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Short Form OuBNo tststis0
rom 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pub&cg E l?f Open tO :Ubuc
Ins on
3-7”@’"7""’5”":.'?: ;;::;” » Information about Form 890-EZ and its instructions Is at www.irs.gov/for pec
A For the 2013 catendar year, or tax year beginning , 2013, and ending , 20
B Check if applicatle € Nama of organization D Employer identification number
D Addrass change Getting Back to the Basics 33-119779%2
O wame change [ NUmbeT ahd strest (or P.O. box, i mall is not delivered 1o stret address) Roomsulte E Telephone number
D Initial return
[ vermnated 70 South Market St. (828) 2811227
[0 amended retum Cily or lown, state o1 province, country, and ZIP or foreign postal code Ob F Group Exemption “
[ appscar Asheville, NC 28801 Number »
G Accounting Method: Cash || Accrual  Other (specify) » H Check® [] ifthe orgamization Is not
|  Website: » . raquired to attach Schedule B
J_Tax-exempt status (check only one) - il so1em  [lsorey ) € nserinoy [ asazmmor [Jsez|  (Form 990, 990-EZ, or 990-PF).

L Add lines 5b, 6¢, and 7b, o fine 9 to determine gross receipts. If gross receipls are $200,000 or more, or if total assets

Part 1l, column (B) below) are $500,000 or more, file Form 880 Instead of Form 990-EZ s 1 vs e e IR ] 43,785
evenue, Expenses, an anges in Net ts or Fund Balances ses the instructions for Part 1)
A |

\ K Form of organization. & Corporation O Trust [J Association [ 1 other
&

Check il the organization used Schedule O to respond to any question inthis Pat| < - - - . . « . R
1 Contributions, gifts, grants, and similar amounts received L e LI N I sl 1 16,509
. 2 Program service revenue Including government fees and contracts ~ « ¢ « » ¢+« ce s e s cess| 2 27,276
: 3 Membership dues and assessmMents - « « ¢ ¢ ¢ s ¢ s 0 0 v oo et e s s Ce e e e .1 3
4 IvestmontiNCOMEe  « + « s o = v a s e o s s e oo o svnas e s e e a e e e e s e essesss| 8
5a Gross amount from sale of assets other thaninventory  « « =« « + » « « e+ 52 ;._'5
b Less: cost or other basis and sales expenses ~ + < - - -« e e b DR
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b fromiine5a)  _ + o s v s e 0 e e v e 5¢ S
6 Gaming and fundraising events ) ECE‘V E.D
a Gross income from gaming (attach Schedule G if greater than B!
S $15,000) v oo e e veeeen]6a] = 3
s b Gross income from fundraising events (not including $ of contributions NOV 0 6 20\
@ from fundrarsing events reported on line 1) (attach Schedule G If the
sum of such gross income and conlributions exceeds $15,000) + « « » « + + « | 6b TEL\—ER #13 Al "
P ¢ Less. direct expenses from gaming and fundraising events ~ « - « « . . e o] BC OGDEN' UT
S d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract RS
o~ lREBE) o o ¢ ¢ s e o st v s v oo e 4t e e w s m e e P e s e s s e e s s e .
7a Gross sales of mventory, less returns and aliowances L I « .| 70 -f:'
v b Less:costofgoodssold - -+« - - .« o c s e s e .| 7B S
(- ¢ Gross profit or (loss) trom salesoﬂnventory (Subtract line 7b from line 7a) R I IR A 7c
LQU 8 Other revenue (describe inScheduleO)  « + ¢ = o o v s o s e o s o = o IR I |
o 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and8 .« - - - - . . . RERRRERE Cesaeaas b |9 43,785
W 10 Grants and similar amounts paid (Istin Schedule O) < = « ¢ « ¢ ¢ v o v e s v e s s c oo seeee.e110
< 11 Benefitspaldtoorformembers «+ « « + « « v oo o e e e r e s e 1
5 12 Salarles, other compensation, and employee benefits ~ » « » « ¢« = = « © s e e ce e e 12 33,244
(&) 8 13 Professional fees and other payments to independent contractors R I IR I 13 3,748
(751 g 14 Occupancy, rent, utilities, and maintenance ~ » - - = « I AT R I N I . 2,550
a 15  Printing, publications, postage, and shipping e B 1 e u s e e e e s s s u s e e s s e a a0 15
16 Other expenses (describe in Schedule O) P I B I I R AP R cerer s eseesres=| 18 11, 602
17__ Total expenses. Add lines 10 through16 - - - » - « e et EERERRREEE Rk 51,144
" 18 Excess or (deficit) for the year (Sublract line 17 from line 9) LI s a e e 18 (7,359)
® 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with et
3 end-of-year figure reported on prior yearsreturn) " ¢ ¢+ » ¢ o s - e i s e e e P I ) (11,594)
®| 20 Otherchanges in net assels or fund balances (explain in Schedule O) et s e st enrerasanee-ec} 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 R N4 21 (18, 953)
Form 880-EZ (2013)

