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Shoetrt Formm

0 Q) B

Retum of Organization Exempt From Income Tasx
Undar section 591(c), 527, or 4847(a){1) of the Intamal Revenue Cods (except private foundeations)

OMB No. 1545-1150

2013

> Do not enter Sociat Security numbars on s form as it may be meade public. to [9@1][;)”6@
mmm D> Information 2bout Form 820-EZ and lis Instructions is at wwwv.lrs.gov/formesD. : ©
A For the 2013 calendar year, or tax ysar baginning » 2013, end ending » 20
Chack it sppicable: C Name of crganization D Employer Identiiication numbsar
[ addrass changs OKT%MﬂS FZKESTC’@NS/'R/VRUVC!/ —@VG 26~ 3268675
Nams change Number and strest (or P.O. box, if mail is not delivered to street address) E Telaphone numbar
L] il ot PO Boyx 75/97 859 = 78/-/072
] Amended rotum City ar town, stats’or province, country, and ZIP or foreign postal code F Group Exemption
[ Asptcation pending FeRT 7HPINAS KY #4675 —~ 0 €7 Number [
G Accounting Method: Cash L] Accrual Other(spacfy) > 7 ® Check > JRLif the organization is not
required to attach Scheduls B

| Webske:> VAL %/o FTEC . ORG
J Tax-exempt status (check only ons) ism(c)(a) [1501(c) ( ) < (insert no.) [ 4947(a)(1) or [ ls27

(Form 880, 990-EZ, or 920-PF).

i Form of organization: Corporation [ Trust U Association [} Other

L Add lines 5b, 6c, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Pan it, column (B) balow) are $500,000 or more, file Form 990 instead of Form 880-EZ .

> s

Park) | Revenue, Expenses, and Changes in Net Asssts or Fund laﬂen@es (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | . . . c .. . d
Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . 1 /] _ZQ
Program service revenue including govemment fees and contracts 2 g
Membership dues and assessments . 3 948 2€
Investment income . .. 4
Gross amount from sale of asseis other than mventory S5a
Less: cost or other basis and sales expenses . . 5b
Gain or (loss) from sale of assets other than mventory (Subtract llne 5b from line 5a) . B¢
Gaming and fundraising events
Gross income from gamlng (attach Schedule G if greater than
$15000 . . . . N . |ga|
Gross income from fundraismg events (not mcludlng $ 75 21,822  of contributions |
from fundraising events reported on line 1) (attach Schedule G if the '
sum of such gross income and contributions exceeds $15,000) . 6 75 24,00 .
Less: direct expenses from gaming and fundraising events . 8c| 2395.98& |
Net income or (loss) from gammg and fundralsmg events (add lmes 6a and 6b and subtract
line 6¢) - C e e .o ‘6d 6 125. 0%
7a Gross sales of inventory, less retumns and allowances . 78 7
b Less: cost of goods sold . 7
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) . . e e e e e . 8
® Yot revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > [Te 5 169.]8
10 _ Grants and similar amounts paid (list in Schedule O) . REC - BVED 10 -
994~ Benesfits paid to or for members . - F . (D 11
@112 Salaries, other compensation, and employee beneﬁts . I\\ \ 12
21493 Professional fees and other payments to mdependent contray AJ G @ 4 2,014 13
l%. 14  Occupancy, rent, utilities, and maintenance . \ 14
15  Printing, publications, postage, and shipping . . - 15
46  Other expenses (describe in Schedule O)Z¥& , P4 UE S, C}{"M@@m T 18
17 Totel exgenses. Add lines 10 through 16 . . > 117
a 18 Bxcess or (deficit) for the year (Subtract fine 17 from lme 9) . 18
o | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ]
g end-of-year figure reported on prior year's retum) 19 / 3‘ 706 70
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . .12
Z |29 Net assets or fund balances at end of year. Combine lines 18 through 20 . D> |21 /8. I/éz 2/

For Papsnworlt Reduction Act Notice, sez the seperate instructions. Cat. No. 103421

goi

Form £80-BZ @013




Form 920-6Z (2013)

“Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any guestioninthisPartl . . . . . . . . . . |
() Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . léﬁ% AEAWENL LI
23 landandbuildings. . . . . . . . . . . . . . 0 e e e e e f 23 .
24 Other assets (describsinSchedule Q) . . . . . . . . . . . . . . . ! 24 ' B
25 Total@ssots. . . . . . . . . e e e e e e e e e e e 13 7067025 /8 169.2]
256 Total liabilties (describe in Schedule O) e e e e e e e i . |28
27 WNet assets or fund balances (line 27 of column (B) must agres with line21) . . /3 708,70 |27\ /5 /69 2/
[Park (1]  Stetemsmt of Program Servies Accomplishments (see the instructions for Part lll) Expansss
Check if the organization used Schedule O to respond to any question in this Part il . . O (Required for section
What is the organization’s primary exempt purpose? L AN D COMSER ¥YRT7z2HN 501(c){3) and ﬁﬁmgcs)‘(gﬁo A

Describe the organization's program service accomplishments for each of Its three largest program services,
as measured by expenses. In a clear and concise manner, describa the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 CoNT D LAND PROTECTION FPRO GARAN FOR. Flh IO IZS
LRNDOWNERS (POP. (2,000 Gk S NMAPSUG AP LIPS
BF _EXTEMSI/VE VWEBSITE QIRL ULIEIIPTY

(Grants § ) If this amount includes foreign grants, checkhere . . . . > [] [28s ’705,@
20 CONT’D MODEL NFT?YE CHGRDEN LPALANTIANG NARTIVE
SELEPS RS WiEts S HAUNPREDLS OF 7AEES ..
25 POLUNT EZLERS
(Grants $ ) if this amount includes foreign grants, check here . . . . © L1 |22a|/Z/ 7,58
DES )/ NVED AS 7

0 A UL F.. 27PN 3S G ARREN T2HKX
FUNDRA I SN G EVENT 72 _ PROMOTE LANI PRO7TEZE]?
= GARDESIING 20 7HE CI 7Y S JBENEEIT. RPPROK AZD P
(Grants $ ) If this amount includes foreign grants, check here . . D> O

31 Other program services {describs in Schedule O) /% E4)

/’T:IE
20a) /O34. 34

(Grants $ )_!f this amount includes foreign grants, checkhere . . . . > [] |3ia a2
32 Tortal program service expenses (add lines 28athrough3ta) . . . . . . . . . . . . . > |32 |3 039¥
V| LUst of Officers, Birectors, Trustses, and Koy Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlyv . . . . . . . . . =['=_']1=
e @) Avaress {c) Reporitan’a {€) Hezth gznsms. ey st o
end titts howrs par vesk ¥ Estimatad emount
' dsvoted to posiiion %‘ggg&mﬁ? LT plens, end | othar com
HEBELRL A, JACVIAS PIR, AH IR 1O o) = O
AB DBARRET7 PH FTTHOMIS K{V
WVQ&W DR | 4 5 o o o
56 S CRESCENT B1Z. /77 TR | < /v ‘
S7E5 BUES PIR | Z/X 5 Z2 o
53 W%&%@/ym’ﬂ. Yo7 Y. /ﬁ;}’
STEZE A = /R __|PIR 5 74 & o)
LOF YNUNBUY &S LNVE FT, THPINTS Y
- DOrIDVIHN (7O BMNSBY PR NI X = = e
LBO N, FI. TAO0FS AVE,, FrTHeries ity
T4 1544 SAHRCEDET OIR \OIR 2 &2 = A
220 ERND BrE ELTHPYES Y =
LR RGN TN DIR _|s&2. 5 &
L0y BRERDIIEZMY, F7. jApsrm3 iy “ c
!M/W & %ﬁ@;? VI 7TRIEAS /o L2 &2 fo
MW%)’}’V/B %1 ’P,Z J ey S ;y

Fom S80-EZ g0ig)



Form seo-a 2013) Page 3
Other Informetion (Note the Schedule A and personal benefit contract statsment requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes

33 Did the organization engage in any significant activity not prevnously reported to the IRS? If "Yes,"” provide a
detailed description of each activity in ScheduleO . . . . a3

