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



https://public.resource.org/privacy?2014_07_EO:11-3445703_990EZ_201312.pdf
https://public.resource.org/privacy?2014_07_EO:11-3445703_990EZ_201312.pdf

JUL 302078

SCANNED

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No. 1545-1150

2013

Open to Public

mmmd me.e w » Information about Form 990-EZ and Hts Instructions Is at www.lrs.gov/form990. lnSpeCtion
A For the 2013 calendar year, or tax year beginning , 2013, and ending + 20

B Check If applicable: C Name of organlzation D Employer identification number
[ A e Feng L omeecay Hichaosas J<a ((-34457o3
DNUMG’W‘OO Number end street (or P.O. box, If mail is not delivered to street address) E ephone number

0 e 136-9+4 7/ Ron» SR
0 return Ottyortoum.stateorprownoe.eomtry end ZIP or forcign postal code FGroup Exemption

(0] Apstication pending CeusStneg, N 1136) /9Y3 Number >

G Accounting Method: [M'Cash [] Accrual Other (specify) P
| Website: >

J Tax-exempt status (check only one) — &I'501(ck3) []501(c)( ) « finsertno) [[]4947(a)1) or [[J527|  (Form £90, 990-EZ, or 890-PF).

H Check > Diftheorganlzationlsnot
required to attach Schedule B

K Form of organtzation: [ Comporation [ Trust [OJAssociation ~ [] Other
LAddlinesSbGc.and7btornestodetennmegmssreeerpts.lfgrossreoelptsare&wmormore,orlftotalasets

(Part H, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . .
IEEXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part )

> s

Check if the organization used Schedule O to respond to any quectlon in this Part | . . e . O
1 Contributions, gifts, grants, and similar amounts received . . . e e e 1 /6 Q, 5‘ 33 —
"1 "2~ “Programservice revenue Incliding govermment feés and oorftracts . . . 24 - -
3 Membershipduesandassessments. . . . . . . . . . . . . . 3
4 Investment income . e e e e e 4 [/ oo—
8a Gross amount from sale of assets other than mventory e e . Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gg&ln or (loss) from sale of assets other than mventory (Subtract Ime §b from line 5a) . 5¢c
6 Gaming and fundraising events ?
a. Gross income from gamlng (attach Schedule G if greater than
§ $15,000) . . . .« - Jlea]
o b Gross income from fundralslng events (not mcludmg $ of contributions
& from fundralsing events reported on line 1) (attach Schedule G I the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (Ioss) from gamlng and fundraislng events (add I'nec 6a and 6b and subtract
line 6¢) . . |ed
7a Gross sales of Inventory. Iess retums and allowanoes e e e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lme 7b from Ilne 7a) 7c
8  Otherrevenue (describe in Schedule O) . e e e e e e . L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .10 [62 €33—
10 Grants and similar amounts paid (list in Schedule O) . 10 125 G0 —
11 Benefits paid to or for members . . RECEIVED O 11
@ (12 Salaries, other compensation, and employee beneﬁts B I O 1S I 12
g 13  Professional fees and other payments to independent ¢« ctsta L 2% 201 - ('D . 13
a | 14  Occupancy, rent, utilities, and maintenance P S ] I 1751 I 14
d | 15 Printing, publications, postage, and shipping . . . .| .1 - &Y. 15 SIRg —
16  Other expenses (describe in Schedule O) QGREN.UT. . ). . . |16 <l —
17 __ Total expenses. Add lines 10 through 16 . ) . . . . > 17 /250611 -
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) “ 18 Q- -
(19 Net assets or fund balances at beginning of year (from line _21 column (A) (must agree wrth - / b? 9 ~
& erjﬁw—i_ngr figure reporfed on prior year's retum) . .. SR L L T 19 /4 %“ T
® 120 Other changes in net assets or fund balances (explaln in Schedule O) . . . . .12 ~0—
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . > [21| J34 <7<~
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ o013

4
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Form 990-EZ (2013)

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . L. . O3
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . o« . 4 . . . [07 743 |22] |3Y Py —
23 landandbuildings. . . . . . . . . . . 4 4 e e e e e e e e ' 23
24 Other assets (describeinScheduleO) . . . . . . . . . . . . « . . 24
25 Totalassets. . . . . . . . . . . L . . e e e e e e e e [ 7. 742 25| |24 7265
26 Total liabilities (describeinScheduleO) . . . . . . . . . . . . . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . /07 73 27| |3y 75—
Statement of Program Service Accomplishments (see the instructions for Part IIl) 'E .
Check If the organization used Schedule O to respond to any questionin this Partlll. . . [J) mequired for section
What is the organization’s primary exempt purpose? 501(c)3) and 501(c)4)
organizations and section

