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SCANNED JUN 19 2014

«m 990-EZ]

Departmant of ths Treasury
Internal Revenue Servica

Short Form
Return of Organization Exempt From Income Tax

P Do not enter Social Secunty numbers on this form as i may be made public,

» Information about Form $90-EZ and Hts Instructions is at www irs gov/{orm990.

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

L OMB No 1545-1150

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning k\‘”‘ cam Frag

} 2013, andending V% ¢fp }, 1~

2003

B Check Il npplicabie C Nama of organizatien D Emplo'yor Identification number
Onoomown  |\fouptdale ool ANp- Dre 35-1LR 00
Name change Number'and streel {or PO box, if mell m not defivered to s(reet address) Room/suite | E Telephone number
-
L ot e NS0 ChtreleSTrest a2 (o9 N';M
od City or tlown, state or province, country, and ZIP or foreugn postal cods F Group Exemptlon
[] Appication pending T:w Gy Pt s v '“‘ﬂ' 8 ;Ob) Number »
G AccountingMsthod ] Cash [ ] Accrual  Other (spaciy) » H Check » [ 1f the orgarization 1s not
i Websie » required lo attach Scheduie 8
J Tax-exempt status {check only one) — []501e)3) C1501(c)( )« Gnserino) (] 4947(a)(or [s27|  (Form 990, 990-EZ, or 990-PF)

K Form of orgamization
L Add lines §b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or f total assets

(] corporation O rrust (] Association [ other

(Part Il, column (B) balow) are $500,000 or more, fils Form 990 instead of Form 890-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I

> s

Check If the organization used Schedula O to respond to any question tn this Part | . .. .
1 Contnbutions, gifts, grants, and swmilar amounts received . e . . 1 ﬁ "No
2 Program service revenue including government fees and contracts . . 2 -0 .
3  Membership dues and assessments ; ; . oo .. 1 3 - Q=
4  Investment income . . . 4 1S 1N 9
5a Gross amount from sale of assets other than lnventory Bal = 1
b Less cost or other basis and sales expenses Sb - oy . -
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5¢ |
6 Gaming and fundraising events !
a Gross income from gaming {attach Schedule G f greater than !
§ $15,000) .. | 6a |
2 b Gross income from fundraising events {not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b - &l -
¢ less direct expenses from gaming and fundraising events . . 6ec -
d Net income or (loss} from gaming and fundraising events {add ines 6a and 6b and subtract |
line 6¢) . . . .. . . 6d - 9.
7a Gross sales of inventory, less returns and allowances . 7a = O
b Less costof goods sold . . | | . LhJ
¢ Gross profit or (oss) from sales of inventory (Subtract line-7b from line 7a) .. 7c - D -
8 Other revenue (describe in Schedule O) . . 8 ~ Qo
8  Total revenue. AddMines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » |9 117 iﬁ cl\
10  Grants and similar amounts paid {list In Schedule Q) . (10 ~ O~
11 Benefits pad to or for members - . 11 — T
@112 Salarles, other compensation, and employee benefi rs 12 a D~
2113 Professional fees and other payments to independent co . 13 S9 Oq
3114 Occupancy, rent, uttlittes, and maintenance 14 — -
n} 15 Pnnting, publications, postage, and shipping . . 15 - -
16  Other expenses [descnbae in Schedule O} . 16 - o=
17 Total expenses. Add lines 10 through 16 . . » |17 _&qq qT
1|18 Excess or (defici) for the year (Subtractine 17 fromline 9) . . 18] 3\ :a:iq
3119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
< end-of-year figure reporled on prior year's retum} . . . 19 “vn\-\
P20 Other changes 1n net assets or fund balances (explain In Schedule O} . . e . | 20 3.{?
= 21 Net assets or fund balances at end of year Combine lines 18 through20 . . > | 21 “1 SYGL

For Paperwork Reduction Act Notice, see the separate instructions

Cat. No 10642|

J4

Form 900-EZ pora
|



Form 930-E7 (2013} Page 2
IEZIN Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part Il , O
{A) Beginrung of year {B) End of year