24  Werse any significant changes made to the organizing or govemlng documents? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzation s nama. Otherwise, explaln the

change on Schedule O (see instructions) . . . . . 24
3%a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 3Ba

b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanahon in Schedule 0 355
¢ 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, Partill . . . . . 25¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dispositlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . ... 23
37a Enter amount of political expenditures, direct or indirect, as described in tha Inslmctlons I> l 37e | )
b Did the organization file Form 1120-POL for thisyear? . . . I
38a Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector trustee, or key employee OIT wera |-
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 28
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ’
39 Section 501{c)(7) organizations. Enter:
& Initiation fees and capital contributions inciudedoniined . . . . . . . . . . 32a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 &> ; section 4912 > ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 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-EZ7? If “Yes,” complete Schedule L, Parti. . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4858 . . . . . . D Ve,
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . .o >
e All organizations. At any time during the tax yaar, was the organlzahon a party to a prohibited tax shefter
transaction? If “Yes,” complete Form 8886-T . . . . .. .. 40 ,;/
&1 List the states with which a copy of this retum is filed > /}( EA/ 7'4{ C’/{ )/
62a The organization's books are in care of > VW /4 (5" Il ME S / Telephone no. > 85 2 = 757~ 0%
Located at > 54 S/ A2 2T 73 RIAR ArE, F7. THAMAS KY2P+a > Hjo75 =/ & 279
b At any time during the calendar year, did the organization have dn interest in or a sugnatu{ other authority over Yes| No
a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? 490 2~
if “Yes,” enter the name of the foreign country: >
Ses the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the US.?. . . . . 42¢ L~
If “Yes,” enter the name of the foreign country: >

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-—Check here . . .. . >0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . D | 43 |

NOYANANEANA G

AN

Yes

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form980-EZ . . . Py

b Did the organization operate one or more hospltal facnlltles dunng the year? If "Yes. Form 990 must be
completed instead of Form 980-EZ2 . . . e e e e e 44 el

~
¢ Did the organization receive any payments for lndoor tanmng sarvices dunng the yeaﬂ .. 44
g If “Yes® to line 44c, has the orgamzat:on filed a Form 720 to report these payments? If “No provlde an :
explanation in Schedule O . . . . 444
45a Did the organization have a controlled ent:ty within the meanlng of section 512(b)(13)? ... 488
45b Did the organization receive any payment from or engage in any transaction with a controlled entuty wnthln the )

V
l/‘
meaning of section 512(b)(13)? If “Yes,” Form 9380 and Schedule R may need to be completed instead of
Form890-EZ (sesinstructions) . . . . . . . . .+ . . . . . . . S Y L
013

Form §80-EZ

\ F




Form €80-EZ 2013)

Page &

43 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 Schedule C, Parti .

Yes L\’Io_

48 el

[Part VI Section 501(c)(8) erganizations only
All sectlon 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 question in this Part Vi .. . O
Yeg | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effact during the tax
year? I “Yes,” complete Schedule C, Part Il . 3 &7 ”
48 Is the organization a school as described in section 170(b)(1 )(A)()? if "Yes, complete Schedule E 438 |4
4%a Did the organization make any transfers to an exempt non-charitable related organization? . 49= v
b If “Yes,” was the related organization a section 5§27 organization? ]

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dmectors, trustees and key
employess) who each received more than $100,000 of compansation from the organization. If there is none, enter “None.”

{d) Health bangfits,
(b} Average {c) Reportable contributians to employsa| {c) Estimated amount of
() Name and title of each employea hours per week compensation "
I to position 3 W-2/1098-MISC) bensfit cgl:‘m, and d:fened other compansation
INON Z
{ Total number of other employees paid over $100,000 . . . . D

51 Complete this table for the organization's five highest compensated lndependent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(8) Nams and business address of each indepandent contractor {b) Type of service (c) Compansation
............. AU L
d Total numbaer of other indepandent contractors each receiving over $100,000 . .>

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatxons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . > Yes [] No

Under penalties of parjury, | declare that | have examined this ratum, including ing schedulss and statements, and to the bsst of my knowledge and belict, itis

mmmwmmf%wazbm isby onallmfomtamnofwhichprepemrhasanyknwrlsdge / y)
W7 74 Q@ZJZQ% I ? &

Sign Signafire of officer Dats ' /
Here william & Heolrarss
Typa 6r print nams and title ;
Paid Print/Typs preparer's name Praparer's signature Dats Check [ # PTIN
Preparer b
Use Only | fm'snams b FUra S p
Firm's address [

Phone no.
May the IRS discuss this retum with the preparer shown above? Ses instructions . . . . P Yes []Neo

Form 8€0=-EZ 2m3)




. OB No. 1545-0047

SCHEEDULE %/:\)_ Public Chariy Status and Public Suppaort

(Form o &) Complete i the organizetion is a saction §01(c}(3) organization or @ sectien 2@ ﬂ @
4e47{a)(1) nenexempt chariReble trust.

