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SCANNED SEP 11 2014

§| NetAssets

o 990-EZ

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

| omanNo. 1545-1150

Open to Public

Depertment of the Treemxy » Information sbout Form 990-EZ and Its Instructions is at www_irs.gov/form@80. Inspection
A For the 2013 calendar year, or tax year beginning .ms.-um_

B Check If applicabis: D Employer identification number
[ Address change 58-2373397

[J Name change o | € Telephone number

H:‘.;'."..'..I‘..'? 678-937-1812

) Amended retum F Group Exemption

] Aspitcation pencing Number »

G Accounting Method: H Check » [¥] it the organization Is not
| Website:> www.delta-ldcorg required to attach Schedule B

J Tax-exempt status (check only one) — [71501(c)3) [1501(c)( ) < (insertno) [ ]4047(a)1)or [Js27| (Form 980, 990-EZ or 880-PF).

K Form of organization: [#] Corporation ] Trust

[JAssocistion  [] Other

L Add lines 5b, 6c, uﬂ7b,mllm9todmmimgmncdph.Hgmsmnmunornm.orllwm
(Part i, eolumn(B)below)mSSOOMormﬂbFonanwdFonnwO-E

IEEHIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part ]

> s

27,128

.
600

Iaﬂﬂ"‘u»-‘

Revenue
o

c
d
7a
b
[

Check if the organization used Schedule O to respond to any quesbon in this Part | .
Contributions, gifts, grants, and similar amounts received . .. ..

Program sennce revenue Includlng govu'nment fees and contracts

Investment Income

h|WIN|==],

Groasamountfromsaleofassetsotherthanlnvenhory S5a

Less: cost or other basis and sales expenses 5b

Galnor(loas)fromsaleofassetsuﬂna'thanInvet&ory(SubtractllmefrunllmSa)

Gaming and fundralsing events
Gross Income from gamlng (attach Schedule G if graater than

$15,000) . | ea |

Gross income from fundralslng events (not mcludlng S of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . éb 49431

Less: direct expenses from gaming and fundraising events 6c 22,978

Net income or (loes) from gamlng and fundralslng events (a'dd- lines Ba and 6b and subtract
line 6¢) .

26,453

Gross sales of Inventory Ieas mtums and allowancas . 1-

Less: cost of goods sold T

Gross profit or (loss) from sales of.lnv-entory (Sublmct Ilne 7b from Ilne 7a) .
Other revenue (describe in Schedule O) . . . . . .

15

Totel revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8

21,128

10
1
12
13
14
15
16
17

Grants and similar amounts paid (list in Schedule O)

24,948

Benefits paid to or for members .

RECEIVEB

Salaries, other compensation, and employoe beneﬂts

Professional fees and other payments to independent conlraa,
Occupancy, rent, utilities, and maintenance - .

Printing, publications, postage, and shipping .

Other expenses (describe In Schedule O) .

Total expenses. Add lines 10 through 16 .

18
19

21 _ Net assets or fund balances at end of year. Combine lines 18 through 20
Paperwork Reduction Act Notice, see the separate instructions.

Excess or (deficit) for the year (Subtract line 17fmm Ilne9)

Net assets or fund balances at beginning of year (from Ilne.27- ct.alumn (A)) (must agree wnth
end-of-year figure reported on prior year’s retumn) .

Other changses In net assets or fund balances (explain in Schedule O)

. >

Cat. No. 108421



Form 990-E2Z (2013)

BTNl Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 92,762|22 __ 93,085
23 Land and buildings . .. 23
24 Other assets (describe in Schedule O) 1,208| 24 1,208
Total assets . e e e e e 93,968|25 84,271
28 Total llabilities (describe in Schedule O) e e e e e e e 0|28 [}
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 93,968|27 94,271
Statement of Program Service Accomplishments (see the instructions for Part if) —
Check if the organization used Schedule O to respond to any question in this Part Il - 1] (Required for section
i ’ 501(c)3) and 501(c)4
What is the organization’s primary exempt purpose? () w(c.)(.gm

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
persons benefited, and other relevant information for each program title.

4847(a)(1) trusts; optional
for others.)

