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SCANNED AUG 19 2014

CIS5R1CZNS
Short Form | omBNo. 1545-1150

o §90-EZ Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {axcept private foundations)

Open to Public

» Do not enter Social Security numbers on this formn as it may be made pubfic. .
Inspection

Oepartmerd of the Treaw 1. > brformation about Form 890-EZ and is instructions is at www.irs.gov/fonngso.
A mmmamm,wmmwgmnmaeg g » 2013, and eniing
V'W C Name of organization toyer |
i charge KUMAE CenNTRre OY0
[ p—. Number end stroat (or P.O. bow,  mall & not debvared to Stroot B0dress) Toomed | =

PO, RBox (paay Fo72)S TR 35

EIE]}W*MM Cily or town, state or provinoe, country, and ZIP or foreign posta) code _X:rr':f‘_!-] T

[ Aeptcation persng L G C — o Number > -

G Accounting Msthoct Accrual (specify) » H Check » S"mac-:zmaﬁmsnm
| Website: > ?__ﬁm mmms—'---'-s- :'-

J Tax-exempt status (check only one) 501(q)®) [1501(c) () <« gnsertno) (] 4947(a1) or[J527 (Fonnssn,ma.c.

K Form of organization: Corporation ] Trust [JAssociation  [JOther - s el e

L Add lines 5b, 6¢, and 7b, mmsmmmmnmmmmmammnmm Yo )
(Part i, colurmn (B) betow) are $500,000 or more, file Form 890 instead of Foom 980-EZ . . . - . > s FEERRK ) -

Revenue,Expenses,andChangesmNetAsselsmFu\dBalano&c(seemeinsuucuonsfcrp—r'j
] le i

CheckﬂmeogggnnahonusedeWeOmrespmrdtoany@onmﬂﬁstl P
1 ~Contributions, gifts, grants, and similar amountsreceived . . . . . . A
2 Program service revenue including government feesand contrects . . . . . .
3 Membershipduesandassessments . . . . . . . . . . . . . . . .. -
4 Investmentincome . . C e e e e e e ..
Sa Gromamwnﬁmnsabmmmmuwenm e .. 5a =
b Less: cost or other basis and sales expenses . . 5b Q.
c Galnor(los)fmmsaleofmetsomaﬂmmvenmry(Submnnesbfromlmasa) RN
6 Gaming and fundraising events
aGrosslnoomefromgammg(attadaSeheduleGlfgrwerman ‘_-,_.:
§ $15,000) . . . l6a | -
o b Groslncomefmmhmdralsmgevams(mtmdudm g, §§ jcpfconmtmﬁons :
= from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incoms and contributions exceeds $15,600) . . 6b
¢ Less: direct expensas from gaming and fundraising events . . 6¢c < i e
d Net income or (los)fromganﬁngandﬁmdraislngevmts(add hnesﬁaa.ndeb and: subfract - i
lineBc) . . . - . - . . N
7a Grommiesofuwmtory lesmumsandallowances e e Ta | . : g - _-'
b Lless:costofgoodssold . . . 7b P N\
c Gro&spmﬁtor(!os)ﬁomsﬁesofmvetﬂory(Subﬂadlme?bﬂmnﬁneh) c e e e et
8 Other revenus (describe in Schedule O} . . . e e e e e e e e e e
9 Total revenue. Add fines 1, 2, 3, 4, 5c¢, 6d, 7c.and8 P
10 Grants and similar amounts paid (istinSchedule©®) . . . . . . . . . .cww L0k
11 Bensfits paid to or for members . . T T
@ |12  Salaries, other compensation, andwtpfoyeebeneﬁls .. - IR BrE
g 13 mees:onalfeesandoherpaymentstnmdepapentoo . 13
a{ 14 Occupancy, rent, utifities, and maintenance - R L
d | 15 Printing, publications, postage, and shipping . . . A S
16  Other expenses (describeinSchedule0) . . . . . . . . . . . . [ . . .. 16
17__ Total expenses. Add fines 10 through 16 . . . PP N (A1
=|18 Excemor(deﬁunfwnwyw(swumnneﬂfmnrmes) L. . = £A8 :
S 119 Net assets or fund balances at beginning of year (from line 27, colmnn(A))(mus’(agree\wm - -
2 end-of-year figure reported on prior years returm) . . . . . . . . . . . . . . ot 19 SR, T
¢z'5 20  Cther changes in net assets or fund balances (explain in Schedule0) . . . . . . . .-.:120 :
2t WNet assets or fund balances at end of year. Combinelines 18through20 . . ... ... B4 21 ' D ¢ 5 T~ &5 =
For Paperwork Reduction Act Notice, see the separate Instructions. CatMo. 1082 = .2 § g~ 2-TF -z
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Form 990-EZ 2013)

Pago 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedute O to respond to any question in this Part I -~ . .. .