ggAr Paperwork Reduction Act Notice, see the separate Instructions.

A




Form 990-E7 (2013) Getting Back to the Basics 33-1197792 Page 2
i F_?arl‘,!! | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Pan i I I v . .- M
(A) Beginning of year (B) End of year
22 Cash, savings, andinvesiments « « = « e =« o s o s e a v s v oo s oo veee . 20 |22 1,202
23 Landandbulidings « - -« «c s o e oo ¢ it st e e e s e e es o |23 0
24 Other assels (descrbe in Schedule O) - - + « - » Ce e s es s re e e e 0 |24 0
25 TotalasSetS « v« « s s v s 0 s e et st s a e R R TR I 20 125 1,202
26 Total liabliitles (describe in Schedule ©O)  « ¢ ¢+ ¢ o ¢ v o o v v o v o R 11,614 |26 20,155
27 Net assets or fund bafances (Iine 27 of column (B) must agree with line 21) c et e e (11, 594) |27 (18, 953)
{Part il | Statement of Program Service Accomplishments (see lhe instructions for Part Ilf) Expenses
Check if the organization used Schedule O to respond to any question In this Part Ill IR o e (Required for section
What is the organization's primary exempt purpose? Assist economically disadvantaged fams. $01(c)(3) and 501(c)(4)
organizations and section

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, describe the services provided, the number of

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

persons banefited, and other relevant information for each program title.
28 To provide year round support and services to families with
youth ages 11-21 that are socially and economically
disenfranchised from the Asheville Metropolitan Community
(Grants $ ) It this amount includes forelgn grants, check here - <....®[1] |28a 0
29
(Grants § ) If this amount includes forelgn grants, check here < + - - - «.o» [ |20a
30
(Grants § ) If this amount indludes foreign grants, check here _ + = = = « - - . » [] |30a
31 Other program services (describe in Schedule Q) + « « ¢« « « = - - . & P T s e s e e e .o
(Grants $ } If this amount includes foreign grants, checkhere <« « o + < - - . P O |ata
32 Total program service expenses (add lines28athrough31a) - - « = ¢ ¢ « s o e oo 0 e s s 0 s 004 oe0.e > | 32 0
IEaﬂ !! | List ot Ofticers, Directors, Trustees, and Key Employees (list each one even il not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV R I S e v
(b) Average () Reportable @ ’f’?‘""‘;""“"' () amount of
{e) Name and tilo hoursparwoeh e w2099 MISC) | benefitplans,and |  other componsaton
davoted lo posiion (it not pald, enter -0-) f al
Quentin Millerx
Chairman 0 Q 0 0
Ronald King
Vice Chairman 0 0 0 1]
Mildraed Nance-Carson
Treagurer 0 0 0 0
L
Form 990-EZ (2013)

EEA

Ny




ARO

33-1197792 Page3

Farm 830-E2 (2013) Getting Back to the Basics
[Part V] 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 vV .......00