Departmnt of the Treasury > Attach to Form 880 or Form 820-EZ. Orpen to Public

Intemal Revenue Sarvice > information abewt Schedule A (Form 280 or 820-E7) and its Instructons Ie at ww.irs.gov/forme20. Inspection

Name of the organization Emp! on numbar
DR T THOMMAS FOREST Comseriiombl o2 - o2 b Bss5
0 Reason for Public Charity Stetus (All orga organizations must ' complete thi part.) See instructions.

The organization is not a private foundation because it is: (For linas 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{){1)}AM.

7] A school described in sectien 1700)(1)A)F). (Attach Schedule E.)

[ A hospital or a cooperative hospital servics organization described in section 170} (1A

{1 A medical research organization oparatad in conjunction with a hospital describad in coction 17006){IMA){). Enter the
hospital’s name, city, and state:

{0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170N 1) A)E). (Complete Part 11.)
O A federal, state, or local government or governmental unit described in saction 170N I)AN(w).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
ribad In section 170} {1){A)w). (Complste Part Il.)

) ﬂie:mmumty trust describad in section 170(E)1){ANvi)- (Complets Part II.)

2 “0Oan organization that normally recsives: (1) more than 33/3% of its support from contributions, membership fess, and gross
recsipts from activities related to its sxempt functions—subjsct to certain excaptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businessaes
acquired by the organization after June 30, 1275. See section 509{a){2). (Complate Part lil.)

10 [0 An organization organized and operated exclusively to test for public safsty. See section 832(z)(4).

19 [JAn organization organized and operated exclusively for the benefit of, to peiform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
802(a){2). Check the box that dsscribes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Typsit ¢ [0 Type li-Functionally integrated  d [ Typa lli-Non-functionally integrated
® [ By checking this box, | certify that the organization is not contrelled directly or indirectly by one or mors disqualified persons

other than foundation managsrs and other than one or more publicly supported organizations described in saction 508(a)(1)
or section 502(a)(2).

T If the organization recsived a written determination from the IRS that it is a Type i, Type i, or Type it supporﬂng
organization, check thisbox . . . . O

@  Sincs August 17, 2008, has the organizatlon aooepted any glft or oontnbution from any of the
following persons?

S W=

(<]

~N &R

@ A person who directly or indirecily controls, either alone or togsther with psrsons described in (ii) and Yoz | Mo
(i} below, the governing body of the supported organization? . . . . . . . . .. . 11gf
(i) A family membaer of a person described in () above? . . . . e e e e e e e e e e e o]
(EM)ASS%con‘tmlledentltyofapetsondescﬂbedlnOor(')above? e e e e e e e e e e oD
h Provide the following information about the supporied organization(s).
{) Nams of supported (i EN () Typo of organization | (i) Is the organization | (v} Did you notify (vi) is the leth) Amount of monatery
crganization (described onlines 1-8 | incol. () isted in your | ths organization in | organization in col. support
above or [RC section | goveming document? col. (i) of your @ organized in the
(sea instruciiong)) support? us.?
Yes Mo Yes No Yes No
@)
®)
©
©
()
Total
For Paparworit Redustion Act Notiee, sse the Instructions for Cat. No. 11285F Schegdulo A (Form €20 o7 £80-EZ) 2013

Form €20 or 820-EZ.




Scheduta A (Form 960 or 820-E2) 2013 . _ _
(Part 1| Support Schedule for Organizations Descrived in Sections 170M)(1)A)v) and 170{)(INANVY)

(Complete only if you checked the bosx on line 5, 7, or 8 of Part | or if the organization failed to qualify under
__Part lll. If the organization fails to qualify under the tests listed below, please complste Part lil.)