{A) Begimtng of y==r (B) Exd of year
22 Cash, savings, and investments - 9,,:,9- z? 2, 1w-5%
23 Land and buildings . . . -
24  Other assets (describe in Scheduie O) - ",
25 Total assets . . . =
26 Total liabmﬁes (descnbe in SdtedmeO) - .. . Ty
27 Netassetsorhmdbaia:oas(lme27ofcohnnnmlmustagreewnhnn92l . 3,‘??.,:‘"

EEIH - Statoment of Program Service Accomplishments (see the instructions for Part 1ll) -
.Check if the organization used Schedute O to respond to any question in this Part lli-

Whatlsﬂ'rﬂo'garmonspnmyemrmtmn'pose?

persons Bernefited, and other relevant information for each program title.
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Form 990-EZ (2012) Page 3

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 questian in this PartV . [
Yes | No
3 DumeorganzmmnmgagemanydgmmmmymtmtslymmnedmmeIRS?HWa provide a /
detailed description of each activity in Schedule O . . . . . a3
34 Wereanydgnmmmaanganadammmmngwgovamaoumts?HWes, anad'laommmned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the ‘/
change on Schedule O (see instructions) . . . . . . 34
35a Dldtheovgamzaﬂonhaveunrelaiedbuslmagroshmnwofﬁmwmmdunngﬂtewarmnbmam
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . .. B 353 /
b [ “Yes,” to line 353, has the organization filed a Form 930-T for the year? i “No,” puvtdemmcplamhondemdxﬂaO 35b
c Was the orgarization 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, Partili . . . . 35¢ /

36 Did the organization undergo a [Iquidation, dissolution, tannnatron.o:sgmﬁcamdsposmonofnamets

during the year? if “Yes,” complete applicable parts of ScheduleN . . - . - - 38 7.
37a Erﬂe:mnomﬁofpofmwaxpmdnmdwedmlndmasdwm"bedhhelrstuwomb I_al ‘CQ. EREE A S
b Did the organization file Formn 1120-POL for thisyear? . . . 37b \/
38a Did the organization borrow from, or make any loans to, anyofﬁoer.cﬁmectnf mnstee.orkeyemployeeorwera PR ] e
any such [oans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” completd Schedule L, Part Il and enter the total amountinvolved . . . . {38b S R EWS
39  Section 501(c)(7) organizations. Enter: = e [
a Initiation fees and capital contributions includedonfines . . . . . . . . . . |39a . £ :
b Gross receipts, included on line 9, for public use of club facilites . . . 39b .
40a Section 501(c)(3) organizations. Enteramoumoftaxlmpwedontheorgamzaﬂondlmngtheyaarunder e
section 4911 » ; section 4912 » 52 ; section 4955 b- ) o
b Section 501(c)(3) and 501(c}(4) organtzations. Didhemgm@onengagehanywcﬁon%mb&neﬁt S 'l_

transaction during the year, or did it engage in an excess bensfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? if “Yes,” compiste Schedule L, Parti. . . . . . . 40b
c Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed an !
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . > [ S E
d Section 501(c)3) and 501(c)(4) organlzaﬂons. Enter amount of tax on lme 40c¢ VN

reimbursed by the organization . . . > N
e AuorgamzauonsAtanyhmadmngmetaxyear wasmeorgamzahonapanytoapml'nbrtedtaxsheltaf ; *;

