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Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ QOpan to Pubhc

P Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www irs goviform380 Inspaction
Employer Identification numbaer

OMB No 1545-0047

2013

Ll
Departmertt of the Treasury
Internal Revarus Service

Name of the nrg-nlz-lll;n

DYNAMIC LIFE WELLNESS FOUNDATION 46-3195757
Part | Reason for Public Charity Status (All organizations must complete this part } See instructions
The organization 1s not a private foundalion because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170{b){1}{A){1) [
A school described in section 170(b}{1)(A){u1) (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)()
A medical research organization aperated in conjunction with a hospital descnbed in section 170(b)(1)(A)(1) Enter the hospital's name,

o N

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
section 170(b)(1)(A)(iv) (Complete Part 1l )

A federal, state, or local government or governmental unit descnibed in section 170(bj(1)(AX{v)

An organization that normally receives a substantial part of its suppor! from a governmental unit or from the general public
described in section 170{b}{1){A){vi) (Complete PartIl)

A community trust described in section 170{b){1)(A){v1) (Complete Part Il }

An organization that normally receves {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipls Irom activities related to its exempt funchons—subject to certain exceptiens, 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 5§09(a)(2) {Complete Part Ill )

An organization erganized and operated exclusively to test for public safety See section 509({a){4)

An organization erganized and operated exclusively for the benefit of, to perform the funclions of, or to camy out the
purposes of one or more publicly supported orgamizalions descnbed in section 509(a}(1) or section 509(a){2) See section
509(a)(3) Check the box that descnbes the type of supporiing organization and complete lines 11e through 11h

a D Type | b D Type Il ¢ D Type llI-Functionally integrated d D Type Ili-Non-functionally integrated
e D By checking this box, | certify 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 m section 509(a)(1)

or section 509{a)(2)

o m o
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f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type |l supporting
organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who direclly or indirectly controls, eilher alone or together with persons descnbed in (n) and Yos | Mo
(1) below, the governing body of the supported organization? 11g(H
(ti} A family member of a person descnbed i {1} above? 11a{11)
{m) A 35% controlled entity of a person described 1n (1) or (u) above? g (i)
h Provide the following information about the supporied orgamization(s)
{I) Mame of supparted {hy EIN {lll) Typs of orgamizalion {lv) Is the organizaton | (v) Ol you notry (w1} Is the {vil) Amount of monetary
organuzation {dascrbed on ines 1-9 mncol (1} hsted n your | the organizationn  |organizaton in col support
above or IRC saction governng document? | @ (hefyour 1) organzed n the
(sea Instructi suppont? us?
You No Yen [ [-] Yes No
(A)
)]
(C)
{8)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 930 or 990-EZ
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Schadule A (Form 990 or 980-E7)2013 DYNAMIC LIFE WELLNESS FOUNDATION 46-3195757 Page 2
Part i Support Schedule for Organizations Described in Sections 170{b){(1)(A){1v) 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 quakfy under
Part lil_if the organization fails to qualify under the tests listed befow, please complete Part IIl )
Section A. Public Support
Calendar year {or frscal year beginning in) b {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not 0 0 0 0 0 0
inciude any "unusual grants ")
2 Taxrevenues levied for the
organization's benefil and either paid
to or expended on i1ts behalf 0 0 0 0 0 0
3 The value of services or facilifies
furnished by a governmental unit to the
organization wilhout charge 0 0 0 0 0 0
4  Total Add ines 1 through 3 0 0 0 0 0 0
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1that exceeds 2% of the amount
shown on line 11, column (f)
6 ___Public support Subtract ine 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2008 (b} 2010 {c) 2011 {d) 2012 (e) 2013 (f} Total
7+ Amounts from line 4 0 0 0 0 0 0
8  Gross income from inferest, dividends,
payments received on secunties lgans,
rents, royalties and income from similar 0
sources 0 0 0 0 0
9  Netincome from unrelated business
activihes whether or not the business 0
15 regularly carned on 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets 0
(Explain in Part IV) 0 0 0 0 0
11 Total support Add lines 7 through 10 0
12  Gross receipts from related activities, elc {see instructions) Iiz 0
13 Furst five years If the Form 9390 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organizaiion, check this box and stop here

> k]

Section C Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (lne 6, ¢olumn {f) divided by hine 11, column (f))

Public support percentage from 2012 Schedule A, Part !, ine 14

33 113% support test—2013 If the organization did not check the box on line 13, and Ine 14.1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported orgamization

33 113% support test—2012 If the orgarization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here The organization qualifies as a publicly supported orgarization
10%-facts-and-circumstances test—2013 !f the organization did not check & box on line 13, 16a, or 16b, and line 1415
10% cr more, and If the organization meets the “facts-and-circumstances” tesl, check this box and stop here Explan in
Pari IV how the orgamization meets the *facts-and-circumstances” test The organization qualfies as a pubhcly supported
organizalion