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O« - « ¢ ¢ ¢ < & R R e LI IR 33 X
34  Were any signiicant changes made to the organizing or govemning documents? If "Yes," 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) C s e e v e e e R I I I 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on fines 2, 6a, and 7a, among others)? - - « « « . R D R +++ |352 X
b It "Yes,” to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O <. [ 350
¢ Was the organization a sectlon 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, Part (ll N S IR ITICR e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durning the year? If *Yes,” complete applicable parts of Schedule N T I I IR IR REEEERE 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions RN 4 I 37a| EA R .
b Did the organization file Form 1120-POL for this year? R I NI I LR fe e e .+ | 37b X“
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outst.andlng at the end of the tax year covered by this return? L I 38& X
b if “Yes,* complete Schedule L, Part | and enter the total amountinvolved - « « « « e oo |36b ' .
39  Section 501(c)(7) organizations. Enter: :,
a Initiation fees and capital contributlons includedonline®  + ¢« ¢ ¢ v o ¢ 4 o o .. s e s v e 3%9a N
b Gross receipts, included on fine 9, for public use of club facilties ~ + - - « - serecnaras. |38 .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under: . PN
section 4911 » ; saction 4912 » : section 4955 » ¢ -
b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benslit e
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has rot been
reported on any of its prior Forms 990 or 980-EZ7 If "Yes,” complete Schedule L, Part | R c e e 40b X
¢ Sectlon 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on N AR :"
organization managers or disqualified persons during the year under sections 4912, ‘ ':.:
4955, 8n04958 - - e s s e s o0 o v e b w e s e s P e s e v e s e e s cea P
d Section 501(c)(3) and 501(c})(4) organlzatlons Enter amount of tax on bne 40c
relmbursed by the organization e s s s e v s s e s e s e e e e P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheflter
transaction? If “Yes," complete Form 8886-T s et s s s s s ee s s s 8 a s e a0 c e e e s s e e s e e e o o e
41 List the states with which a copy of this return is filed >
42a The orgamzation’s bocks are in care of P Quentin Miller Telephoneno. » §28-281-1227
Locatedat ® 70 South Market St., Asheville, NC ZP+4 » 28801
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ..

if "Yes," enter the name of the foreign country. »

See the Instructlons for exceptions and filing requirements for Farm TD F 90-22.1, Report of Forelgn Bank

and Financlal Accounts.
€ At any time during the calendar year, did the orgamization maintaln an office outside the U.S.7 .

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

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041-Checkhere  « + - - - - R ]

and enter the amount of tax-exempt interest receved or accrued during the taxyear ~ « « « + R

44 a Did the organization malntain any donor advised funds during the year? If *Yes,” Form 990 must be

completedinstead of Form990-EZ  + « « » + & R I I R O R i e s e e “e
b Did the organization operate one or more hospital tacilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ S e e s e e e n i wan s et et e e ae e s e s e e s et s e e
¢ Did the organization receive any payments for indoor tanning services during the year? R I R see e
d If *Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatlon in Schedule O R s e v e e IR I B R c o s s s s e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? R I I IR R

45b Did the organizallon receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? It "Yes,” Form 990 and Schedule R may need to be completed instead of
FoerQO-EZ(seeins[ruchons) ® 2 8 6 6 b & s e e e s e s e e a0 e e e

. lam| |x
. 44c X
. [45a

. ] [ x

EEA

Form 980-EZ (2013)



33-1197792 Page 4

Form 890-EZ (2013) Getting Back to the Basgics
Yes | No
46  Did the organization engage, drectly or indirectly, in pofitical campalgn activities on behalf of or in opposition N
to candidates for public office? If "Yes,” complete Schedule C, Part | sttt e et b s R K. | X

[Part Vi] Section 501(c)(3) organizations only

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

50 and 51.
Chaeck if the organization used Schedule O 1o respond to any question in this Part VI ... ... N B
Yes | No
47  Did the organization engage in lobbying activities gr have a section 501(h) election in effect during the tax
yeaﬂlf"Yes,"oompletesCheduleclPanll © b e s s s s s e e 6 0o 4 0 e s s e v s s s e s s a s e e e 47
48 Is the organization a school as described in section 170(b){1)(AXii)? If Yes,” complete Schedule E T R A I 48 X
49a DId the organization make any transters to an exempt non-charitable related organization?  « - - - - « C e e e 48a
b It "Yes," was the related organization a section 527 organization? e e e s e s e s e e s e s s e e e e .- 49
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employses) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None.*
(b) Average () Reportable (d) Heath :nam.& () E d amourt of
{8) Name and tille of sach employee hours per wook compensafon benfit plans, and detarred other compansation
devoted to position (Forms W-2/1098 MISC}) compensation
NONE
f Total number of other employees paid over $100,000 ceecs P
51 Complete this table for the organization's five highest compensated indapendent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, entar “None."
(a) Namo and bus! of each ind d (b} Type of service {0) Compensation
L ]
NONE
d Total number of other independent contractors each receiving over $100,000 oo P
§2  Did the organizatlon complete Schedule A? Note: Afl section 501{c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A~ » « ¢ ¢ ¢ ¢ « o o ¢ ¢ o .« R coo o B vYes D No
Undor penalties of parjury, ! dedlare that | have 1hia retur, Including panying and nts, and 10 the bast of my knowtedge and betied, Itls
true, cofrect, and camplole D of proparer (other than oticer) Is based on all of which preparer has any knowledge.
Quentin Miller
Sign ’ Signatre of officar Date
Here ' Quentin Miller, Chairman
Typo or pfint name and titte
Pant/Type praparer's name Proparor's signature Date check L1t PTIN
Paid rian Keith D6-08-2014 selempoyed 00172880
Preparer Fimtsname ___ ® Brian Keith CPA PC Frts EIN_ P
Use Only Fimvsaddress ® 44 Forqge Valley Dr
Mills River NC 28759 Phonono  828-242-3014 =
May the IRS discuss this return with the preparer shownyabove? Seeinstructions  » ¢ e ¢ o « ¢ « = o+ « ceecaceee. s [ Yes No