transaction? If “Yes,” complete Form 8886-T . . . . - .. - 40e

a L:stthestataswnthwhschacopyafthisretumlsﬂledb Q;)“&R“, ,q

42a  The organization's boo!cs M“an CC ¢ Telephone no. b?lg%‘} LS8
Locatedat > ___J j EJAQ, (VY A, 2P +4 > SS03-GoSsY/
b At any time during the calendar year, d‘dmeagamfatﬁonhaveanmtmwdorasgnatxnoroﬂmrmmny over ’ s§-No-
aﬁnanua!amomtmaforelgnoountry(MasabankammLseQMﬂsammt, or other financial account)?
i “Yes,” enmrmenameofmeforetgnoounhy'b
SeememstucumfmexcaphomandﬂmgrequhmmmsformmmFm-zzd ReportofFomlgnBuk
and Financial Accounts.
¢ Atany time dwing the calendar year, dxdﬂworgamzahmnmmainano!ﬁoeoulszdetheUS? c e .
If °Yes,™ enter the name of the foreign country: »
43  Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43l
- - ’7Yes-No_~z
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form S90 must be D TR
completed instead of Form 990-EZ _ . . .. RN .1443' v
b DadmemganzxnonopaateonemnmtnspitaﬂacﬂmadmmgﬂwymﬂH'Yes, anSSOmustbser e -
complated instead of Form 890-£2 . . . . . . .. R o I e
c D:dheorganmnmmcdveanypaynwmshrmdoofmmgseMcesmermeyeaﬂ B ..'. s ., &4 % . .
d If "Yes® to line 44c, has the organization filed a Form 720 to report these paymems?lf'No pmwr.’ean 3 .
explanation in ScheduleO . . . . . . coe e e D aay )
45a Did the organization haveacomm"edmﬁtymtmnﬂwrrmnmgofsmnsw(b)(w)? e i o Tase /
45b Dldthemgamzzmonrecelvea.nypaynmhmnmengagemanyanmaoonhoﬂedem;v‘....mu- ¢ .
meaning of section 512(b)(13)? if “Yes,” FothQOandetedweRmayneedmbecompleted tnetz=d -, . ' .
Form 980-EZ (seeinstructions) . . . . . et Mt LY a3m .
we N L Er 0 2 9C0-EZ zo--

B4B .901




Form 980-EZ (2012)

46 Did the organization engage, directly or indirectly, mpormaalcampa:gnachwnesonbmalfofmmopposmon . I el
mmtdatasforptm&cofﬁce')lf'Yes, complete Scheduls C, Partl . . . . e e e ] | L7
Section 501(c){3) organizations only

All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the omganization used Schedule O to respond to any questioninthisPartM__ . . . . . . . . . [0
Yes | No
47 Dldmeomanzaﬁonengagemlobbymgammswhaveasecﬂonﬁmm)elecﬁonmeffectdmngmtax
year? if “Yes,” complete Schedule C, Parth . . . . a7 v,
48 Istheorgamzatxonasdloolasdmbwmsechon170(b)(1)(A)(‘)?lf'Yes, completeSdredmeE e e e . 48§ ;/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a N
b i “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table far the organization’s five highest compensated employees (otherthan oﬂicers, dlmcﬁors. trustees and key
empioyeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nons.”

FHeciih bensfits,
{a) Narne end title of each employes &Am {q Repartatio w&mww {e) Estimated amount of
pai more than $100,000 devoted to postii F m'w'p“mmm' benefit plans, and deferred]  other compensation
N GAlZ
f  Total number of other employees paid over $100,000 . . . . » SN

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is nonse, enter "None.”

(a) Name and adkiress of each independent contractor paid mare than $100,000 ) Type of service {c} Compensation
NOpe
d Total number of other independent contractors each receiving over $100,000 . . » T
52 Did the organization complste Schedule A? Note: All section 501(c){(3) orgamzatlons and 4947(3)“)
nonexempt charitable trusts must attach a completed Schedule A . . N E(Yes [ No

wﬂumdmmy.mmmxmmnmmmm.mmmmmmmmmwwmmmmhwgewmu itis
true, correct, and campleta. mmm(mmmbmdmmmmdmmmmw

) YHard =S T Gl3H
Sign Segnature of g Date T
Here 'pn)mQA Q;/—lﬂan*Scm SCRETARL M
ype or name and

Paid Print/Type preparer’s name Preparer’s signature Dato Crock [ & PTIN
Preparer octh-emptoyed
Useon'y frm'snams & Fam's HN »

Firm's address » Phone no. -
May the IRS discuss this retumn with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ o012

CIS Image - Do Not Correspond for Signature 048 .001




[ oMB No:1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z)
Complete if the organization is a section S01(c){3) organization or a section
4947 (a)(1) nonexempt charitabio trust.