ModG57" [/ pANCIAC /{@E :?%’ >
Describe the organization’s program service accomplishments fo badh mm rarf ervi ,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

B TUE 08Gor 124570 PRWIDES Mols7 Coppors OF
Furos ma NEay pe7¥one JTEisy Be/dEs wers
(Grane$ ) Jfthicameuntinciudesforeign-grantepcheslehore . . . . 28a
//;45«@ PPRISt Syumlor MBa OEDIRL Pty
o357 5@1 ICr CaM P/Latc‘ & 4
e C Dok LR o Fno M |ama] T 7 571 -
%0 ﬁéuc/f/ G OUER .S‘Qo n /st
@ /25,70 - — ) Hihis amount includes foreign grants, checkhere . . - . » [1 |30a
31 Other program services (describeinSchedule O} . . . . . . . . . . . . . . « . . .
(Grants $ ) I this amount Includes foreign grants, checkhere . . . . P [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > | 32

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this PartvV._ . . . . . . . . . O
() Average m cormbxtions b o (e) Estimated amount of
S el o P et
Ity TY [Dess. - — ~ — —O
M7-22 7190
FPwitins, 4 /176>
Lary  feezud TrcHs | —o— ~o—| —o
19-2~  [58 Siaseg |
[tginG A 113
Saude ST Ly —o— | —o— | “o—
13-¥2 7 ¢ AAcC i ) _
(v rmmm= Y 11967 |- - == ] =
e g 24
TJrL=T J@daghfuué 57, F/We,,{, O — > O~
[acontrve Y ({367 fée.
—— Form 990-EZ go13)
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Form 990-EZ (2013)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V a

33

34

41
42a

44a
b_

o c
d

45a
45b

Did the organization maintain any donor advised funds dunng the yeaﬂ if “Yes,” Form 990 must be

Yes| No

Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in ScheduleO . . . 33 ><
Were any significant changes made to the organizing or govemning doeuments? if 'Yes. attaoh a eonformed
copy of the amended documents if they reflect a ehange to the orgamzatlon s name. Othenmse, explain the )r
change on Schedule O (see instructions) . 34

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmees .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a )(
if *Yes," to line 35a, has the organization filed a Form 990-T for the year? if *No,” pmwdeana(planatlonlnSdteduleo 35b
Was the organization a section 501(c)(4), 501(c¥5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partitt . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or sugntﬁcant dispositlon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N . . X~
Enter amount of political expenditures, direct or indirect, as described in the mstructlons > I 37a I "*9"‘ ‘
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector. trustee. or key employee or were IR
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
if *Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

Section 501(c){7) organizations. Enter: C
Initiation fees and capital contributions included on line 9 . e+ + « « « . |89a
Gross receipts, included-on{ine 9, for public use of thub facilities . - . = 139
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 — < T . ;section4912p —¢2 ~— section 4955 p- —_~c
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . .
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on g
organization managers or disqualified persons dunng the year under sections 4912, // /q'-
4955, and 4958 . . T 7

Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on I'ne 40c
reimbursed by the organization . . . e ;««7’/{]/4

All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbtted tax shelter
transaction? if “Yes,” complete Form 8886-T . . .

List the states with which a copy of this retum is filed b
The organization's books are In care of > /3 Ry~ o zed Telephone no. >

Locsted at > 7925 st A L1367 bbb
At any time during the calendar the organization have an interest in or a signature or other authority over Yes)] No

a financial account in a foreign wuntry (suoh as a bank account, securities account, or other financial account)? 42bh
if “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢

If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here ... - o3
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |

completed insteadof Form990-EZ . . . .

Did the organization operate one or more hospttal faellmee durtng the year? if 'Yee, Form 990 must be
" completed instead of Foom990-EZ . . . . ..
I_Jid the organization r@?m_y payments for Indoor tannlng services during the year?
if "Yes" to line 44c, has the o organlzation filed a Form 720 to report these payments? If 'No, provide an
explanation in Schedule O .

Did the organization have a oontrolled entrty within the meantng of sect:on 51 2(b)(1 3)?
Did the organization recelve any from or engage In any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? if "Yes. Form 990 and Schedule R may need to be eompleted Instead of

Form 990-EZ (see instructions) .
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Form 990-EZ (2013) Page 4

46

Yes | No
Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete ScheduleC,Part!l . . . . . . . . .. 46 )