28 Scholarships awarded to 22 students envolling in and returning to college.
(Grants $ ) K this amount includes foreign grants, check here . » [ |28a 24,948
2
(Grants $§ ) If this amount Includes foreign grants, check here . » [ ] {20a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe In Schedule O) e e e e e e e e e . .
(Grants $ ) If this amount includes foreign grants, check here . > [ |31a
32 Totsl program service expenses (add lines 28a through 31a) . R K 24,948
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question in this Part IV .. O
(b) Average [l w {d) Health benefits, .
{a) Name and title hours per week compensaation s to employes| {e) Estimated amount of
devoted to position (Forms W-2/1080-MISC)|  benefit plans, and other compensation
(f not paid, enter -0-) | deferred compensation
10 (/] 0 0
5 0 0 0
5 0 0 0
10 0 0 0
5 0 0 0
Mildred Armstead, Board Member
2 0 0 0
2 0 0 0
2 (] 0 0
2 0 0 0
2 0 ] 0

Fom 900-EZ @013



Form 990-EZ (2013)

Page 3

IEEIET ™ 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 V [
Yes| No
33 Did the organization engage In any significant activity not prevlouely reported to the IRS? Iif 'Yee. provlde a
detalled description of each activity In Schedule O . . a3 v
34 Were any significant changes made to the organizing or govemlng documente? K "Yes. attach a conformed
copy of the amended documents Iftheyreﬂectachengetotheorgamzetlonsnann Otherwise, explalnthe
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross |ncomeo|‘$1 0000rmoredurtngtheyeertrom buelneee
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a ¥4
b lf"Yes,” to line 35a, has the organtzation filed & Form 880-T for the year? If “No,” provide an explnnatron In Sdtedlleo a5b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlspoeltton of net eeeete
during the year? if “Yes," complete applicable parts of ScheduleN . . . a8 v
37a Enter amount of political expenditures, direct or indirect, as described in the |nstructlons P | 37- I ]
b Did the organization file Form 1120-POL for this year? . n v
38a Did the organization borrow from, or make any loans to, enyofﬁoer dlredtor trustee.orkeyemployeeorwere ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |36b
30 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions Includedonliined . . . . . . . . . . |3%a
b Gross recelpts, Included on line 9, for public use of club facilities . . . Bb
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgen|zalton during the year under:
section 4911 0 ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)4) organizations. Did the organlzatlon engage in any section 4958 excess benefit
transaction during the year, or did it angage in an e 8 benefit transaction in a prioryeerthat has not been
reporhodonanyofltspﬁoransQSOorsso-E?lf'Yes. compilete Schedule L, Partl. 40b v
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on '
organization managers or disqualified persons durlng the yeer under sections 4912,
4955,and 4958 . . . >
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on IIne 40c
reimbursed by theorganization . . . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . 400 V4
41 Llist the states with which a copy of this retum is filed P Georglo
42a The organization's books are in care of »> Tiffany Dover, Treasurer Telephone no. > 678-537-1612
Located at > 6749 Angels Lane, Tucker, GA P +4 » 30084
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, securities account, or other financial account)? 4%b 4
i “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if "Yes," enter the name of the foreign country: >
43 Section 4947(a)1) nonexempt charitable trusts filing Form 880-EZ In lieu of Form 1041 ~Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if *Yes,” Form 880 must be i
completed instead of Form 990-EZ . . - 44a v
b Dldtheorgenlzzuonoperateoneornmhospttalfacllmesdunngtheyeer?If'Yes. Forrn990mustbe |
completed instead of Form990-EZ . . . 44b 7
¢ Did the organization receive any payments for |ndoor tannlng services durlng the yeer? . 44c v
d | "Yes" to line 44c, hastheorganlzaﬂmﬁledaFonnnOtoreportmesepeymems?lf'No, provrdean |
explanation in Schedule O . . . 44d
45a Did the organization have a oontrolled entlty wtthln the rneanlng ol‘ seohon 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage In any transaction with acontrolledentttywrthmthe
meaning of section 512(b}13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . 45b 7/

FamM-EZ @013



Form 990-EZ (2013) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposltlon |
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46 v
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 organization used Schedule O to respond to any questionin thisPartVl__ . . . . . . . . . W]
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, Partil . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(I')? I 'Yes. completo Sehedulo E . e e . 48 v
46a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 40a v
b
50