Department of the Treasury » Attach to Form 990 or Form 880-£Z. 8 Open to Public
Revenue . P infarmation abaut Schedule A (Form 990 or 990-E2) and its Instructions Is at www.rs.gov/fonma90. lnspection

Name of the organization -
KUNKE. CeNTR 35—&9509eo

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[ A church, convention of churches, or asscciation of churches described in section 170(}1){A)i)-

(0 A schoot described in section 170{b)(1)(A){H). (Attach Schedule E) . - S e

[J A hospital or a cooperative hospital service organization described in section 170{)(1{A)T). . Ceoem s

[] A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(im Enterthe .‘;"_'__ - -

hospital’s name, city, and statec Tz

{C1 An organization operated for the benefit of a college or university owned or operated by a govammentnl umt dasamd in -

section 170{)(1{A)(iv). (Complete Part Il.} 3

1 A federal, stats, or local government or govemmental unit described in section 170()(1){A)(v)-
arganization that normally receives a substantial part of its support from a govemmental umtorfmmthegeneral pubrc -

described in section 170({M}{1){A)(vi). (Complete Part i) -

8 (] A community trust described in section 170{b){1)(A){vi). (Complete Part i1.)

9 DAnorganmahoanmtallyreceives:(l)meﬂm&’h%ofnssupponfrmnconmbuuons. membetstupfeos.andgms
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33:/:%6 of its
wpmnmmmmtlmmmmbmmmma&mnsﬁtax)fmmbusnm
acquired by the organization after June 30, 1975. See section 508{a}(2). (Complete Part 1)) B -

& ON =

)]

No

10 [] An arganization organized and operated exclusively to test for public safety. See section 509(a)(4). - ;
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, ortowryoutme_
purposes of one or more publicly supported organizations described in section 509(a)(1)orsectxon509(a)(2). Seesectwn— .
509{a)(3). Check the box that describes the type of supporting organization and complete [ines 11e Ihmugh 11ih.
O Typel b [ Typell ¢ [ Type t—Functionally integrated d [J7Type lll—Non.ﬁmchonaﬂy :rrtegramd -
e checldnguusbox,loerufymattheocganlzatlonsnotoonb'olleddlrecﬂyormduecﬂybyomoxmorecﬁsquahﬁedpersons
other than foundation managers and other than one or more publicly supported arganizations deson’bed in sewon 509(3)(1)
or section 509{a)(2).

f lfmeotgamzahonrece:vedammendeMnmauonﬁmnmeIRSMRisaTypel,TypellorTypelllaxpporhng
organization, check thisbox . . g e e - (]
g Since August 17, 2006, hasﬂ'neorganlzaﬂonacoeptedanygtﬂoroonmbuhonﬁmanyofme
following persons? .z
(1 A person who directly or indirectly controls, elﬂwralomortogeﬂtermﬂmpessonsdasahdm(‘)and Yes | No
(i) below, the govemning body of the supported organization? . . . . . I . 11a0) v
(i) A family member of a person described in () above? . . . . SR 196 v
mAas%mnhDIledenﬂtyofapelsond&wnbedmOor()above? N (TP v
h Provide the following inforrnation about the supported organization{s). L
()} Name of supported @ BN (&) Type of organization | (iv) ks the organtzation fv) Did nuhiy ) Isthe I{vﬁ)mafmtmy
organization {described an Bnes 1-9 | incol () istad inyows | the organization in_ | organtzationincol | support
above or [RC section | 9ovaming document? col. (i) of your () organizad in the
[i {seo instructions)) support? us?
"\'/JQ' Yes No Yes No Yes No
(A)
(B)
{©
(D)
[13]
Total . . E N ol
For Paperwork Reduction Act Notice, see the bystructions for Cat. No. 11285F Scheduste A (Form D80 or 890-EZ) 2013
Form 990 or 990-EZ.

4B .001




Schedude A (Form 990 ar 990-E£2) 2013

Pego 2

Support Schedule for Organizations Described in Sections 170(b)(1)(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 Ill. If the organization fails to qualify under the tests listed below, plemeoompletePartlll)
SectionA.PubllcSupport .

Catendar year (or fiscal year beginning tn) M

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) - -
Tax rmevenues levied for the
organization’s benefit and either paid
to or expended on its behatf - .
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . - .
Total. Add lines 1 through 3 .

The portion of total contributions by |

each person (other than a

govemmental unit

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

{a) 2009 (b) 2010 (c) 2011 (d) 2012 (eL2013 (] Tota!
S QY ; 2B e

.:L:?_ »

S D00,

or  publicly |
supported organization) included on

Public support. Subtract line 5 from line 4. ' ‘. uq; .ct,la%‘
Sechon B. Total Support -
Calandar year (or fiscal year beginning in) > (€)2013 | 6 rc‘!z_!