Psga 2

Section A. Public Suppor

Celendar year {or fiscal year beginning in) > | (a) 2009 {i) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.®) . F798.00 37455422/02. 63 ¥/27.04|8269.)8 | 42 )2 7.77
2 Tax revenues levied for the ’ '
organization’s benefit and sither paid
to or expended on its behalf O o O o o e
3 The value of services or facilities o &
fumished by a governmental unit to the
organization without charge . 0 @ e e
4  Total. Add lines 1 through 3 . 2798 98 3765,56 | ZROZ.EF VIl Ak 8269]8 | 722977
85 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
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 yoar (or fiscal year baginning in) > {a) 2009 {©) 2010 (c) 2011 {d) 2012 {a) 2013 (@ Total
7  Amounts from line 4 . 2795.20) 376586 22/0% 67| #/ 9707 | €269.13| 4711277
8 Gross income from interest, drvrdends. ‘
payments received on securities loans,
rents, royalties and income from simitar o O oo @ e
sources e e e e e e 0
2 Net income from unrelated business
activities, whether or not the business O O o o o e
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 2 & Vi, oo o
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 [3799.00| 3745.56 TTIE] ?{/’/57?@7, ZAET 15977 79.77
12 Gross receipts from related activities, etc. (see instructions) 12 | -
18 First five years. if the Form 990 is for the organization’s first, second thrrd fourth or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here . e e . . >
Section C. Computation of Public Support Pen‘cenﬁage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentags from 2012 Schedule A, Part i, line 14 . 15 %
18a 23'1% support test—2013. If the organization did not chaeck the box on lrne 13 and Irne 14 is 33%% or more, check this
box and stop hers. The organization qualifies as a publicly supported organization > Od
b 33s% support test—2012. If the organization did not check a box on lina 13 or 16a, and lrne 15 Is 33‘/3% or more,
check this box and step hers. The organization qualifies as a publicly supported organization .. ... > 0O
17a 10%-facts-and-clrcumstances 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 mests the “facts-and-circumstancas” test, check this box and stop here. Explain in
Part IV how the orgamzatron meets the “facts-and-circumstances” tast. The organrzation qualrﬁes asa publlcly supported
organization . . . ... O
] ﬂO%emmand-cﬁrcumstos teR—2012, If the organizatron did not check a box on line 13, 18a, 16b, or 17a. and line
15 Is 10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part [V how the organization mssts the “facts-and-circumstances” test. The organization qualifies as a publicty
supported organization 0O
18 Privete feundation. If the organization dld not eheck a box on Ilna 13 16a, 16b 17a. or 17b check thrs box and ses
instructions . . e .. > O

Scheduls A (Fomm £20 or £80-E2) 2013




Scheduls A (Form 290 or 820-E2) 2013 Page 3
I W Support Schedule for Organizations Descrided in Section 508(e)(2)
(Complete only If you checked the box on line 9 of Part | or if the arganization failed to qualify under Part il.
If the organization fails to qualify under the tests listed bslow, please complete Part |1.)
Section A. Public Support
Calendar year (or fscal yvear beginning in) &> (=) 2009 () 2010 {c) 2011 {ch) 2012 {s) 2013 {) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization's bsnefit and elther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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 196 of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract fine 7c from
line 6.) e
Section B. votal Suppom
Calsndar year (or fiscal vear beginning in) & {a) 2002 {o) 2010 {c) 2011 {d) 2012 () 2013 (@ Total
¢ Amounts fromline 6
10a Gross incoms from lnterest, dividends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

i1 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business Is regularly carried on

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

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

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

organization, check this box and stop here . > O
Section ©. Computetion of Public Support P@n‘@@@ﬁ@g@
98  Public support parcentage for 2013 (line 8, column (f) divided by line 18, column()) . . . . . | 15 %
98 Public support percentage from 2012 Scheduls A, Partlil, line15 . . . . . < o . . . ]16 %
Section D. Computation of Investment Income Percomtage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . 18 %

12a 33'3% support tests—2013. If the organization did not check the box on line 14 and ﬁne 15 Is more than 33'3%, and line
17 is not more than 33'3%, check this box and step here. The orgenization qualifies as a publicly supportad organization . > []

b % suppont tests~—2012. If tha organization did not check a box on fine 14 or line 19a, and line 15 is more than 33'a%, and
iine 18 is not more than 33'a%, check this box and stop here. The crganization qualifies as a publicly supported organization > [
20 Private foundation. If the organization did not check a bosx on line 14, 18a, or 18b, check this box and ses instructions > []

Schegu'a A (Farm €20 or £20-E) 2013




Schedule A (Form 990 or 980-£2) 2013 Page 4

[EXXY  Supplemental information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013
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Application for Extension of Time To Flle an
Fom @ Exempt Organization Return

(Rav. January 2014) OMB No. 1545-1709
Daperimant reasury > Rz @ saprrate cpplication tor egch returm.