22  Cash, savings, and investments 22 -&-

23 Land and buldings 23 e

24  Other assets (describe in Schedule C) 24 - 0.

25 Total assets 25 451,586

26  Total hiabiliies (descnbe in Schedule O} 26 -~ O—

27  Net assets or fund balances {line 27 of colurnn (B) must agree with line 21) 27 LI G
Statement of Program Service Accomplishments (see the instructions for Part Iil} Expe nse:

Check If the organization used Schedule O to respond te any question in this Part Il

. d

What 1s the organization's pnmary exempt purpose? S[h Mo ,S‘o e ) @P&] .,‘-t Q."\\NJ\

Deschbe the orgamzation's program service accomplishments for each of its three largest program serices,
as measured by expenses In a clear and concise manner, descnba the services provided, the number of

persons benefited, and other relevant information for each program title

(Required for section
501(cH3) and 501{cH4)
organizahons and section
4947{a){1) trusts, optional
for athers }

2 ——

-(Grants $ ) H thts amount includes foréﬂq;;l.grants check here » [ |28a ~ Q-
29 —— -

{Grants $ ) If this amount includes foreign grants, check here > [] |29a] — O~ |
30 e

" |

{Grants § ) If this amount includes foreign grants, check here » [] [30a] — O~
31 Other program services (descnbe in Schedule O} (

{Grants $ ) If this amount includes 1ore|gn grants, check here » (] [31a] — O~
32 Total program service expenses (add lines 28a through 31a) > | a2 !

=gl List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for P . ")

Check i the organization used Schedule O to respond to any question in this Part IV

O

fo) Avorageo e b eomyos|e) Estimated arcnt o
o e e I

A b e R P T T P ~o- - o= “o |
?53‘:\1 Ffj::uw o 3T S L H\M‘%“f*::ﬂ:;?-ak - 0= - - &
Sathacymy SOsmc) l
332D WKD, RN N ¥ -2 e ~c- o -

¥ g‘?fifjff Wit Lol O WD = Ake ~q - -o- - -l
b ﬁ?ﬂ‘“’%”cﬁ:za"maﬁ """" 1-2h co- | -a. - 0=
@%&x‘xﬁ&@m EV T EG] =)k - o - o- ~ |
Wil t?t\-lcnhuﬁ‘mi:n%&‘lg} - M -y - — e - __Q__l