If “Yes,” was the related organization a section 527 organization? . . . 48b
Complete this table for the organization's five highest compensated employees (olhar than ol'ﬁeers dlreclnrs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

{d) Health benefits,

() Average {c) Reportable contributions to employee | {e) Estimated amount of

(=) Name and titie of each employee hours per week compensation
devoted to position (Forms W-2/1098-MISC) benefit plans, and deferred]  other compensation

f Total number of other smployees paid over $100,000 . . . . »

51 Compiete this table for the organization's five highest compensated mdependem contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{=a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each recelving over $100,000 . .»

§2 Did the organization complete Schedule A? Note. All section 501(c)3) organlzaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[“1Yes []No

Under penalties of perjury, | deciare that | have examined this rebam, mlmmmqmmmmmhmamynmmwu itis
mdmmm“-umdmmammmwm

son ) [ 0_87_1 5112
Here Tiffany Dover, Treasurer
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer Solt employed
Use Only | Frmsname > Firm's EN »

FBrm's address > Phone no.
May the IRS discuss this retum with the preparer shownabove?Seeinstructions . . . . . . . . . . P []Yes [INo

rorm 980-EZ 013



SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-£7) Complete If the organization Is a section 501(c)3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

Department of the Tressury » Attach to Form 990 or Form 980-EZ.

internal Revanue Service | P> Information about Schedule A (Form 900 or 980-E2) and its instructions ls st www.irs.gov/farm%00. g ion
Name of the organizstion Empioyer identification number

Deita Life Center, Inc. 58-2373397

Reason for Public Charity Status (Al 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.)

] A church, convention of churches, or association of churches described in section 170()(1HAN1).

] A school described In section 170(b)(1NAMI)- (Attach Schedule E.)

] A hospltal or a cooperative hoapital service organization described in section 170{b){1)(A)(H)-

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)l)- Enter the

hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1AMIV). (Complete Part Il.)

68 [ A federal, state, or local government or govemnmental unit described in section 170{®){1){A){v)-

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{m){1)(A)(vi). (Complete Part Ii.)

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

] Anorganimﬁmlmtmnmllymcdvea:(1)morathan331la96ofitssupportfrunconhibulions.nmrbanhipfees.andgm
receipts from activities related to ite exempt functions—subject to certaln exceptions, and (2) no more than 33'/2% 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 508(a)}{2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)4).

11 [0 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
500{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated = d [] Type lli-Non-functionally integrated

e [1 By checking this box, | certify that the organtzation 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)
or section 508(a)2).

f Hﬂnaganlzaﬂonrwehedawﬂnmdehamlnaﬂonfmmmelhsmnbawpel Typell orTypelIIaupportIng
organitzation, check thisbox . . . O

g SIncaMgusH?zms.hasﬂnaganhaﬂonMedwdﬂucmeuumﬁomanyofﬂn
following persons?

{) A person who directly or indirectly controls, eﬂneralomortogetherwlhpenomdesalbedln(l’)and Yes | No

{iii) below, the govemning body of the supported organization? . . . 11gl
() Afamily member of apersondescribedin(above? . . . . . . . . . . . . . . . . . 119
(i) A 35% controlled entity of a person described in {I) or (i) above? . 11.|n|

h  Provide the following information about the supported organization(s).

AWON =

 Name of supported M EN (%) Type of organization | Ov) ia the organization | (v} Did you nottfy (Wisthe (v Amount of monetary
organtzation (deacribed on fines 1-9 | incol. {) Ested inyour | the organizationin | organization in col. support
above or IRC section | govemning document? col. i} of your M organized in the
(see Instructiona)) support? us.?
Yes No Yes No Yeos No
)
®)
©
o)
®
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schadule A (Form 880 or 900-EZ) 2013

Form 900 or 980-EZ.



Schedule A (Form 960 o 990-E2) 2013
Support Schedule for Organizations s 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 Il if the organization fails to qualr

Section A. Public Support

under the tests listed below,

Page 2

lease complete Part il

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govenmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public Subtract line 5 from line 4.