EEA Form 890-EZ (2013)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 890-EZ) Complete it thy organization Is a section 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 920 or Form 990-EZ. _L'OW"!M‘\",P@'.'"" T
intomal Revenus Senvico P information ebout Schedulo A (Form 830 or €90-E2) and iis instructions bs at www. rs.gowiformso. - Inspaetioh:: -
Name of the organization Employer tdentilicstion numbser
33-1197792

Getting Back to the Basics AL
Part [ i Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundatlon because it is: (For lines 1 through 11, check onty one box.)
1 D A church, convantion of churches, or association of churches described in sectlon 170(b)(1)A)i).
A school descnbed in section 170(b)(1){A)(it). (Attach Schedule E.)
A hosgpital or a coopsrative hospital service organization described in section 170(b)(1)(A)(IH).
A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(ili). Enter the

hospital's name, city, and state:

2
3
4

0

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1){A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit descrnbed in sectlon 170(b)(1{A){(v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general publlc
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part fil.)

An organization organized and operated exclusively to test for public satety. See section 509(a)(4).

An organization organized and operated exclusively for the benelit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported Brganizatlons described In section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Typs l-Functionally integrated
e [ By checking this box, | certity that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

L)
00O 8O O oo

10
"

0o

or section 509(a)(2).
t If the organization received & written determination from the IRS that it is a Type I, Type i, or Type Il supporting
organization, check this box T I R A . e v s 0 e s s e e e s e e s an e e T
'] Since August 17, 2006, has the organization accepted any gift or conlnbul:on from any of the

following persans?
(1) Aperson who directly or indirectly controls, either alone or together with persons described in (il) and

(iii) betow, the govarning body of the supported organization?
(1) Afamily member of a person described in (i) above?
(ill) A 35% controlled entlly of a person described in (i) or (I}) above? < « « ¢ o ¢ ¢ 0 0 o ..

d [J Type li-Non-funtionally integrated

e O
Yes No

1g0)

Hg(d)

11g(n)

h Provide the following Information about the supported organlzation(s).
(1) Name of supported M EIN (Ul) Typo of organization {lv} is the organization (v) Did you notiy {d)isthe {vil) Amount of monetary
organization (descnbed on hnes 1-9 in col. (1) Bsted in your tho arganization n organization in ¢o! support
above or IRC sewm governing documeont? col. (i) of your ()) organized in the
(el suppori? us.?
Yes No Yes No Yes No
(A)
(B)
(c)
R
)
®
Total : : Lol Ty
For Paperwork Reduction Act ollce. see tho lnsttuctlons for Schedule A (Form 980 or 930-EZ) 2013
Form 890 or 990-E2.
EEA

e



Schadule A (Form 890 or 990-E2) 2013

pport Schedule for

Getting Back to the Basics
Organizations Descr A)
(Complete only if you checked the box 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 complete Part lll.)

33-1197792

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's beneflt and either paid
to or expended on its behalf

The value of services or facilitles
furnished by a govemmental unit to the
organization withoutcharge - « « . . .

Total. Add lines 1 through3 -
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)
Publie suppart. Subtract line 5 from line 4 - »

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

19,165

17,349

36,188

37, 600

27,276

137,578

36,188

37,600

137,578

o19,165

17,349

ix e
T L
PO

10,248

127,330

ectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4
Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularly carnedon « » + ¢ ¢ o 0 b ..

Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin PartIV.) « « » « « .