7  Amounts from line 4 DSy ClIN o _STC/O
8 Gross income from interest, diwdends i BN . P T
payments received on securities loans, & - ,
rents,royaltiosandlnomnefmmslmilar é; 53 ") o .
9 Net income fmm umelated Dlsine&s ] - L
activities, whether or not the business - N
is regularly carmiedon . . . . Q @ & Q [N\ Q‘
10 Other income. Do not include gain or AR
lo&sﬁnmmesaleofcaprtalm i3 X1-F. -
from the sdle Q| Q%N ao S ¥ 0
11 Total support. Add lmes?through 10 Tt IR BRI A R !__,u ;.g-j‘,f({z
12 Gmsmcelptsfrommlatedactiwﬁes.eta(seeumﬁucbom) R 12.] ]
13 Fustﬁveyears.lfﬂwFoergOisfaﬁworganuahons fmnﬂlorﬁﬂhtaxywmasvc"m..ﬁ “H3)
organization, check this box and stop here .. e e R >
Secbonc.COmputaﬁonafPublloSupponPememage - . -
14  Public support percentage for 2013 (tine 6, column (f) divided by line 11, column (f)) . 14 1~ %
15§  Public support percentage from 2012 Schediusle A, Part Il, line 14 . 15.1 - %
16a 3I3'»% support test—2013. If the organization did not check the box on ﬂne 13 and tma 14 ls 33%% ormore. chackth's .
box and stop here. The organization qualifies as a publicly supported organization .. fe o7 - . 0O
b 33'a% support test—2012 If the organization did not check a box on line 13 or 163, and Ilna 15153315% or more, -
check this box and stop here. The organization qualifies as a publicly supported organization BT N I |
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a.or16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptainin .
PaﬂNMmegardzaﬁmmtsﬂm‘facB—and-mwmsﬁnces’tesLTlmorgarmahm quahﬁ&sasapubuc:ysupponed
organization . O
b 10%Mdmmmm—mzﬁ&amgantahondidnm0mkaboxonﬂm13 16a,16b or17a.andline
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
mnmmwmmwmmmmmmmmmmapwm
supported organization . . . -1
18 Pﬂvahefommumlftheorganlzmonddmtd\ed(aboxonﬁmm 16a,16b 17a.or17b checkthbboxandsee '
instructions . . . . . - . . . » N0

Schedule A (Form 890 or 890-EX) 2013

94B . 001




Schechsls A (Form 990 or 990-E2) 2013

[ Part {1

Page 3

&mmmmmmmmmwmma)m

(Complate only if you checked the box on line 9 of Part i or if the arganization failed to qualify under Part Ii.

i the

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

Section A_ Public Support

Catendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.®)
Gross receipts from admissions,

sold or services parformed, or facilies
ﬁm:shedhanyacﬂvityﬂ\atisrdatedtoﬂw
organization’s tax-exempt purpose . . .

Gross receipts from activities that are not an

unretated trade or business undey section 513

Tax revenues levied for the
organization's beneﬁtandeﬂherpald
to or expended on itsbehalf . .
The value of services or faculmw
fumished by a governmental unit to the
organization withoutcharge . . . .
Total Add lines 1 through5. . .
Amounts included on lines 1, 2, and3
received from disqualified persons
Amounts included on lnes 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on {ine 13 for the year
Addlines7aand7b . . .

Publicamport(Subtractl‘ne?cfrun
ine6) . . . . .

(a) 2009

() 2010

(e} 2011 ~

(d) 2012

(e) 2013

(f) Total

peS T
Iy e

s TR

Section B. Total Suppoﬂ

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts fromfine6 . . . . . .

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrefated buslm
activities not included In line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part fV.) .

Total support (Add lines 9, 10c 11

and 12.)

(e) 2013

) Total"

1
'
T TS SOV Y

First five years. tfthe Fonnsgmsformeorgamzatlonsﬁst,mcnd,m‘c'r‘b mﬁﬁ!‘stax"':arc:.asec"a's‘:!)ﬂc)ﬂ)

organization, check this box and stop here - - e e e e . e e e IR < [j
Section C. Computation of Public Support Percemage - T -
15  Public support percentage for 2013 (line 8, column (f) divided by ling 13, column ﬂ)) « - <« .-."115 S5
16  Public support e from 2012 Schedule A, Part I}, ine 15 . s e e e e . . .. 118 55
Section D. Computation of investment Income Percentage S
17  Investment income parcentage for 2013 (line 10c, column {f) divided by line 13, column M) . 17§ - - .- .- %5
18 investment mcome percentage from 2012 Schedule A, Part lll, line 17 . - e . . . 18 | - D -%
19a 33'»% support tests—2013. If the organization did not check the bax on fine 14, and line 15 is more than 33‘595 ar-d Fre

