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DECLARATION

Under penalties of periury,
axamined the raturn idantified in thigz letter,
any accompanving schedules and statements,
best of my knowledge and belief, 1t is truse,

complete.
a parmanant part of that roeturn.
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I declare that I have

including

and to the
correct and
I understand that this deaclaration will baecome
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SCHEDULE A Public Charity Status and Public Support
(Form 830 or 850-£2) Complote i the organization is a eastion 501(c)(3) organization or a soction
404T(a)(1) nonaxompt charttable trust.
Oepartm Trasaury > F Farm @00- LiOp
DI DTS | o Itommation about Bohadhude A (Fesm 000 or G00-EZ and i Tnstructions s et waww.r.gov/tvmaso, |08
Nems of the o-g.nmnon Employer idemingtion numder

The organtzation |a not a private foundation becauss it la: (For [ines 1 through 11, chack only one box.)
1 [JA church, conventian of churchea, or asgsoclation of churohes describad in section 1TGM}1{AND.
2 [ A achool described In section 170(){1KA)M). {(Attach Schadule E.)
3 [JA hospha! or a cooperative hospital service arganization described In section 170{b){1){(A)(1).
4 [J A medical ressarch organization operatad In conjunction with a haspital dascribed In gection 170M)(1}{(A}(1I]). Entar the

hospital’'a nama, clty, and stata:
[ An organization operated for the benefit of a collage or univarsity owned cr opsrated by a govemmantal unit described in
poction 170(}1)(A)(V). (Complete Part [1.)

(d A tadaral, state, or local govemmaent or governmental urit described In section 1T0HL)(1KA) (V).

{7 An organization that normully receives a substantial part of its support from a govermmantal unit or from tha ganeral public

described in gection 170X 1)}{AKVY. (Complete Part |l.)

68 {1 A community trust desaribad n aection 170M)(1){AN ). (Complats Part 1)

9 [4 An organization that normally receivas: (1) more than 33'/1% of its suppon from contributions, membership fees, and gross
recelpts from activitias ralated to Ita exampt functiona—subject to certain exceptiona, and (2) no more than 33'/s% of ita
support from gross investment Income and unrelated businass taxable Incoma (less saction 511 tax) from tusineases
aoquired by the crganizatian aftar Junae 30, 1676, See sactian 508(a)(2). (Complete Part III.)

10 [J An organazation organized and operated exclugivaly to test for public safety. See saction 508{a)(4).

11 JAn orgenization organized and operated exclusivaly for the banefit of, to perform the functions of, or to cany out the
purposas of one or more publicly supported organizations deacribed In sectfon 508(a){1) or section 508(a)(2). See section
£00{a){9). Cheok the box that describes the type of aupporting organtzation and complats llnes 11e through 11h.

a OTypsl b I Typall ¢ O Typell-Functionalty Itegrated A [ Type HI-Non-functionally ntegrated
o [[] By chacking thia box, | certify that the organization la not controlled directly or indirectly by one or more dlsqualified persons
other than foundation managers and other than one or maore publicly supported organizations deacribad In asctior 508(a)1)

~N o

or saction 508(a){(2).
f If the orgenization recalved a written detarmination from the IRS that it 3 a Type 1, Typa I, or Type (I auppomng
organzation, checkthigbox . . . o 0
¢ Since August 17, 2008, has the orgamzatton accepted any glft or contributlon from any of tho
following porsons?
() A person who directly or Indiractly controla, elther alone or together with persona deacribed In (i) and Yoo | Ne
(i) below, tha governing body of the supportedorganization? . . . . . . . . « + . « . . 11ap) 7
(1 A famlly member of a person deseribed in (f) above? . . . e e e e e e e 11g49 v
(U0 A 35% controlled entity of a pereon described In {f) or () abovo? c e e v e G e w0 g v
h  Provids the following Information about the supported organization(s).
(1 Nama of eupponed EIN [11-1] of organization ] (v) (a the organtzation =V, no\m{ Amournt of monetary
ofganzation o (dalcyr‘:ed;uunu*l-e ncol {3 listad in your mhzomy::won n M)Iuthﬁwu M ..u:pm
abava or IRC goction | QOVTRing docurmem? col, M) of your (0 organzzed In tha
(soe Instructians)) suppoart? u.s.?
Yoe No Yos No Yes No
w
(8)
c
@)
®
Total
For Paporwork Reduction Act Natioo, see the Inatructions for Gat. No, 11286F Schedute A (Form 800 or 880-£2) 2013
Form 880 or 880-EZ,
24D @01
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T Support Schedule for Organizations Dascribed in Seotiona 170(bY1)(ANv) and 170(bI(i

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

Part Hil. If the organizetion faile to qualify under the 1ests listed betow, please complate Part lll.)

