou|| ‘Al Ued ‘066 W0 UO ,SOA,, Palomsue uoneziuebio ay) ji 818|dwo)) suoneziuebig jdwexg-xe) pole|ey JO UOHEILIULP| A

(0 7
(s)
(0]
® |
@
)
Apuo {Aqunoo uBeso} 1o
E%E«uo paug | spesse Jow».s.ucm 2_8..__.33 e1e1s) o__ua_:.au fefeny a_zsd .uas_& Anue pepreBassip jo Ao_nwu__ﬂa.a #) NI3 PUB 'ssesppe ‘BumN
&) p &) 8

€€ 9Ul| ‘Al Ued ‘066 Unod U0 ,SaA, paiemsue uoeziuebio ayy 4 alejdwo) sennug pepleBeusiq jo uoneaynuep;  [[EEEYR

EPEPTS At T sroa AL/ RE

Jecqunu UoReBYRUOP| Jekojdw: uoljezue6io ey} JO sweN

woipoadsuy '0661LI0J/A0B 84" AMM 18 5] SUORINISU] 83 PUB (068 W04} Y BINPOYDS INOGE UOREULION] o BIIARS BNLOASY [auialu]
! . Ainsee} ey §o Juswyedeq
ollgng o} coQO ‘SUORINYSU| 9)B.edasS 005 ¢ 066 W03 0 yosNy ¢
*2€ 10 '€ '4GE ‘¥E ‘£C OUl| ‘Al Med ‘066 UWL0J UO ,S3A, PesamsuE uopezjuetio ot 4 eledwo) o
wuo
sdiysiauped pejejaiun pue suopezjueSig paje|oy m mmww_m: onm

Lbg-5vSH ONENO |



£102 (066 Wiod) 4 ainpeyos

n}
(9)
(s)
()]
(©
@
I § 4 \\m\ 7 \\\ V4 i 7, é AAS,
.\Q \ o \\\\\w o e vy w1 TR LR )
Ol | seA
Bgﬂwo diysioumo | 519858 JBOA-JO0-pud awoou) {1sng 0 *diod § 'dioo 9) Ajpue {Aauneo uBiasoy 10 0}B1S)
(€121 uondeg | eBeueciay j0 98ys {810} JO 61BYS Ainua jo adA| Buionuoo 10811Q apouop jebey Ao Arwiug uopezjuebio PeiBies JO NI PUB 'SSeIPPB 'BUBN
o W () u () ® {0 (@) (e)

-Jeak xe} oy} buunp 3snJ} 10 uonelodiod e Se pajeas) suoezIUBB.O paje|al 210W 10 SUO pey )l asnedsq yg aul|
‘Al Hed ‘066 UL04 UO ,SOA,, PRIamsuR uoeziuebio sy i jejdwon Isna) 1o uonelodio) e se sjqexe] suoijeziuebiQ palejey Jo uoneayiusp|

Al ved)

)
(9)
()
¥
€
@
()
ON | S0A ON | S9A
(v BM. mm._mumﬁm (Knunoo
(5801 uuod) woy pepnjoxe uBleso)
Jeuped | [-) enpeyog jo ‘pajgieIun io oye3s)
diyspumo | BuiBeusw | 0z xoq uijunows | ysuogeooe | 51e8sB reek sLody| ‘payB|al) Blcou) Aue ejionwop uopeziueB.o pejeie)
ebenugiad | JoReusd) | 1GN—ABPOD  |eleudniodaidsg | -j0-pue JO SRS | [B103 40 BIRYS Jeuwops.d Bunionuod 10e1Q [eBe Apanoe Aswig 4O NI3 PuB *sSeIppR ‘eweN
L] L] 1] 0] ® 0 (o) (p) (0 @ ®
1eak xe} ay} Buunp diysisuped e se pajeal) suonezIuebIO paje|as 3.0l IO 8UO PeY }l asnedaq T

b aul ‘Al Led ‘066 W04 Uo .S A, paiamsue uoneziuebio ayt j a1sidwo) diysseupied e se sjqexe] suoljeziuebiQ paie|ay Jo uolesynuep|

2 9y

SCEL TP/ 54

£102 (066 w.o4) Y 8inpayag



£102 (086 Wi04) Y 9|npayog

7

y LI

oez//

¢

\b&\

m\.\\‘«\\\\ - LT

VIV z

Vel

o B i

@

o L REIIVR] e~ iV W

peAjoAul Junowe Buiujuwselep Jo poyiaw

P

POAJOAU] JUNOWY
)

(s-8) 0dhy
uopoBsuRIf

@

uonsziuebio pajeles Jo sWBN
(e)