17 is not more than 3313%, eheckhsboxmdshplue.ﬂworgamzaﬂmmmﬂﬁesasapubﬂdywpmﬂedwgmmaﬁm I M|

b &‘a%mwoﬂtests—mztfﬁleorgamzaﬁondidnotdta*aboxonl'm14orﬁna1sa,andline16ismomman33n°a,ana

line 18 is not more than 33'4%, dmckﬂxsboxandstophae.Thamganhaﬂmm:aﬁﬂesasambﬁdysmpoﬂedorgMn » El

20 _ Private foundation. If the organization did not check a bax on lins 14, 19a, or 19b, check this box and see instructions » (]

Schochte A (Form 990 or 290-E2) 2013
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SCHEDULE O

Supplemental Information to Form 990 or 990-E2Z | oms o 15450047
(Form 950 or 930-E2Z)

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ o7 to provide any additfonat information. 2@13

» Attach to Form 890 or 890-EZ. Open to Public
» information about Schedite O (Farm 930 or 990-E2) and its tnstructions is at www.irs.gov/fermagn. Inspection
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P/&W (L NQ—— }\.Q vae bepn Ll +AQ Dt"aro.cf d'p COMD/Q%I//’?
/\OCPQ{ﬂf‘l /ecal &-fpns *I—v beocome o /18] .0

JZa-hn/\ ﬁLanpm-hn{\ pfavJoJ e lmps 5, 32
Qe Cshimates of QJclJcheJ .omqmmmaxﬁc Forws
a t/l ywear / e)‘P OLOCr‘a,‘]\/()LL

DDt ipas | “Dotails T2 Jume 891 Wm
OR_unduplicated alientc Sy be Served Fhauss

c2l O DS IS 7“0()

N PQRTpTr Add tiona ] dota, [< 4+, /;/m ?0

A.:).:){‘(‘)K/mq_-fp #& C-C'MIVL:“':"".‘

Fap

e 2D

o ;
Leceive m-éanma tin. adogin o /1 olrstc

________ __d____c_:Lg‘o h .0 ‘:i !‘feah‘/\ Care /-1
Faod 'Fo:- “/L"\fm.:qa’ Gofna‘flpns

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 890 or 880-E2) {Z077%)
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Finances for 2013
KUNLE CENTRE

CASH on HAND: (from 2012)

GRANT FROM HAF:

DEPOSITS:

11/01/13 Donation
11/01/13 Donation

TOTAL DEPOSITS:

EXPENDITURES:

04/22/13
06/27/13
06/27/13
09/17/13
09/17/13
10/22/13
11/01/13

U.S.P.S. (postal box)
VistaPrint (Business cards)
U.S. Postal Service (stamps)
Copyright Registry

NorCan (membership fee)
Staples (paper)

IRS (1023 fee for our 5010(3)

TOTAL EXPENDITURES:

PETTY CASH:

BALANCE:

$ 936.97

$2000.00

$ 200.00
$ 105.40

$ 305.40

$ 60.00
11.54
5.14
65.00
80.00
54.11
850.00

$1125.79

$ 10.00

$ 116.58 +
$2000.00/HAF
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. -, Finsncesfor2013 .
¢+ -+ .. KUNLE CENTRE? ;-

CASH on HAND: (from 2012)

GRANT FROM HAF:

DEPOSITS:

11/01/13 Donation
11/01/13 Donation

TOTAL DEPOSITS:

EXPENDITURES:

04/22/13
06/27/13
06/27/13
09/17/13
09/17/13
10/22/13
11/01/13

U.S.P.S. (postal box)

VistaPrint (Business cards)
U.S. Postal Service (stamps)
Copyright Registry

NorCan (membership fee)
Staples (paper)

IRS (1023 fee for our 501©(3) -

TOTAL EXPENDITURES:

PETTY CASH:

BALANCE:

Ty

250940

i:“_‘: ' Z;_.

- $ 936.97

| $2000;00

$ 200.00
$ 105.40

$ 305.40

$ 60.00

*11.54
5.14
65.00

- 80.00
54.11
850.00

$1125.79

$ 10.00

$ 116.58

+

$2000.00/HAF
(Humbold+ Aroa.
Founda+ipn @,_ij
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