Section A. Public Support
Calendar year (or iscal year beginning ln) ¥ | (8] 2008 ®) 2010 {c} 2011 {d) 2012 {eo) 20138 {) Toa!
1 Qifts, grants, contlbutions, and
membarship feas recelved. (Do not
Inciude any “unusual grams,”) . .
2 Tax rovenuea levied for the
organtzation’s benalfit and elther pald
to or expended on ita behalf . .
3 The value of services or faclities
furnished by a govemmental unit to the
organitzation without charge .
4  Total Addfines 1through3. . . . |
8 The porton of total contrbutions by [
each person (other than a /NN
govemmantal unkt  or  publicly K
aupported organization) Includeo on §
line 1 that exceads 2% of the emount j
shown on line 11, column () . \

€  Public oupport. Sublract (ine § from line 4.
B. Total S8upport .
Calandar yoear (or fiscal year beginning In) P> | (8) 2009 M) 2010 {c) 2011 {d) 2012 {o) 2013 {1} Total
7 Amours fromline 4
8 Gross Income from interest, dlv&dends.
payments recaivad on securtias loana,
rents, royaitiaa and income from similar
sOUICBS . . . . . ,
8 Not Income from unrelatad bua!nees
aotivitles, whether or not the wslnees
ls regulaty camfedon . . .

10 Other Inooma. Do not include galn or
loas from the eale of oapital assets
(ExplaintnPartiv) . . ., .

11 Total support. Add Ilnes?through 10 R

12  Gross recsipts from relatad activities, etc.(seelnsﬂucﬂona) ..

19  First five yoers. If tha Form 88D la for tha organization’s first, aecond thlrd four(h orﬁhh mx year as a section 501(c)3)
organtzation, checklruabouandatnphuo .. e . L =

Bectlon C. Computation of Public S8upport Po%s

14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column () . . . . 14

18  Publlo support percentagae from 2012 Schedule A, Part ll, line 14 . . . 15
16a 33'12% support test=-2013, If tha organization did not check the box on Ilne 13 and llno 14 Is 33‘:3% or moere, cheok this

box and atop hare. The organization quallfiss aa a publicly supported organization . . . 3

b 33'% support test—2012. If the organization did not check a box on line 13 or 164, and Ilno 15 ls 33‘::96 or mora,
check this box and stop here. The organization quallfies as & publicly supported organtzatton . . . . . . . P

17a 10%facts-and-ctrcumsatances taat- 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 organtzation meets the “facts-and-clrcumstances” test, check this box and atop here. Explain In

Part IV how the organlzaﬂon moats the “facts-and-clrcumstances™ test. The organlzauon quallfies as a public!y aupponed

DD#*

organtzation . . . . 0O
b 10%-fac‘b-and-ouumstancos m-zmz Iflhe organluﬁon did not check a bax on line 18, 18a, 16b, or 11& and Ine
15 Ia 10% or more, and If the organization maets the “facte-and-circumstances” test, check this box and stop here,
Explain in Part [V how the nrganlzaﬁon meats the “facta-and-circumetances™ tast. The organlzauon qualifies as a publicty
aupported organizatton . . . . v N & E ]
18  Private foundstion. If tha organlmﬂon dld not cneck a box on Ilne 13 18& 18b 17a. or 17b oheck thla box and ses
Instructions . . . . R =

Gahadule A (Farm B30 or 890.-BZ) 2013
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Zupport Sohedule for Organizations Daescribed in S8ection 500(a}{2)
(Complete only If you checked the box on line 9 of Part | or if the argantzation falled to qualify under Part (.
iIf the organization falls to qualify under the tests listed below, plaase complete Part I1.)

