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.

P1/14/2015 17:09 818--884-1850 FEDEX OFFICE 2501 PAGE B3

‘ Nead
Short Form | oMB Ho. 15451150
Form QQQ-EZ Return of Organization Exempt From Income Tax

Undar soction 5t1{c), 527, or 4947(a)(1) of the Internal Revenuo Code {except private {foundstions)

> Do not enter Social Securlty numbers on this form as it may bo madle publie.

ﬁ?@:&.’“ﬁﬂéﬂ}.ﬂ%}ﬁ:}i“"’ » Inforwation about Form 890-EZ and its inatructions s at www.irs.gov/formg80.
A For the 2013 calendar year, or tax year begmaing , 2013, and ending
B Chock if upplicable; G Name of organizalion D Employer wdentification number
] Adcress chango LAn!n_%_r;galanced World 27-0720251
] mame change umber and atreet (or P,Q. box, i mall Ia nct deliverad Lo street addrest) Room/suite  § E Telephone number
ey 25149 Smokewgod Way 1805 587 11897
D Amodad rela Cily or town, state or provinca, country, and ZIP or foralgn postal ¢odo F Group Exemption
[ Arphication pending evenson Ranc h, CA 81381 Numbar *
G Accounting Mothod: Cash [ Acerual  Othor {specify) ™ H Check » [Z]if the organization 1 net
| Website:»  www.amorebalancedworid.orq required to attach Schedule B
J Tax-oxompt status (check only ane) = (V1 501{c)) (1501} () ¢ (nsertno) (] 4047(ayt) or (527  (Form 830, 990-EZ, or 990-PF)
K Form of organization: Corporatior, [ Trust Ll associaton  [] Other
L Add lines 5b, 8¢, and 7b, to line 9 to determune qross roceipts. If gross receipts ara $200,000 or mare, or if total assets
(Part 1), column (B) below) are $500,000 ot mare, file Form 990 instead of Form 990-EZ . . . L
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the orgf.\mzatnc-n used Schedule O to regpond to any gueslion inthisPartl . . . . . . . . . . W]
1 Contributions, gifts, grante, and similar amountgreceived . . . . . . . . . . . . 8,314.64
2  Program service revenue Including govemment feesandcontracts . . . . . o . 0
3 Membershipduesandassessments. . . . . . . . . . . . . 0
4 Investmentincome . ., . . . Ve e e e - . 0
Sa Gross amount from sale o1 assets other than mventory Coe e 5a off
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gan or (loss) from sale of assets olher than inventory (Subtnact Iine Sb from Iina 5a) . 0
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greatar than
3 B15000) . + + 4 . 04w . . Y DLT'
% b Gross Income from fundraising events (not mcludmg $ 0 of contributions
& from fundralsing events reported on line 1) (attach Schedule G if the [%i ’
sum of such gross income and contributions exceeds $15,000) . . 6b 47,610,00}if {;h
c Less, direct expenses from gaming and fundraising events . . . 6c 29,820.98 ’L’F ﬁ‘
== d Net income or {loss) from gaming and fundraising events {add lines 6a and b and subtract i‘}" "f
Q neBe) . . . .. .. e e e e e e e e 17,789.02
~ 7a Gross sales of nventory, less retumns and allowances P e 7a (1] j;.}‘;g&‘
=) b, Less; oostof goodssold . . . . N 1 o kiR
om - o, Gross profit or (loss) from sales of mventory (Subtract lne7bfromina7ay . . . . . . . |78 o
Lt 8 Other revenue (describe in Schedule Q). . . e I 0
L 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 N . I 26,103.66
N 10  Grants and similar amounis paid (ist in Schedule O) . e 1) 22,618.15
o 11 Benefits paid to or for members . . . e k| 0
o @12 Salaries, other compensatian, and employee beneﬁts e . < N I - 0
IN\\ % 13 Professional fees and other payments to Independent contracto\riﬂ.,a . \ . N I 1,345.58
a|14 Occupancy, rent, utllities, and maintenance . . O < N I [ 0
O g 18 Printing, publications, postags, and shipping . . \( \ .. 115 326.31
:‘\I\ 16  Other expenses {describe in Schedule Q) . . L P [ 0
<+ 17  Total expenses. Add lInex 10 through 16 . . . . e o I } 4 24,191.04
y | 18 Excess or (defici) for the year (Subtract ine 17 from Ime 9 .. 18 1,912.62
3119 Net assats or fund balances at beglnnlng of year (from line 27, column (A)) (rnust agree with ey
E end-of-year figure reported on prioryear'sreturn) . . . . . ., . . . 19 10,234.14
; 20 Other changes in net assets or fund balances (explain In Schedule0) . . . . + . . . . | 20 0
*| 21 Net assets or fund balarices at end of year, Combine lines 18through20 . . . . . . b | 21 8,321.52
»r Paperwork Reduction Act Natice, sae the saparate instructions. Cat. No. 10642 form B90-EZ (2013)