Total support. Add lines 7 through 10 . -
Gross receipts from related activities, etc. (see Instrucllons) S
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stophere « « « » « «

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

19,165

17,349

36,188

37,600

27,276

137,578

E—
[
'

137,578

12 |

Sectlon C. Computation of Publlc

upport Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column @ divided by line 11, column (t))
Public support percentage from 2012 Schedute A, Part |l, line 14

14

15

33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or mors, check this

box and stop here. The orgamzation qualilies as a publicly supported organization .

33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-clrcumstances" test, chack this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly

supported organization

Private foundation, If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» O

» 0

EEA

Schedule A (Form 890 or 890-EZ) 2013
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Schadule A (Form 890 or 880-E2) 2013

If the

Getting Back to the Basics
0 i ibed In Section 509(a)(2)

Support Schedule for Organizations Described In
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify unde} Part ll.

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

33-1197792

Page 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

7a

Gifts, grants, contributions, and membership fees
recelved. (Do nat include any "unusual grants.”)
Gross recelpts Irom agmissions, merchandise
sold or services performed, or facliities

fumished m any actwvity that s related o the
organization's tax-exempt purpose

Gross recelpts from activilies that are not an
unrelated trade or bus. under sac 513  + o« o

Tax revenuss levied for the
organization’s benefit and either pard
to or expended on its behalf

The value of services or facilities
fumished by a governmentat unit to the
organization without charge +

Total. Add lines 1 throughS  « s « ¢ « v « «

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3

roceived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 forthe year = o
Add lines 7a and 7b

Publlc support (Subtract line 7c from
line 6.)

(a) 8009

(b} 2010

{c) 2011

(d) 2012

()2013/

(f) Total

Section B. Total Support

Calendar year {(or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from ne 6

Gross income from interest, dividends,
payments recelved on securities foans, rents,
royaities and income lrom simifar sources  «

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

Add hnes 10a and 10b

Net income from unrelated business
activities nol included in line 10b, whath
or not the business 1s regutarly carrledon  « « «

Other Income. Do not include gan or
loss from the sale of capital assels
(Explain in Part IV.)

Total suppert. (Add ines 9, 10¢, 11,
and12.) .

First five years. If the Form 990 is for the organization’s ﬁrst second third, Iéurlh or hifth tax year as a section 501(c)(3)

organization, chack this box and stop here

(a) 2009

{b) 2010

{c) 2011/

{d) 2012

(e) 2013

(1) Total

/

/

Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2013 (line 8, column (f) divided by line 13, co}ﬁmn M . o>
from 2012 Schedule A, Part lil, line 15 L LI

16

Public support percentas

15

%

16

%

Sectlon D. Computation of Investment income Percentage

17
18

192 33 1/3% support tests - 2013. If the organization did not check the
17 Is not more than 33 1/3%, check this box and stop here. The orggnization qualifies as a publicly supported organizaton - + - - «

b 33 1/3% support tests - 2012. If the organization did not check a
line 18 is not more than 33 1/3%, check this box and stop here.

20 __Private foundation. |l the organization did not check a box on liné 14, 19a, or 18b, check this box and see instructions

Investment income percentage for 2013 (line 10c, oglumn (f) divided by ine 13, column (t})
Investment income percentage from 2012 Schedule A, Partlil, line 17§ .

17

%

18

%

X on line 14, and fine 15 is more than 33 1/3%, and hine

x on line 14 or line 19a, and lire 16 is more than 33 1/3%, and
9 orgamzation quallfles as a publicly supported organization

v [

.0
..» [

EEA

Schedule A (Form 880 or 950-E2) 2013



P

v
\
H . ‘ OMB No 1545-0047
(sFoc i?ou"E 0 Supplemental Information to Form 990 or 990-EZ \ —arnam —
m or 990-E2) Complete to provide Information for responses to specific questions on . 201 3
Form 990 or 880-EZ or to provide any additional information. -
Department of tho Treasuty » Attach to Form 990 or 990-EZ. Open to Public.
intemal Revenue Service > ebout Schedute O (Form 590 or 890-E2) and lis 1s al www.Irs.govitormae0. - Inspection
Namo of the orgamzation Employer identilicatton number
Getting Back to the Bagics 33-1197792
01. Description of other expenses (Part I, line 16)
Description Amount
Travel 888
Office Supplies M 2,833
Payroll Taxes 3,659
Program Expenses 3,722
Advertisging 500

02. Description of total liabilities (Part II, line 26)

Category Beginning of Year

End of Year

11,614

20,155

Payroll Taxes Payable

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
EEA

Schedute O (Form 930 or 830-E2) (2013)