10%-facts-and-circumstances test—2012, If the argamization did not check a box on hine 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here
Explain in Part IV how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported arganization
Private foundation If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see

instruchons

14

Ya

15

%

> [
» [

> [

» ]
> {]

DAA

Schedule A (Form 890 or 990-E2) 2013



KUH_MAN & ASSOCIATES PAGE 82

91/14/2015 18 €6 4B23673172

Schadule A (Form 990 o¢ 900-EX3 2013 DYRAMIC LIFE WELLNESS FOUNDATION 46-3195757 Page 8
Pty - Suppert Scheduls for Qrganizations Described In Section 803(2)(2)

(Complete only if you chacked the box on line B of Part | or If tha organization falled to qualify under Part il

If the organization fails fo qualify under the tests Isted below, please complete Part Il )

Sectlon A. Pubilc Support
Cslendur year {or fiscal year beglnning la) I (a) 2003 {b) 2010 {c) 2011 (d) 2012 (v} 2013 {f) Total
1 Oilts, grsnls, contribitions end memte
fees recalved {Do not inelude arry "unusus 0 0 0 o 0 0
grants °) .
2 Gros recnlpia fromn sdmizeions marchandlee
soid or sefvices parfarmed or lactiUos
humighed In sny actvty hat s miated ‘o the 0 0 0 0 0 0
organization’s Ex-oxempt purposs
3 Gross raceipls trom activiles that are not an 0 0 0 0 0 0
unredated irads or busineas under seclion 513
4  Tex revenues kevied for the
organizat'on's benefil and eithes pald 0 0 0 0 0 o
te or expended on lts bahalf
3 The value of servicas or fachities
furrishied by a governmental unlt to the 0 0 0 0 0 D
organizalion without charga
& Tolal Acd knas 1 throuph 6 v
7a  Ampunts trcluded onlines 1,2 and 3 0 0 0
racawed from disqualliisd pemons
b Amounts Inetuded on lines 2 and 3
rocelved from cther than digquaTited
pareons thal exceed tha greater of $5,000 o 0 0 0 0 0
or 1% of the smount on lne 13 for the yasr
¢ AddMnes7mend?b 0 0
8  Public support (Subtract Bre 7c from ;"’ pi;;gf ;Zr%%ﬁ%*%””
ira &) s Al e s
Bection B Total Support
Calerint yaer (of Racal yaar beginning in) b _{=)z078 {b) 2010 {e) 2011 {d) 2012 {a} 2013 { Toll
B Amounts from line 8 . 0 0 0 0 0 0
102  Groes income from Interest, dhidanda
poyments receiwad on securities loans, renty, 0 0 0 0 1] 0
revaltiea and lncoma from simillar sources
b Urvelaled busiress taxable incoms (lass
saclion 511 texes) from businessas 0 0 0 0 0 0
acquired efter Jure 0, 1975
¢ Add fines 103 and 10b 0 0 0 0 0 0
1% Not locome Fom yarelated business 0 0
aciivities nct Inchuded in ine 10, whether 0 0 0 0
or not the buslnass ' regulady conrded on
12 Otherincome Do not include gale or
loas trom the sale of capltal assate 0 0 0 0 0 0
(Explan In Part v )
13 Total support (Add lines 9, 10c, 11 o 0 0 D o 0
and 12 )
14 First five ysare If tha Form 090 is for the organization 3 first, sacond, third, fourth, or fith tax year as a section 501(c)(3)
oganization, check this box and stop here bt et e eaen e RV . @
Sacticn C Computation of Publlc Support Pon:untnge
18 Public support parcenlage for 2013 (jina 8, colurnn () divided by fins 13, column () 18 %
18 Publbc support percentages from 2012 Schedule A, Pert L e 16 e 16 %
Section D. Computation of Investment [ncoma Percentage
17  nveslment Income percantage for 2013 (Ine 10c, colurnn (f) divided by fne 13, column (f)) 17 %
18 %

18 Imvestment Incoma percentage from 2012 Schedule A, Part il tne 17
19a 33 1/3% support tasts—201) If the organization did not check tha box on kne 14, and fine 15 1a more lhun 33113%., and line
17 1s not more than 33 /3%, check this box and stop here The orgenization qualfias as a pubiicly supportad orgamzation » D
b 3% 1/3% support tests—2012 |f the orpanazation did not check a box on fina 14 or ine 18, end Hne 18 la more than 33 13%, and
£nb 18 s not more than 33 /3% check thie box snd stop hers, The organization qunifies as B pubicly supported organization PH

20 Private foundation [f lhe organization dii not check a box on line 14, 18a, or 18b, check this box and ses Instructone . - - »>
Schadule A (Form §90 or 090-E7) 2012

Daa
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DYNAMIC LIFE WELLNESS FOUNDATION
% SHAREE FEJAR-JEDLICKA

3763 39TH AVE

COLUMBUS NE 68601-4504

DECLARATION
021144
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of ry knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

O&Qp\u %4,@)\~ & 2 00: clea [o- 17~ /4

Signature of officer &F’truste Date
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Title

RECDRTECTOORR OCT 28 2014