g ﬂ/mé

01/14/2015 7:14PM (GMT-06:00)
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FEDEX OFFICE 2501 PAGE 94
Forrm 890-E2 (2013) Page 2
Balance Sheets (se¢e the instructions for Part 1)
Check if the organization used Sehedule O to respond 1o any question in thisParth. . . . . . . . . . O]
(A) Baginhing of year (B} End of year
22 Cash, savings, and investmen's . . . « . . . . v 0 0 . e w0 10,234,14|22 8,321.52
23 Landand buldings. . . e e e e e e e e e e e 0]23 0
24 Other assets (describe in Schmdule O) e e e e e e e e 0|24 0
25 Totatassets. . . . . . e e e e e e e 10,234.14(25 8,321.52
26 Total Kabilities (describe in B¢ hsdule 0) o . 0]26 0
Not assets or fund balances (line 27 of column (B) must agree wuth Ime 21) . 10,234.14|27 8,321.52
Part I}  Statement of Program Service Accomplishments (see the instructions for Part lil) Ex
v " ) penses
Check If the organization used Schedule O to respond to any question in this Part I - ] (Requirod for section
What is the organization's primary exsmpt purpose?  Fund education of chuldren in necd of financial assistance 1 S01(c)3) and 501(c}(4)
orgamzations and section

Describe tha organization’s program service accomplishments for each of its three largest program sorvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

4947()(1) truste; opticnal
for athors.)

persons benofited, and other relevant Information for each program title,

28 ps part of its primary purpose and ongoing operation, In 2013, the organization faclitated provisisning of

school related needs for 72 children and youth _ Provided services spanned a wido range of assistance, from

schoot fees, supplies, books to uniform and transportation, depending on the needs of the students it served,

(Grants $ 0) If this amount includes foreign grants, check here . . > (] |28a 0
29

(Grants $ ) If this amount includes forelgn grants, checkhere . . . . » [} |29a 0
30

(Grants § ) H this amount includes foreign grants, chack here [ ] |30a 0
81 Other program services (describe in Schedula ©) . . . . . Ve e e

{Granta § ) H this amount includas foreign grants, check here . b [:I 3a 0
32 Total program service expenses (add lines 28athrough31a) . ., . . . . e 32 0

List of Officers, Directors, Trustecs, and Key Employees (list each ona aven if not campenaated-—see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
{b) Averaga {¢) Roportable {ch Heslth bensfits,
{2) Nama ang title hours por wook compansgation contributiony ta omployea| {e) Estimated amount of
devated ta position (Forms W-2/1000-MISC) benafit plana, and othar sompeneation
[ not paid, onter «0-) | doferrad compenaatian
Mandy Fazell |
Prasident "~ 20 0 [+] 0
Krishna Mahan Pai
Treasurer 2 a 1] 0
Sangeeta Khot
Velunteer {fundraising) 5 0 D D
Arlene Semwezi
Volunteer {Outreach) 5 D 0 0
Sayeh. Hezaway,
_Valunteer (Website) 8 ] 0 o
Mukesh Agrawal
Board Member 1 0 0 0

Form 990-EZ, 2013

01/14/2015 7:14PM (GMT-06:00)



91/14/2815 17:89 818--884-1858 FEDEX OFFICE 25p1 PAGE 85

Form 930-E2 {2013) Page 3

EZEX ™ 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 thig Part V ]

Yes| No

Did the orgarization engage in any signiflcant activity aot pr@wously reportad to the IRS? If "Yes. provida a
detailed description of each activity in Schedule G . . e R C e 33
34  Were any significant changes made to the organizing or governing documents? it "ch, attach a conformed