Intemal h,;’u}'f s;‘m D infermeation abewk Farm 82388 and Re structions i &t wunv.imgov/iormESss.

o I you are filing for an Automatic 3-NMonth Bisnslion, complets only Part | and check thisbox . . . .. D ﬁ

o If you &re filing for an Additione] (Not Avtematie) 3-(enth Extcnsicn, complote enly Perk Il (on page 2 of this form)
B0 mot eemeiclo Per Il unlcss you have elveedy keen granted an aukemaric 3-month axdension on a pravicusty filed Form 8888.

EBlcstren’s Ty (o-75). You can clectronically fila Form 8238 if you nged a 3-month automatic axtension of time o file (8 months for
@ corporation requirsd to fils Form 882-T), or an additional {not avtomatic) 3-month @tansion of ima. You can glsctronlcally fils Form
8883 to requast 2n extension of tima to filz any of the forms listed in Part | or Part §§ with the axcaption of Form 8870, Information
Rewmn for Transfers Assoclated With Certaln Personal Bensfit Centrests, which must be ssnt to the IRS in papsr formet (ss2
Instructions). For mare deteails on ths electranic filing of this form, viskt wnwy.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Part) [ Automatic S-Menth Extension of Time. Only submit oniginal (no copies nesded).
A corporation required to file Form $20-T and msguesting an automatic 6-month extension—check this box and complate

Partionly . . . . ... .. >3
All other corporations ﬂncludmg 1 120-C fﬂars), parmershlps, REWICs, and trusts must use Fo 7004 to request an extension of tims
to file incorne tax retums.

Enter Ter's [dentifiing numbsr, seo incrusiens

Type or Nama of exsmpt organ!zaﬁon or other filer, se3’ lnstmchona. Employer identificadon numbar E1N) or
o . " v o
print : ' S A2 )24 4 NLETAIE 32 Ao X ’32 5 =2

dﬁiut;!;ymt:efm /?@ g 7‘%}%P0 box, s&einsimdmns. Soc!alsfccurtty number (SSN)

fling your post office, state, and ZIP code. Fo foa'e:gn addnass. s88 Instructions.

retum. Saa

et P ZAg RS b

Enter the Retum code for the retum that this appln% is for (ﬁl@ a separate application foreachretum) . . . . . . v
Appllcation Retum || Applicaticn Return
Is For Ceodo | s For Cade
Form 280 or Form 990-EZ 01 Form 920-T (corporation) 07
Form $80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF cé Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) Q05 Form G069 11
Form 980-T (vust other than above) 05 Form 8870 12

oThe books are inthecare of > __ YA/ °3 _ Lx /i B
Telephone No. > § 5 7= TG/~ LT L Fax No. >

o If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . >0
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . [ [J. Ifitis for part of the group, check thisbox . . . . > [Jand attach

a list with the names and EINs of all members the extension is for.
1 1regusst an automatic 3-month (6 months for a corporation required to file Fonm 980-T) extension of time
until %, £S5 .20) ﬁ to file the exempt crganization retumn for tha organization named above. The extension is
for ths ozganlzatlcn S retum for:
> BN calendar year 20 or
P yl 25

o [ taxt year bsginning , 20 , and anding .20
2 It the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final returmn
[ClChangein accountmgpenod
a [f this appﬂwhon is for Forms S20-BL, 980-PF, 990-T, 4720, or 80589, enter the tentative tax, lass any
nonrefundable oredns See instructions. | 3a |S
b If this appllcahon is for Forms S20-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymant allowad as a credit. 2 18
¢ Balence cue. Subtract line 3b from lins 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 18

%gﬁuggeérl‘fgw ars going to make an etecironic funds withgrawal (direct debii) with this Form 8888, sea Form 8453-EQ and Form 8879-E0 for paymant

For Privacy Aot end Pepenvers Reductien Act Noties, o Instructisns. Cat. No. 27916D Form 8525 (Rev. 1-2014)