Form 990-EZ 013



Form 990-EZ (2013)
IZTA Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V 0l
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prowde a
detailed descnption of each activity in Schedule O . . - . . 33 J
34 Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed
copy of the amended documents If they reflect a change to the orgamization’s name Otherwise, explain the
change on Schedule O (see instructions) . . . . - . as \/
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others}? . . 35a W
b I *Yes,” to hne 35a, has the crganization filed a Form 890-T for the year? If “No,” provide an explanatxon n Schedule O 35b '
¢ Was the organzation 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, Part Il 35¢ \/
36 Dud the organization undergo a liquidation, dissoiution, termination, or sigruficant disposition of net assets \/‘
duning the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of polical expenditures, direct or indirect, as descnbed in the |nstmctlons » |37a| R P
b Did the organization file Form 1120-POL for this year? 37b f
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | | |,
any such loans made 1 a prior year and still cutstanding at the end of the tax year covered by this retum? a8a
b If “Yes," complete Schedule L, Part | and enter the total amount involved . 38b .
39 Section 501{c){7) organizations Enter s i
a Inhation fees and capital contnbutions included enline® . . . J9a Vo
b Gross receipts, included an line 9, for public use of club facilittes . 39h tod
40a Sechon 501(c)i3) organizations Enter amount of tax imposed on the organization dunng the year under - ! )
section 4911 » , section 4912 » ; section 4955 |
b Section 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage in any section 4958 excess benefit | = _| .. [_‘__1
fransaction dunng the year, or did it engage in an excess benefit transaction in a pror year that has not been l
reported on any of its pnor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part . - 40b \/
¢ Section 501{c}{3) and 501(c){4) organizations Enter amount of tax imposed on T
organization managers or disqualified persons dunng the year under sections 4912, , ,7 ’
4955,and 4958 . . . .. . »
d Section 501{c)(3} and 501{(c)(4) orgamzatlons Enter amount of tax on lne 40c ;
reimbursed by the organization . . . N :
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohtbited tax shelter § | | 1 i H
transaction? If “Yes,® cormnplete Form 8886-T . . e e e e e . . .. 40e¢ |
41  List the states with which a copy of this retumn s filed » I
42a The organization's books are in care of ™ ___ Telephone no. » 4. :N‘fﬁaﬂ
Located at PSS 0y Thoveh £ {SibWeees D S 3073 ZP+4 > 4Lk 9
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 financial account in a foreign country (such as a bank account, secunties account, or other financial account}? 42h v,
if “Yes,” enter the nama of the foreign country” » ’ I ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ; | 1
and Financial Accounts. S T
¢ Atany tme dunng the calendar year, did the organization maintain an office outside tha U S ? 42¢c \Z
If “Yes,” enter the name of the foreign country »
43  Section 4947(a){1} nonexempt chantable trusts filng Form 990-EZ m lreu of Form 1041 —Check here . . » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . .. > [ 43 |
Yes | No
44a Did thé organization mamtain any donor advised funds dunng the year? If “Yes,” Form 990 must be |~ [ ] _
completed instead of Form 990-EZ . i : 44a |/
b Did the organization cperate cne or more hospital faclhties during the year? If “Yes,” Form 990 must be | |, _E M_j
completed instead of Form 990-E2 . . . . - 44bh| | \/
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c
d if "Yes" to Ine 44c, has the organization filed a Form 720 to report these payments? /f "No,® prowde an 1|,
expfanation in Schedule O . 44d A
45a Did the organization have a controlled entty wrthin the meaning of section 512(b)}13)? . . . 45a AZ_,,
45b Did the organization receive any payment from or engage In any transaction with a controlied entity within the ' !
meaning of section 512(b}(13)7 If “Yes,” Form 980 and Schedule R may need to be completed Instead of | |, |, ¢
Form 990-EZ (see instructions} . . . . .. . . . 45b \/

form 990-EZ 2013



Forin 990-EZ (2013}

Paga4

Yes

46 D the organization engage, directly or indirectly, in polical campaign activities on behalf of or in opposition . :
to candidates for public office? If “Yes,” complete Schedule C, Part1 .

i:iaRdl Section 501(c)(3) organizations only
All section 501{c}{3) orgamizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51,
Check if the organization used Schedule O to respond to any question in ths Part Vi . . . . g
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partli . a7 <
48  Is the organrzation a schoo! as descnbed in section 170{)1{AN7 If “Yes,” complete Scheduls E 48 f
4%9a Did the organization make any transfers to an exempt non-chartable related organization? . 49a J
b M “Yes,” was the related organization a section 527 orgarization? 49h A[
50 Complete this table for the organization's five highest compensated employees {other than orﬁcers d:rectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None ®
{d) Heatth benefits,
(b) Average {c} Reportable tributions 1o empl ) Estimated tof
{a) Name and title of each employee hours per week com bon t?::eﬁt 1005 to oyea | (e) Estimated amount of
plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISG) compensation
ENY N
& - Q d J— Q — - 3 - b ~
‘N ‘ﬂ- o T =% - —Cy — ey — -~
L S -~ ~o~ o — o
-------- N-f-& T -9 - Q- -y - -
A S T U !
{ Total number of other employces paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each receved morg than
$100,000 of compensation from the organzation if there 15 none, enter "None ™
{a} Name and business address of each independent contractor (b} Type of service {z) Compensatlon
2 rd -— — o |
MR °- °
Nl e —°- -o-
- —— N-fk -~ & _- — ) —
R - f -} -~ _
N[
""""""""""" N‘I‘A' R - %~ - Q- |
d Total number of other independent contractors sach receving over $100,000 >
52 Did the organization complete Scheduls A7 Note All section 501{c)3) orgamzatrons and 4947{a3(1} d
nonexempt charitable trusts must attach a completed Schedule A . . » [1Yes No
Undar panahles of ury | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellaf, it 13
true corract, and te ol ;ﬂm« than afficer} Is based on all information of which preparer has any knowledge
ok 55";‘“’" |
Sign natura scﬂi p Date ‘ 1
ere } T\ ‘\Jh oty Ff\ﬂﬁu#\ Se «th«_
Ty-pc or prnt namea and t:uo N
Paid Priny/Type preparer's name Proparer's signature Date check [ ¢ PTIN 1 (
Preparer seltermployed
Use only Fim'sname > Frm's EIN » |
Flmn's addresa » Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