Section 501(c)(3) organizations only

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart\i . . . . . . . . . []
Yes| No
47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect dunng the tax
year? i *Yes,” complete Schedule C, Partll . . . . . 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(')? lf 'Y&s, oomplete Schedule E . e e . 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . 49 )
50 Complete this table for the organization's five highest compensated employm (other than ofﬁoers. dlrect0fs, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”
d) Hoalth benefits,
Average Reportable 0
{a) Name and title of each employee ho(:)sperwedt S m&m {e) Estimated amount of
devoted to position | (Forms W-2/1099-MISC) > '“i‘m‘"a'm‘-
7 vé
/
f Total number of other employees pald over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor ) Type of service {c) Compensation
//' /
v =
d Total number of other independent contractors each recelving over $100,000 . .0
562 Did the organization complete Schedule A? Note. All section 501(c)3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > [JYes [INo
Under penalties of perjury, IWMIMWMMWWW&MMMbNMMwWMMM itis
mmmmmwmammmmszmwmammmww
o ) gl 727 [ 13 2011
ign S/isnan?‘ _ _
Here ) J WA Ldﬁ'g—‘ ? PRE /DG /
Type or print name and title 7
Pald PAM/Type preperers name  “EwEr —  |Preparerssignatue | Do .. | oneaX L] F™
Preparer self-employed
Use Only fm's namo b Firm's EIN >
Fm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ 013




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-£2) Compilete If the organization Is a section 501(c})(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 90 or Form Open to Public

Department of the Treasury 990-EZ,
FNmMMde&leAanwowmw&m&an”mm Inspection .

Intemnal Revenue Service

- 344 ]"'7‘03

A LI rDEEs %%ﬂw Yttt Eon

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

ND N AN -

10
1

] A church, convention of churches, or assoclation of churches described In section 170({b)(1){A){).

[ A school described In section 170{b){(1)(A)(). (Attach Schedule E))

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

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

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

section 170(b)(1}(A)iv). (Complete Part [L.)

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

xmmmmymammdmmfmammmummgmm
described in section 170{b)(1)(A){vi). (Complete Part ll.)

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

{3 An organization that normally receives: (1) more than 333% of its support from contributions, membership fees, and gross
mcelptsﬁunacﬂwﬁesrelatedwhsexemptmncﬂms—wldedwwtahemepﬁms and (2) no more than 33139 of its

DAnaganlzatonagarizadandopefawdexchsivalytotestforpubrwaﬁety Seesecﬂonsw(a)«)
[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)1) or section 509(a)}(2). See section

Gos(a)m.dwd(meboxﬂmtdesaibesmwpedampaﬂngagamﬂonwwmrnes11ethfough11h

e [t Twmel & 7 Typet ¢ [T Tvpe lil-Funclionally Integrsted ¢ [ Type Hii-Nod-function2lly integreted
DBydwddngthlsbox.leaﬂfyﬂutﬂwapmhaﬂmbndwnuweddrecﬂyahdimcﬂybymeunmdbqudmedm

WMfmmwmmWamwwwmagmmmmhmsw@m

or section 509(a)(2).

HmeaparizaﬁmreoeivedammendetennhaﬂonfromﬂlelRSMﬂlsaTypel Type lI, or Type HUl supporting

organization,checkthis boXx . . . . . . & & & & ¢« 4 ¢ 4 4 4 4 4 aye s e e o e e e e e e O

SlnoeAugtst172006Msﬂwagmimﬁonacceptedmygiﬂacm&buﬂmﬁunmyofme :

following persons?
() A person who directly or indirectly controls, elther alons or together with persons described in (i) and Yes | No
1190

(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . .

(i) Afamily memberof apersondescribedin(above? . . . . . . . . . . . o o .o . 11
(ifi) A 35% controlled entity of a person describedin (Jor (f)above? . . . . . . . . . . . . . 11%

h

) Name of supported &) BN () Type of organization | (W) Is the organization | {v} Did you
organization the organization

Provide the following Information about the supported organlization(s).
thL Mbb:led. Amount of monetary

(described on knes 1-8 | in col ) Eisted in your organization support
e goveming documant? col. @ of your ﬂmub-é.odhﬂ\e

Yes No Yes No Yes No

Total

Cat. No. 11285F Schodule A (Form 990 or $§90-E2) 2013

For Paporwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.




SdieduleAFormmormzms

Page 2

Support Schedule for Organizatlons Described In Sections 170{b)(1)(A)(iv) and 1 70(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the ¢rganization falled to qualify under

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

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 ~ 6 35 ,_
include any "unusual grants.) . - . | |33, 860-| 137274 | 34171347 35%y- 162 533-171Y, 394

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

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

Total. Add fines 1 through 3.

The porttion of total contributions by
(cther than a

fine 1 that exceeds 2% of the amount
shown on line 11, column () . .

mm&mmsmm-t

-~ Section B: Total-Support—-"- - -

02013

CEiCTH

Calendar year (or fiscal year beginning in) »

Section C. Computation of Public Support Peroenhge

7
8

10

1
12
13

[35786o—

(L2Y33

Mtountsfrunline4

Gross Income fro dividends.
paymentsmcelvedon pcdrties loans,
cents, royalties and income from similar

{oo—

o5y —

Net income from unrelated business
activities, whether or not the business
is regularly carrled on .