“$pjoyseiy) co_uommcg nr_m ma_cmcozm_o._ u@.?oo Buipnpul ¢

aulf m_E So_QEoo ﬁ:E oEs uo :oamEhoE_ 10} SUORONIISUI Y} 895 ,'SBA,, S| OAOGE 8U)} JO ALE 0} JOMSUB 83 §| ¢

st . : ©o <o oo . ©o : v * (s)uoneziuebio pare|as woly Auedoid 10 yseo Jo JBjsues) Jeyl) S
. 4} o oot oo e oo : * (sjuoneziuebio pejejes 0) ALedoud Jo yseo Jo Jejsues) JOYIO 4
. 1 bL oo o <o oot to ©o * ot ° - sasuedxe Joj (s)uoneziuebio pejess Aq pred Juswiasinquiiey b
\T “Tdi o o : oo © o sasuadxe 10} (sjuoneziuebio paje|as 0} pied juswesinquiiey d
TS A Y .
ol oo <o © o oot : s oot st (sluoneziuebio pejeids unm seslojdwe pred jo Buueyg o
ug R : oo Co * (s)uoneziuebio peiejes yum siesse Jeyio Jo ‘sisif Buljrew ‘uawidinbs ‘sepyioe) jo Suueyg u
wi oo Lot oot (sluoneziuebio pajeies Aq suoieolios Buisrespuny JO diysJagLUBLL JO SBOIAISS JO BOUBWIOLeY W
i Tt <o oot v @co_umN_:on peiela. o) suonenoljos Buisiedpuny 1o diysieqLuaLL JO SBIIAISS JO SOUBWLIONEd |
Y |8 oo oo co o o : * (s)uoneziuebio pejejes woly s}asse JBLI0 Jo ustudinba ‘sanijioey jo esee
y o E A
Y o I ot : oo ot vaco_~m~_cmm_o pejejel 0} sjesse Joyjo Jo ‘uewdinbe ‘senljioe) jo esea] |
m e e e e e . e e e e D ce e e e s e @CO;&NEGQ;O palejel Yim siesse Jo mmcmzoxw 1
uL P e e e e e e e L e e e e e e e e . AWVCOWNN_:.mmuO pele|e) WOoY SIOSSE JO aseyoind Y
L&—.I - e e . e e e e . B P e e e . s e e e v e e e e e e e Amvco_amN_Cmm‘_o pejejos 0} 519SSE JO oleg 8
T e v e e e e e e e e e e e e . ce e e e e e e e e T vaco_umN_Cmth pelejos WOy SpUspINg 3
e
el Toon e T s S © -+ (sjuoneziuebio paje|es Aq sesjuesent ueo| o SUBO] @
Pl e s e e a s e e e L T vaco_uﬂN_r_mm‘_O pajejeJ 10} 10 0} mgucm._wzm UBO| JO SUBOT P
oL Tt oo oottt s (s)uoneziuebio pajeled WO uolNquiLod fejides Jo Juesb 'yin 2
W qi oo oot ot e oot oo (sluoneziuebio pajeed 0} uolingLUOD [elded Jo ‘Juelb ‘Yo q
. ¢ el ot oo oottt s Qe pejlonuo? B woy jual (A1) Jo sanjedol (1) semnuue (1) 1saseyul (i) jo idiscey e
- LNl Sied Ul pajsi| suoneziuebJo palejes 10w Jo U0 Yim suoloesues Buimojjo) sy jo Aue uf abebus uoneziuebio auyy pip ‘JeeA xei ayy Bulng |
ON | SOA "8|NP3YIS SIY} JO Al 10 ‘||| ‘1) SUed Ul paisyj st Aiua Aue ji | aul sjeidwo) ‘e1oN
"9¢ 10 'qSe ‘vE aulf ‘Al Med ‘066 W04 Uo S3A,, paiamsue uoneziuebio ay; Ji a)8|dwos) suoneziuebio pajejoy YIM suonoesuel] E
s
. € 96y £102 (066 uuo4) Y 8npayds

~

LR 25~ £




A s v

£102 {066 Wi104) Y enpeyog

{o1)

{s1)

1)

1)

1)

(11

o1)

(6)

(8

(o

{s)

)]

G]

@
.;\\MN Vm

id ~ 1]

dit}sioumo
ebenusoed

ON [S9A

Lsuped
BujBsuew
10 [BIBUSD)

1)

(6901 wo4)
L= e|npeyas jo
02 x0q ul Junowse
19n—A 6poD
0

ON | SOA

{5uoBo0R
eppuopodads

W

sjoss8
Jeok-jo-pud
{0 areyg
(8)

awoou) (810}
jooyg
]

ON |seA

suogeziuefio
{e)onos
uogoes

sioupied (e ay

(¥15-21G suopoes
Jepun xe} woy
PepN|oxe ‘pejeeun
'peiBie.) awoout
jueulwopalg

()

{p)

(Aqunoo
uBje.oy Jo e1Es)
eyonwop ebe
()

Auaoe Arewud
(@

Aywe 1o N3 PUB ‘SSBIPDE ‘BLUBN
(e)

o

‘sdiysisupied JustiisaAu] UMD Joj Uoisnjoxe Buipsebal suoyonlisul 983 "uoieziuebio paje|al B 10U Sem jey) (anuans. ssolb o
slasse (210} Aq peJnsesLy) SaipAioe S} JO Juaaied aAl UBY) 8J0W PajONPU0d uoleziueblo syl yoIym ybnosyy diysseupied e se pexe) AJius yoes 10} uoilewwojul Guimojio) 8y apircid

/€ 8ulj ‘Al Wed ‘066 W04 U0 S3A,, paiamsue uoneziuebio sy 41 83jdwo) diysseuped e se ajqexej, suoileziueb.Q pejejesun

A Lied]

vommm

N Ao T

£102 (066 Ww.04) Y 8inpsyes