. . » [l Yes []No

Form 990-EZ o013



| OMB Na 15450047

2013

SCHEDULE A Public Chanty Status and Public Support

{Form 990 or 990-EZ)
Complete f the organzation 13 a sechon 501{c}3) organization or a secton

4947 [a)1}) nonexempt chantable trust

Cepartment of the Trasury > Attach to Form 990 or Form 990-EZ Open to Public
Intemal Fe=nue S=nvice » Information about Schedule A [Form 990 or 990-EZ) and it 3 instructions 15 al www irs gov/iform390 lnspection
Name ol the orgarszation Ermployer idorulmhon number

\Ajﬂ-ﬂne. A ‘\:-Gdﬂ\b,a, 1 S .IN&‘-. AIS- ] qIBQQ
Reason for Pubiic Chanty Status (Al organizahons must complete this part) See instructions
Tha orggnization 1s not a privata foundahon becausat is. (For lines 1 through 11, check only one box.)

1 A church, convanton of churchas, or association of churches described in section 170{b){1){A)).

2 [ A schoa dascribed in section 170{b) {1){A)N). (Attach Schedule E )

3 Oa hospital of a cooperative hospital sarvice organizabion descnbed In section 170(b){(1KANIN.

4 [JA medical ressarch organization operatad in conjunction with a haspital described in section 170{b)(1}{A) (). Enter the
hospitd’s name cily, and state

5 [JAn organlzation operated for the benefit of a coliege or university owned or operated by a governmentd unit described in
sectlon 170{b){1)(A){v). (Completa Part I1)

6 [JA feckral, state, or lccd government or governmental unit dascnbed in section 170{){1)}{A) ).

7 [ An organization that normally receives a substantal part of (ts support rom a governimenta unit or from the genera public
daschbed in section 170MD){(1{A)VI). (Complete Part il )

8 [J A community trust described In section 170(b){1){A)v}. (Coamplate Part 1)

g Oan organization that rormaly receives. (1) more than 33'/a% of 1ts support from contnbutions membership fees, and gross
receipts from actiwities related fo its exernpt functions—subject © cortan exceptions. axd @) no more than 33's% of its
support from gross investment income and urrelated business taxabla mcome (ess sechion 511 tax) from businesses
acojured by the organization after Juna 30, 1975 Ses section 509a){2). {Complests Partlit)

10 ] Anarganization organized end operated exclusively o test for public safety. See section 505{a){4} |
11 [J An organization organized and operated exclusively “or the berefit o, to perform e functions of, o to carry out) tha
purpasas of one or mora publicly supported organizations described in section 50%a(1) or ssction 509(8)(2) Ses section
509(a){3) Check the box that describes the type of supporting organization and comptetz linas 11 through 11h
a [ Typel b 0O Typell ¢ [0 Type lll-Functondlly integrated @ [ Typa fi-Non-functionally integrated
e [] By checking this box, | certity that the organization 1s not controllad directly or indirectly by ona or more disqualified parsons
other than founciation managers and other then one or mora publicly supportad organizations described In section 509K 1)
or section S509(2)(2)
f If tha organizaton recaived @ wntien determinaton from the IRS that it is a Type |, Type Il. or Type lll supportl
organization check tis box A
g Since August 17, 2006, has the organizatlon acceptad any giit or contribuﬂon from any of tha
following persons?