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . o e e e e e a4
35a Did the organization have unrolated business gross income of $1,000 or more dumng the year from business
activities (such as those reporied on lines 2, 6a, and 7a, among others)? . . . . . . e 353

v

Y

b !t*Yes," toline 35a, has the organization flad a Form 890-T for the year? i “No,” provide an expianaiion in Schedule O 35b v
4

v

q

“~

¢ Was the organization a section 501(¢)(4), 501(c)(5), or 501(c)E) organization subject to section 8033(e) notice,
reporting, and proxy tax requitements during the year? If "Yes,” complete Schedule G, Partit . . . . . 35¢c
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposmon of nel assets
during the year? If "Yes,” compiste applicable parts of Schedule N . . A 38
37a Enter amount of political expenditures, diract or inditect, as dascribed in the Instructlons h— |373| e Y
b Did the orgafuization file Form 1420-POL for this year? . . . 37b Y
38a' Dd the orgadization borrow from, or make any loans to, any officer, director, trustee, o key omployee or were TR Li:gﬁ i
any such loans made in a priar year and still butstanding at the end of the tax year covered by this retum? . 38a

b If “Yes," completa Schedule |, Part Il and enter the total amount involved ., . . . |38b i l,‘”i
39  Section 501(c)(7) organization:s Enter: %i‘i.i. i #
i [
il

a |Initiation fees and capital contributions included online® . . . . . . . . . .
b Gross receipts, insluded on line 9, for public use of club facilites . . . 39b
40a Section 501(¢)(3) organizations. Enler amount of tax imposed on the orgamzatlon during the year under:
saction 4911 _0; section 4912 o : saction 4855 0
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 erigage in an excess benefit transaction in a prior year that has not been
reported on any of Its prior Forms 890 or 990-E2Z? If “Yes," complete Schedule L, Partt. . . . . . .

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on Bl
arganization managers or disqualfied persons during the year urder sections 4912, b i,'ifr,!
4955,and49%8 . . . . . . . . . . 0 :
d Section 501(c}3) and 501(¢)4) organizations Enter amount of tax on line 40¢
reimbursed by the orgamization . . . Co 0

e All organizations. At any time during the tax year, was lhe organlzation a party io a prohlbited tex sheiter
transaction? If “Yes," complete Form 8888-T . . . . . ..

41 Llst the states with which a capy of this return is filed »- Caiifomia

42a ‘The organization's books are In care of P Mandy Fazell Telephone no. 1805 §87 1897
Located at W 25148 Smokewood Way, Stevenson Ranch, CA ZP+4 & a13a1
b At any time during the calondar year, did the organization have an interast in ar a signature or ather autharity over Yes| No
a financial account in a foreign country (such as a bank aceount, securities account, ar other financial account)? 42b /

If “Yes," enter the name of the: foreign country: » ;;

Sao the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank |

and Financlal Accounts. },;

\:i. W,J'is Jﬁ" o
-‘lll“ J;H ?I‘)‘l%h
i?iu s iﬂfu 1)

.L.i‘

¢ Atany time during the calendar year, did the organization maintain an office outsidethe U872 . . . . 42¢c
If “Yes,” enter the name of the forelgn country: »
43  Sectlon 4947(a)(1) nonexempt charitable trusts filng Form 890-EZ in lleu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or acerued during thataxysar . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must ba [FHIIHIHAHERY
completed instead of Form930-€Z . . . . . . . . RN 443 v
b Did the organization oparate ane or more hospital facllltles during thc ycar'7 If "Yes, Form 990 mus: be *’71’:7- R e
completed Instead of Formego-€Z . . . . . . . . . . e e . 44h
¢ Did the erganization recelve any payments for indoor tanning services dunng the year‘? . . 44¢ v
d If "Yes' to line 44c, has the organization filed a Form 720 to raport these payments? If "No,* provlde an [
axplanationin Schedule O . . . . . . . . . e e 44d v
45a Did tha organization have a controlled entity within the meaning of sectlon 512(b)(13)'? e 45a v
45b Did the organization receive any payment from or engage in any transaction with & controlled entity wnthm thc 5‘ i i T
meaning of section 512(k)(13)7 If “Yes,” Form 930 and Schedule R may need to be completed instead of [, fllg‘,‘lii',j;ﬁ,‘-]h\mw
Form 990-EZ (see instructions) . . . . e e e A el 45b v
P T T Form 990-EZ (2013

01/14/2015 7:14PM (GMT-06:00)
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46 Did the organization engage, cirecily or ndirectly, in political campaign activities on behalf of or in opposition [FE Y

to candidates for public olfica” If "Yes," complete Schedule G, Part | .