Oﬂverlncome.Donothdudegalnor
loasfrommesaleofcapitalassets
ExplaininPart V). . . . T
Totdsupport.Mdlines?ﬂmughw

I?7 )é,a»

/;/ an

Gross receipts from related activities, etc. see

[ Q‘???J—

L |

’ﬂ_,zg—:} AU UTO—

Flrstﬁveyears.lfmeFormOQOisfortheomanlzaﬁmsﬁrst,seoond thlrd fourth orﬁfthtaxywasasectionSOﬂc)(s)
.0

organization, check this box and stop here

14

499, 85— 9%

18 Pdvatofoundaﬁomlftheorgamzaﬁondldnotd\ed(aboxonllnﬂs 16a.16b 17a.0f17b check this box and see

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

16 Public support percentage from 2012 Schedule A, Partll,line 14 . .
16a 33‘n%euppoﬂted—2013.lfﬂwagantzaﬂondldnotdted<ﬂreboxonfm13 andnne14ls33‘n%ornm.dwed<mls
. .. O

box and stop here. The organization qualifies as a publicly supported organization

b 33‘/:%suppontest—miz.lfﬂteaganlzaﬁondldnotdwd<aboxonllno1aor16a.andline15ls33‘/s%ormone,
e e e e e .

b. 1o%-facts-and:d:qms1anoestost—2o12 lfﬂlea'garizaﬂmdldnotdred(aboxm_lﬁe‘ls 16a, 16b, or17a.andline
15 Is 10% or more, and If the organization meets the “facts-and-circumstances® test, chec! test, check this box and stop here.

ExﬁéEhParﬁVWﬂ\eagamzaﬂmmeetsﬁmemlstmms test.mﬂzaﬂmquaﬁﬂesasapubr_aéy_

16

592,32

%

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, andllne14ls
10% or more, and if the organtzation meets the “facts-and-circumstances” test, checkthis box and stop here. Explain in

mehwmeagamumnmﬁw'facts-and-chunmnes test.ﬂ\eaganmﬂmqua!iﬁesasawblidysupported

organization .

“supported

1S

O

O

o~
> 0O

Schodule A (Form 990 or $90-E2) 2013



Schedule A (Form 890 or 890-E2) 2013

Page 3

If the organizati

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part II.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) M

1
2

6
7a

b

Gifts, grants, contributions, and membership fees
received.ponothcbdemy ‘unusual grants.)
merchandise

sold or services performed, or facllities
fumished in any aciivity that is related to the
organization’s tax-exempt pirpose . . .
Gross recelpts from aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pald
toorexpendedon itsbehalf . . .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through5. . .

Amounts included on fines 1, 2, ands
received from disqualified persons .

Amounts included on fines 2 and 38

—~==pecelved from other

c
8

persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Addlines7aand7db . .

Public support (SUbtract lme 7cfrom
line6.) .

a) 2009

{b) 2010

_{c) 2011

__(d) 2012

{e) 2013

{f) Total

Section B. Total Saoport

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

™

Amounts fromline6 . . .
Gross income from interest, d’Mdends,
payments recelved on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
Addlines10aand10b . . . .
Net income from unrelated buslness
activities not included in fine 10b, whether
or not the business is regularly carrled on
Other income. Do not include gain or
loss from the sale of eapltal assets
(Explain in Part IV.) . . .
TotalsupporL(Addl'nesQ 100, 11
and 12.)

Flrstﬁveyears.lfﬂ;eFonn%Olsformeorganlzatlmsﬁrst.seoond third, fourth, orﬂfﬂwtaxyearasasechonsm(c)@)
orgarﬂzaﬂon.dweckmlsboxandstophere .

(a) 2009

(b) 2010

{c) 2011

(e) 2013

{d) 2012

/

|

F

'/

N/

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f))

16

from 2012 Schedule A, Part lll, fine 15

16

16

Public su

_16___Public support percentago fr
_ Section D. Computation of Investment Income Percentage

17 jnwsﬂnauhwnepmﬁgefamstﬁﬁefm column (f) divided By ine 13, column ) . ===
Investment income percentage from 2012 Schedule A, Part lil, line 17 . .« . 18

18
16a

b

17

&‘n%mpodtests—ms.ﬁmeagmhaﬁondndnotd\ed(ﬂwboxon'ﬁneu andline15lsmorethan33‘n% and fine
17 ks not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization . » []

331a% suppott tests—2012. If the organization did not check & box on line 14 or fine 18a, and line 16 Is more than 331»%, and
line 18 is not more than 331a9%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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