(b) 2010

{c) 2011

{d) 2012 (e) 2013 {f) Total

8 _ Public support.
Section B. Total Support

Calendar year (or fiscal year beginning in) M

7
8

10

1"
12
13

Amounts from line 4

Gross income from Interest, dlvldends.
payments received on securities loans,
rents, royalties and income from similar
Net income from unrelated business
actlivities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loas from the sale of capnal assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(b) 2010

{c) 2011

{d) 2012 (e) 2013 {f) Total

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization's first, second thlrd fourth orﬁnhtaxyaarasasecﬂonsm(c)(S)

organization, check this box and stop here

Section C. Computation of Public Support Poreo-nugL

12 |

> O

14
18
16a

17a

Public support percentage for 2013 (ine 6, column {f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il line 14

3312% support test—2013. If the organtzation did notcheckmeboxonllne 13 andllno 14I3331/a96 or more, check this
box and stop here. The organization quallfies as a publicly supported organization
33'a2% support test—2012. if the organization did not check a box on line 130r1ea.andllne 15I3331n%ormora,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P

14
15

>

O O R*

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-circumstances” test, check this box and stop here. Explain In

Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzmlon quallﬂes asa publlcly supponed
»

organization . O
b 1o%-nmu-¢mmt—mﬂ. Iftheomamzaﬂon dldnotcheckaboxonllne 13, 16:. 16b, or17a.and|lne
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expilain In Part IV how the organization meets the “facts-and-circumstances” test. The organtzation qualilleaasapubllcly
supported organization . O
18 Prlnblomnthoorgamzaumdldnotched(aboxonllnﬂs 16a 16b.17a.or17b checkthlsboxandsee
instructions . . . . . > O

Scheduls A (Form 880 or 980-E2) 2013
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Page3

Support t Schedule for Organizations >ns Described in Section 500(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed 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) Total

1  Gifts, granis, contributions, and membership fees
recsived. (Do not include any "unusual grants.")

31,969

45,334

41,026

46,830

49,431

2 Grousmdptsfmmadmlsuons. merchandise

services performed, or facilities

ﬁmwedmmyamvnyﬂuhudmedmh
organization’s tax-exempt purpose .

11,625

214,590

11,625

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilliies
furnished by a govemmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5.

45334

41,026

49,431

226,215

7a Amounts included on lines 1, 2 a.nd 3
received from disqualified persons

b Amounts included on lines 2 and 3
receivead from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subh:aci line Tc from
line 6.)

228,215

Section B. Tctal&m-port

Calendar year (or fiscal year beginning In) >

_{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

9 Amounts from line 6

43,504

45334

41,028

46,830

49,431

226,215

10a Gross income from (nterest, dvldm&,
payments recelved on securities loans, rents,
royatties and incorne from similar sources .

75

327

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

49

122

15

327

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 10(: 11
and 12)

__ 43643

45,350

41,082

46,852

49,508

14  First five yoars. IftheFoerOOlsfortheorganIzallonsﬁrst second, third, fourth, orﬂfthtaxyaarasasocﬂon501(c)(3)

organlzatlon.dneckthlsboxandmphuo .. . > 0
Section C. Computation of Public Support Percen‘hgo
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.86 %
_18__ Public support from 2012 Schedule A, Part ), line 15 16 99.87 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f)) . 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 0.13 %

19a 33'a% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33'a%, and fine

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'a% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331a9%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 _Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions & []

Schedule A (Form 990 or 900-£2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
(Form 980 or 980-EZ) Compiete to provide information for responses to specific questions on 2 1

Form 980 or 980-EZ or to provide any additional information. @ 3
Department of the Treasury » Attach to Form 980 or 980-EZ Open to Public
Intarnal Revenue Servics » Information shout Schedule O (Form 900 or 990-EZ) and Its instructions Is at www.irs.gov/form000. IR TARENS IIeT
Name of the organization Empiloyer identification number
Defta Life Development Center, inc. 58-2373397
Line8
Interest $75

Scholarships $24,946

Line 20 Other Changes In Net Assets or Fund Balances

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 900-EZ. Cat. No. 51058K Schedule O (Form 900 or 980-E2) {2013