Yes| No
R

46

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b 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 ... 0
Yos| No

47  Dd the arganization engage In lobbying activilles or have a section 501(h) election in effect during the tax
yoar? If “Yes," complate Schedule C, Part 1! - R 47 v
48  Isthe organization a school a8 described in section 170(b)(1 )(/\)(n)? If “Yes . C.ompleté: Schedule E . 48 Y
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related orgarization a section 527 organization? 49b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. durectors frustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nonas, enter "None.”

d) Haaith benefits,
(b} Average (¢) Reportabla n(t ribution” to omp! ) Eslirated amaunt of
(a) Nama and title of nach employes hours per wook companszalion contribution? o amployee | {e) Estmatod =
dovotad to position | {Forma W-2/1099-MISC) “e"e"zg:i’;’a'n::%::m“" ather compensation
NONE
f Total number of other employses paid over $100,000 > 0

51  Completa this tabla for the organization's five highest compensated Independent contractors who each receivad mare than

$100,000 of compensation from the organization. If there is none, enter "None.”

(8) Name and buslness adidroas of oach independert contractor

(b} Type of service {c) Compearisation

NONE

d Total number of other independent contractors each recewing over $100,000
52 Did the organization completa Schedule A? Note, All section 501(c)(3) orgamza'aons and 4947(&)(1)
nonéxempt charitable trusts must attach a completed Schedule A . . . .

- 0

. . ., [AYes [JNo

Undar panalties of perjury. | daclare that | have wxamined this return, including 2ccompanying schedulea and statements, and ta the best of my knowladge and balef, it 1
true, comact, and complola, Daclaration ot preparar {other than officer) 13 based on all Information of which preparer has any knowledpe.

Sign ) Signature of officer Date
Here Mandy Fazeli
Type or prinl namo and title
Paid pdnwypa preparer’s name Preporer's signature Date Check D If PTIN
P I'Bp arer ., sall-omployed
Use Only Flrm's nama Firm's EIN &
Firm'e agdoress = Phann no,

May the IRS discuss thig return with the preparer shown above? Seeg ingtructions

.« .+ . P [7]Yes [JNo

Forn 990-EZ (2013)

01/14/2015 7:14PM (GMT-06:00)
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| omB tio, 1545-0047

SCHEDULE A Public Charity Status and Public Support

”
Farm 990 or 330-E2) Complete if the organization Is a section 501(c)(3) organization or a section 2@) 1 3
4947(a){1) nonexempt charitable truat.

' Open to Public
Deparimont of the Traas > Attach to Form 990 or Form 980-EZ. . o P
In?grnal F'a’é‘vé’nué" Seﬁce“"' » Informatlon about Scheduls A (Farm 890 or 890-E2) and its nstructions iz at www.irs.gov/form390. Ingpection
Name of the organization Employer Identltication numbar

IEI. 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 [0 A church, convention of churches, or association of churchos descrlbed in section 170(b)(1)(A)(§).
2 [JA school deseribed in section 170m)(1}{A)(ii). (Attach Schedule E)
3 [ A nospital or a cooperative haspital service organization described in section 170(b){1)(A}(iii).
4[] A medical research organization operated in conjunclion with a hospltal described In section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:

[ An organization operated fcr 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 )

(O A federal, state, or local govarnment or governmental unit described in section 170(b}{1 (AN (V)-

[ An organization that narmally receives a substantial part of its support from a governmental unlt or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [JA community trust describad in section 170(b)(1)(A)(vl). (Complete Part I\,)

9 An organization that normally receives: (1) mare than 3312% of its suppert from contributions, membership fees, and gross
recelpts from activities rela.ed to its exempt functions—subject to certain exceptions, and (2) no mora than 33'/:% of ds
support from gross investient income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See sactlon 509(a}{2). (Complate Part Il.)

10 [J An organization organized and operated exclusively 1o test for public safety, See section 503(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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). Chack the box that describes the type of supporting arganization and complete lines 11e through 11h.

a [ Typel b O Typell c¢ [0 Type ll=Functionally integrated d [ Type HI-Non-functionally integrated
o [J By checking this box, | certlfy that the organization is not controlled directly or indirectly by one or more disqualified persons
. bther than foundation mansgers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f It the organization recevet a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox , . . . . o e e e e e

g  Since August 17, 2006, hay the organization accepted any gift or contribution from any of the
following persons?