Sectinn A. Public Support

Calendar year (o7 fiscal year beginning tn) »

1
2

18

o
8

Gifts, grants, oontributicns, and membarship fees
recaived. (Do not include eny “unueusl grants.”)
Qrosa receipts from admlsalone, merchandlse
eold or ecanicos partormed, aor facitles
fumished In any th!y that ls ratated to the
organizalion's tax-exempt purposs . . .
Gross raceipts from aotivities that are not an
unrelated trade or business under aection 513
Tax revenues levied for the
organization’s bensfit and efther pald
to or expended on (ty behelf

The value of serviceas or facititles
furnished by e govemmental unit to the
organization withoutcharge . ., , .

Tolal. Add ines 1 through 5. . .
Amounts Included on lines 1, 2, and 3
ragatved from disquallfied persans

Amounta [ncludad on Iines 2 and 3
recelved from other than disqualified
paraona that exceed the greater of 85,000
or 196 of the amount on line 13 for the year
Add lines Taand 76

Public support (Subtraot' line 7c hom
lne 8) . .

(a) 2008

() 2010

(c) 2011

(d) 2012

{e} 2013

{1) Total

482600

IMendn

14259.00

7482.00

10771.00

30457.00

47867.00

32084.99

24191.03

47016.87

86777.72

200472 .61

30426.40

47243.89

91643.03

§7I80.57

06234.72

271330.61

Seotion B. Total ﬁpport

ca!endaryoar(ormcalyeerbegmm ) »

8
10e

b

1

12

13

14

Amounts from llne 6

Gross income from lmm deands
payrnents recalved on saoiiilles loang, rents,
royalties and Income from eimilar sources .
Unrelated business. taxable Incoma (ese
goctlon 511 taxes) fram busineesss
acquired after June 30, 1975 .

Add |ines 10a and 10b

Net Income from unrelated businm
acthvities not Includad In line 10b, whether
or not the business Is regularly cartled on
Other Incoma. Do not Include gan or
logs from the sale of caphal assets
{Explain In Part V) . .

Total support. (Add Ines O, 10c 11
and 12.)

Firet five years. If tha Form 990 is for the organizadon's ﬂrst. sacond, third, fourth, or fifth tax year as a section 5Q1(c}(3)

{a} 2009

®) 2010

{¢) 2011

(&) 2012

{e} 2013

_(f} Total

18426.40

47243.99

31643.08

§7780.67

180.23

51.28

187.07

06234.72

8,22

271330.61

1008.78

272345.19

organization, check this box andetop here . . . < Co &

Sectlon C. Computation of Publlo Support P Poroomage

168  Publio support psrcentage for 2013 (lna 8, column (f) divided by line 13, column (f)) 18 1 %

18 Public support percantags from 2012 Schaduls A, Part i, line 13 . 168 1 9%
Sectlon D. Computation of inveatment Income P Percentage

17 Inveatment Incomse parcentage for 2013 (line 10c, column (f) divided by line 13, colummn () . 17 %

18 Investmsnt Income psrcertage from 2012 Schedule A, Part Ill, lina 17 . . 18 %

188 33'1% aupport tests—2013, If the organization did not check the box on lne 14 and Ilna 15 |s moro than 33'2%, and fine

b

17 is not more than 33149, check this box end step hers. Tho arganization qualifies aa a publicly supported organization
33'2% support teata — 2012, if the orgenization did not cheok & box on !Ine 14 or line 184,

> @A

and fine 16 (s more than 33'%9%, and

fine 18 {a not more than 33'2%, check this box end atop hera. The organization qualifies a2 a publicly supponiad organization B [
Private foundstion, if the orpantzation did not check & box on line 14, 18a, or 18b, check this box and sea Instructions > 8]

Boheduls A (Form BOO ar GB0-BZ) 2013
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Supplemental Information. Provide the expianations required by Part I, ine 10; Part I, line 17a or 17b; and
Part 1ll, line 12. Alsa complate thie part for any edditional information. (See instructions).
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gw AM _____
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(/-)/M.A_ér 31 2 o

Baheadute A (Porm 680 or 680-82) 2013
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