) A person who drectly of incirectly controls erther alone or together with persons descnbed in § fj and Yes | No
) balow, tha governing body of the supported organization? . . 110} [
@) Afamily member of a parson described in () abowe? . . - H 1 ofii} |
(i) A 35% controfled entity of a person dascribed in (i) or (i) abow? . AN - vafa|
h  Provide the following Information about the supported organization(s)
@ Namw of supparted {i) EIN [d} Typs of organzation § fiv] Is the organzaticn v} [hd you notity {vi} Is the ik Amount of nonatary
olgankaton «dascribed onlines 1-9 | in col. i) hstad nycur | the arganeation m organcation in ol suppart
above orIRC section | gaverning documit? col. (I} of your ft organzed n thy [
{se® matructions)) suppon? us?
Yes No Yos No Yes No
{A)
B) |
<) '
) l
(E}
Total
For Paperwork Reducton Act Notice, tee the Instructions for Cat No. 11255F Schadule A (Form 030 or 000-E2) 2013

Form 990 or 990-EZ



S¢hedul2 A {Form 990 or 980-E2) 2013

lm— Support Schedule for Organizations Descrnibed in Sections 170{b){1){A}{iv) and 170{b}(1}(A){w1)
{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or 1f the organization falled to qualify under

Paja 2

Part 1l If the organization fails to qualify under the tests listed below, please complate Pat Ill)

Section A. Public Support

Calendar year {or flscal year beginning in) »

1

8

Gfts grants, contnbutons, and
mmbership fees received Do hot
Include any "unusual grants.”)

Tax  reverues  levied for  the

{a) 2009

{b) 2010

{e) 2011

{d) 2012

{e) 2013

{f} Told

O

Q

Q

!

D

(N

organization's  benefit and either pad
1© or expandad on 1ts behalt

The wvalue of sarvices or foilities
furnished by a governmental unit & the
organization without charga

Total, Add lines 1 through 3

The pation of totd contnbutions by
exh peson  {other tan a
governmental unit or publicly
supparted organization) included on
lins 1 that exceads 2% aof tha anount
shown on ine 11, colurmn {f)

Public support. Subtract kne 5 fom ling 4 [ !

Section B. Total Support I

Calendar year (or fisca year beginning in) »

7
8

10

11
12
13

{a) 2009 () 2010 {c) 2011 {d) 2012 {e) 2013 in Totd

Amounts fromlined4 . |

Gross Income from interest, dividends
payments recelved cn sacunas leans,
rents, royalties and income from simiar
sources 0 Q o 0 o] o

Net iIncome from unrelated business
activilies. whather or not the businass
IS regularly carned on Q

D

Cther income Do not include gain or
loss from the sale of capitel assets
Explan inPart V) 8} > L o Q Q

Total support, Add lines 7 through 10 ‘

Gross recelpts from related achwties, elc (see instruchions) 12 | |

First five years. I the Form 990 is for the arganization’s first, second, l'hlrd 1'om'ﬂ1, or fitth tax year as a section 501€)(3)
organization, check this box and stop here . .. e .. . . .. >

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentaga for 2013 (ine 6, colurmn {f) divdad by Iine 11, colurm (1) . 14 S

%

Public suppaort percentaga rom 2012 Schedula A, Part I, line 14 15 (] 1

%o

331% suppott test—2013. If the organization did not check the box on hne 13 and ||ne 14 Is 331,-.4% o more check this
box and stop here, The organization qualifies as & publicly supported organization . . 4
331n% support test—2012 If the organization cid not check a box on line 13 or 163, and Ilne 1518 33‘:3,6 or mxxe,
check this box and stop here The organization qualfies as a publicly supported organization . . »
10%-facts-and-clrcumstances test — 2012, If the organization cdid not check a box on line 13, 16a or 16b, andline 141 |
10% or mora, and If tha arganizabon mests the *facts-and-circumstances” test, check this box and stop here Explainin
Part IV how the organization meats the “facts-and-circumstances” test The organlzailon cpa!lﬁesas a pubhcly supported
organization . . bl
10%-facts-and-cincumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and ling
15 is 10% or more, and If the organization meets the “lacts-and-circunnstancas” test. chack this box and stop here
Explan in Part IV how the organization meets tha "facts-and-circumstances™ test Tha organization quialifies as a pubhcly
supported organization . . >