2}

- &

) A person who directly or indirectly controls, ether alone or together with persons described in (i) and Yen | No
(|i\i)l below, the governing body of the supported organizaton? . . . . . . - . 0w v 11g0)
(i) Afamily member of a person describedin{above? . . . . . . . o L o0 141g0)
(@l A 35% controlied entity of a person descnbed in (or iy above? . . . . . « . . o . o . 110
tt  Provide the following infarmation about the supported organization{s).
{1 Name of supporied HEN {W) Typa of organization | (iv) 4 tha orpanization | {v} Dld you notify (vl) Is the (vli) Armount of monotary
orgenization {doacribed on lines 1=9 | inrol, ( listed inyour | the organtzation in 1 organization In Gol. suppont
above or IRC sectlon governing dogurment? col, {1) of your N orgarized Io tha
{300 Instructions)) SuppeIt? us?
Yes No Yes No Yes No
‘A) A S
()]
(C)
(D)
(E) 2 17T

R e R O [P B T
Total el .:l%f‘){&ﬂzfﬂsﬂm{;}ﬁpyf-ﬂn:&si b e i
For Paperwork Reduction Act Notlce, see the Inatructions for Cat. No 11285F Schedule A (Form 930 or 980-EZ) 2012
Form 990 or 990-EZ. %

g s : 01/14/2015 7:14PM (GMT-06:00)
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PAGE 08

Page 2

IZEIN  Support Schedule for Organizations Described In Sections 770(b)(N(A)(iv) and 170{b}{1){A){vi)

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

Part 1il. If the organization falls to qualify under the tests listed beiow, plea

se complete Part lIL)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (£} Total
1 Gifts, g¢rants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s  beneflt and e ther pad
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without chargs .
4 Total. Add lines 1 through 3 .
o DU 1 ufvm i R ’llﬂ lJ' V h
5 The portion of total contrbutions by i ‘:‘Jph‘:}']?”' HM ”" q‘g {”a;:‘r,\" .. ' g 32” [ﬂﬂ 1] ﬁlfwg’}
each  person  (other than & e “ ..‘ ;Ir":ﬂt;l lﬁ"'} ilf’ﬁ"f"? ; :}:;'1:, rj;‘;!d]!llt:k%,w 8 'H} ) ],;r ¥ th
governmental unt  or  publicly PR 5]‘ ‘J;‘U zﬂ-), ?’,',h!"‘ ",fht. {1}3 {{ifﬁ it J i
supported organization) incuded on ?ﬂ" iind L’ﬂ?‘;} leijéjl[.:a ’, &;; "lﬁ‘M: § Wk
line 1 that exceeds 2% of the amount | } . lﬁﬁ 1 i l ‘(t\ﬂ:)’ '{ il i, .ﬂ”“ﬂﬁg}@ sr'::r‘ti")"'}"f‘,:g?ﬁ
shown on line 11, column {f) . ! ,, ., ,,fq, w i A sl 5 i
6 Public support. Subtract lina 5 from fine 4. s i o
Section B, Total Support
{d) 2012 (&) 2013 (f) Total

Calendar year (or fiscal year beginnlng in) » | (a) 2009 {b) 2010 {c) 2011
7 Amountsfromline 4 . .

_8 ~ Grosa Income from Inzerast dlwdends,
payments received on securlties loans,
rents, royalties and income from similar
sources

9 Neot incame from unrelated busmess
actlvities, whether or not the business
is regularly carried on

10 Qther income. Do not Incluce gan or
loss from the sale of capﬂal ascets
{Explain in Part IV.) .

11 Total support. Add hines 7 th ough 10 ‘i} e R o e M‘}ﬂ*ﬂ%‘l‘ﬂﬂj“’"’l"nﬂ BT RS

12 Gross receipts from related activities, etc. (see instructlons) | 12|
13  First five years. If the Form 9290 [s for the orgamzatron 3 {lrst, socond ﬂ'lll’d fourth or fn’th tax yoar as a section 501(¢)(3)
organlzation, check this box and stop here . .. Do e .. » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line B, colums {f) divided by line 11, column (f) 14 %
16  Public suppoi percentage fram 2012 Schedule A, Part I, ine 14 15 8%

16a 33':a% support test—2013. If the organization did not check the box on llne 13 and lme 14 is 331/:% or more, check this