Private foundation. It meorg.anlzatim dict notcheck abox on llm 13 16a, 16b 1?a_ or 17b chack this box and see
msructions . . . . . . . . . . . . . . »

i
O

O
0

Schedue A (Form 000 or 900-E2) 2013



+

Schadula & (Form 999 or 490-EZ) 2013

Pals 3

Support Schedule for Organizations Described in Sectton 50%{a){2)

{Complate only If you checked the box on line 9 of Part | or if the organizaton faled to qualfy under Part I

If the organization fals to qualify under the tests hsted below, please complete Part Il)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ | {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Totd
1 Gts grants, contnbutizng and rrencbership faes
recevad Do nodinsude any “unusual grants %) o o -~ Q QO O
2 Gressreceipls fom admissins. marchandisa
Romished i any actry Bobss rated 1o s
nrg‘amzeahcn sl)a,x-gx.:r?‘npt pumposs o ) D Q o o
3 (ross racrts from acinhss thal are nat an
unrelated trads or busmass un Jer section 513 o 1) O <&
4 Tax rewnues levied for the
organization's  berefit and alther pad
to of expended on its bahalf o Q o > Q G
5 The value of ssrvces o facilities
furnished by a governmental unit 1o tha o
crganzation without charge = O o) O Y
6 Totd Addlines 1 trough 5 o Q O [ ~ )
7a Amounts included on ines 1 2, and 3
recaived fromdisqualfied persons o] Q a A o
b Amounts Inguded on lines 2 and 3
recerred  from cther than disqualified
persans thal exceed the greater of $5 000
or 1% of the amount on ling 13 for the year o Q Q 3 ) s
¢ Addlnes7aand7b o S o o ) )
8 Publle support (Subtract line 7¢ from i
line 6}
Section B. Total Support
Calendar year {or f1scd year beginung in) » | {a) 2009 T (n) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Totd
g9 Amounts fromlins 8 O %) (o) < =] Q
10a Gross incom2 fom interast  dnidends.
payments receved on seounties kKans rents
royalties and income from smitar scurcss Q Q () = o (A
b Unrelated bisiness taxable ncoms less
section 511 taxes) from busmesses
acqured afler June 30 1975 &) O A &) o o
¢ Addbnes 10aand 10b Q (&) o) o O 8]
41 Net incame from unrelated busness
activites not included in hne 10b whather
or nat the busingss is regularty carred on s} Q [ Q < (&}
12 Other income Do not tnclude gain or
lass from the sale of capital asssts
Explan In Part 1V) o o Q S o a |
13 Tota support. (Add lines 9, 102 11
and 12) Q () o —d o Q
14  First five years 1f the Form 930 1s for the organization’s first, sacond, third tourth, or fitth tax year as a section S01)(3)
arganization, chack this box and stop here .. .- . »
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 ging 8, colunn (f) diviced by line 13, colurm {f) 15 (] %
16 Public support percentage from 2012 Schedule A, Part 1H, line 15 16 = %
Section D. Computation of Investment Income Percentage
17 Inwestment income parcentage for 2013 (ine 10¢, colunm (f) divided by ine 13, column )} . 17 [\ °% |
18 Investment incorme percentage from 2012 Schadula A, Part Il ne 17 . 18 O %%
193 330% support tests—2013, If the orgarwzaton did not check the box on bne 14, and Ine 1518 more than 33'a%, and ne
17 13 not more than 331 2%, check this box and stop here. The organization qualfies as a publicly supported erganization »
b 33's% support tests—2( 2. if the organization did not check a box on line 14 or Ime 19a, and Iine 16 1s mora than 33'2% and
kne 1318 not more than 3313% check this box and stop here The organization qualifies as a publicly supported otganization » [
20  Private foundation, If tha organization did not chack a box on lina 14, 19a, or 19b, check this box and ssa Instructions P []
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