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

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hno 15 ] 331n% or more,

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, 162, or 16b, and line 14 is
10% or ,more, and If the organization meets the *facts-and-circumstances” test, cheek this box and stop here. Explain in

.. Part W how Ihe organization raeets the “facts-and-circumstances” test. The orgam?ahon qualifies as a publicly supported
. A

» 0O
» O

organlzatlon . . e e e e . e e O
b 1o%-facts-and-clrcumstances test—2012, |f tha Orgamzatlon dud not ¢heck a box on line 13, 16a, 16b, or 17a, and Iine
15 is 10% or mora, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzatnon meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization A
18 Private foundahon. if the orgamzahon dnd not check a box on hne 13 15a, 16b 17a. or 17b chec.k thm box and see
instructions , . . e e e e e e e e e e e e e . »
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Support Schedule for Organizations ns Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the org

If the organization fails to qualify under the tests listed below, please complete Part 1.)

anization failed to quatfy under Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

2

(3]

7a

c

8

CGifts, grants, contnbutions, and memlerghip fess
recaived (Do not Include any "unusual grants.")
Gross roceipts from admissions, merchandise
sold or services performed, ar facllitles
furmished In a2y activity that 1s relsted to the
organizaton's tax-exampt purpose .

Qross recelpts fram activities that are not an
unrelated trade or businass under section 513

Tax rovenues lavied for the
organization’s  henefit and either pald
to or expended on its behalf

The value of services or facllties
furnishad by a governmental unit to the
organization without charge . . . .
Total. Add Imes 1 through 5. . . .,
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received  from other than dlsqualified
persons that exceed the greate of $5,000
or 1% ot the amaunt on line 13 tor the year
Addlines7aand7b . . ., .

() 2009

(b) 2010

(¢) 2011

{d) 2012

(e) 2013

(f) Total

30

$4,790.48

$7,400.99

$6,795.70

$8,314.64

$27,301.81

0

0

0

0

30

$4,790.48

$7,400.93

—$6,795.70

$8,314.64

$27,301.81

0

1]

0

0

0

0
Public_support (Subtract line 7c from “ 1"" T(j;lg‘g%‘ AU
ne6). . . . . . IR e

Section B. Total Support

N'],
’Hhrn ﬂ‘

@ﬁ' Y\M ‘aﬁzﬁl} $27,301.81

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts fromlineé . . . . . .
Gross income from interast, dividends,
paymants received on securities loans, rants,
royaltles and incoma from similar sources .

Unrelatéd business taxable income (less
sechion 511 taxes) from businesses
acquired after June 30,1975 . . ., .,

Addlines 10aand10b . . . ., .
Nat income from unrelated business
activitles not Included in line 10b, whelher
ar nat the business I regularly carried on
Qther Ingome., Do not inclucle gain or
loss from the sale of capiwal assets
(ExplaininPartV). . . . . . .
Total support. (Add lines @ 10c, 11,
and12) . . . o e

(a) 2009 (b) 2010 {¢) 2011 (d) 2012 {e) 2013 {f) Total
$0 $4,790.48 $7,400.99 $6,995.70 $8,314.64 $27,301.81
0 0 a 0 (] 0
a 0 a 0 0 0
0 0 0 0 0 0
0 0 2 0 0 0
0 0 0 0 1] 0
30 $4,780.48 $2,400.99 $6,995.70 $8,314.64 $27,301.81

First flve years, If the Form 390 is for the organization's first, second, third, fourth, or fifth tax year ag a section 501(c)(3)
arganmization, check this box end stophere . . e e

. >

Section C. Computation of Public Support Percentage

18 Publicsupport percentage for 2013 (line 8, column () divided by line 13, column (f)) 15 %
16 Publio suppart percentage frem 2012 Schedule A, Part Ill; line 15 . . L. . | 18 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2012 Schedule A, Part ill, lins 17 . 18 %
19a 331% support tests—2013, If the organization did not check the box on lmc 14 and llne 15 |o more than 3314%, and line
17 Is not more than 33'a%, check this box and stap here. The organization qualifies as a publicly supported organization L
b 33'1% support tests—2012. if the organization did not check a box on line 14 or line 193, and line 16 Is more than 3314%, and
llne 18 s nat mora than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see Instructions I [
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LAY Supplemental information. Provide the explanations required by Part ll, fine 10; Part i, line 17a or 17b; and
Part 11, lina 12. Also complete this part for any additional information. (See instructions).
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