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B0¢ 9 1 NAI GANNVIS

Short Form | omBNo. 15451150
Form 990-EZ Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cade {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. O?en to PUb“C

riment reasury nspection
P.ﬁﬁana. mﬂg” vabe » Information about Form 880-EZ and Its instructions Is at www.irs.gov/form890. P
A For the 2013 calendar yoar, or tax year beginning , 2013, and ending
B Check ¢ appiicablec 'C Name organization D Employer Identification number
- Topedd Aestuc &l - /o 33 ]
gmm Numherandstmet(orPO box,  mall & not 1o strast address) Room/aufie | € Tetephons number

Inital retum . 2 _
[ e (50 Kings Huwy 5¥8-373-5302
0 et City or town, state or pr&vlnca, cowhtry, and 2P or freign postal eode F Group Exemption
(] appicancnpencing | ; VA 22405 Number »
@ Accounting Method: Cash Accrual  Other (specify) H Check » [ if the organization is not
{ Waebsite: > required to attach Schedule B
J Tax-exempt status (check only one) — B so1(ey®) [1501(c)( )« finsertno) [ ] 4947(a)1) or [ls27| (Form 990.890-EZ, or 950-PF).
K Form of organization: ] Corporat;on [ Trust [J Association [ other
L Add fines 5b, 8¢, and 7D, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if tota) assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ2 . . . N

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part )

Check if the organization used Schedule O to respond to any question in this Part1 . .. R
1 Contributions, gifts, grants, and similar amounts received . e e e . 1 [f7 s 3, WO
2 Program service revenue including govemnment fees and contracts 2 ’ O
3 Membership dues and assessments . 3 9]
4  Investment income .. e e e e .1 4 O
8a Gross amount from sale of assets Gthef than mventory e Sa O
b Less: cost or other basis and sales expenses . . 5b 0N
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 5¢ o)
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
§ $15,000) . . . . . .o [ 6a J o
g b Gross incomse from fundrarsrng events (not |noludmg $ ¢~ of contributions
J-] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c (@)
d Net income or (loss) from gaming and fundrmsmg events (add lmas 6a and 6b and subtract
lineéc) . . . . O Y- »)
7a Gross sales of mventory, less retums and allowances e e e 7a O
b Less:costofgoodssold . . . 7b )]
¢ Grass profit or loss) from sales of inventory (Subtract Ime 7b from lme 789 . . . . . . . |7 O
8 Otherrevenue (describeinScheduleQ). . . . . . . . . . . . . . . . . . 8
9 Total revenue.Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .P|9 17 392, 7>
10  Grants and similar amounts paid (listinSchedue©) . . . . . . . . . . . . . . |10 ]
11 Bensfits paid to or for members .. . 11 [8)
@ |12  Salaries, other compensation, and employee benefits . . 12 &
§ 13 Professional fess and other payments to independent oontmct 13| 277 323, 72D
214 Occupancy, rent, utilities, and maintenance 14 hid o
d|1s Printing, publications, postage, and shipping . 15 2]
16  Other expenses (describe in Schedule O) 16
17___ TYotal expenses. Add lines 10 through 16 . . : 17 47 3932 nNpH
@ |18  Excessor (deficit) for the year (Subtract line 17 M ne 18 7O
19  Net assets or fund balances at beginning of year i
g end-of-year figure reported on prior year's retum) 19 ‘*} ' 7 s
® | 20 Other changss in net assets or fund balances (explain in A ) (-' q.75 P
Z | 21 Net assets or fund balances at end of  year. Combine lines 18 peﬁ e e e e s 21
Far Paparwark Reduction Act Notice, see the separate instructiona. Cat. No. 106421 Form 990-EZ (2013)

2




En b~ /éo.’jii/‘

Form $80-EZ (201
XX Balance Sheets (see the instructions for Part I -
Check if the organization used Schedule O to respond to any question in this Part It . .. ... O
) Begl_ﬂmg of year (&) End of year
22  Cash, savings, and investments 71,75 |22
23 Land and buildings . 23
24 Other assets (describe in Sch&ule 0) 24
25 Totalassets. . . 25
26 Total liabilities (descnba in Schedule 0) .. 26
27 Nst assets or fund balances (line 27 of column (B) must aL ree with line 21) 27 5
Statement of Program Service Accomplishments (see the instructions for Part It}) Ex
Check if the organization used Schedule O to respond to any question in this Part It} - D (Required for secton
What is the organization’s primary exempt purpose? S01(c)3) and 501{c)4)
organizehons and sechon
Describe the organization’s program service accomplishments for each of its three largest program services, | 4947a)1) vusts; optiona
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)
persons bensfited, and other relevant information for each program title.
mcdtcaa-,.m_._ﬁnimgm;z .Ez.bﬁa@a Pald to_lle: AT
Hvdedags or.  Vetectihgoy.
fn—r ﬂf rola ’
(Grarts $ ") !f this amount includes foreign grants, check here . . . ., 28a b, L& .0t
29 2’ ... %‘l{' ..... Cle.ame: ttf’_ }fﬁﬁu ..... ;’QLJZSJD@:?S 740:"..9@
L7
L4
Lmnts $ ) I this amount includes foreign grants, checkhers . . . . » [] |20a é s 74/1, 30
.olhes. S&y%.sg(kﬁ..-:.-..lﬁﬂld-- T, -_._tﬁ& 2y nBloar, Sor TR dse.
d/ ﬂn J )
.............. 2 s 7o il o el Baalda ;(bmmmﬁ, _{ﬁa
(Grants $ ) H this amount im{:des forexgg grants eck here 30a ,3 ,,,5' 7437
31 Other program services (describe in Schedule O) . .. 7
{Grants $ ) I this amount includes f vgn grants oheck hem . > D 31a
: 2| 1729370

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees {list each one aven if not oompensated-see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
&) Average gnm bl beneﬂs. {e) Estimated amount of
{a) Name and title de':l%l:;sdpt:'pv;?m‘:m ‘Fﬁ‘;m':‘ :tg:‘ m-ols? benelfnt cg:,p:.nns,:bn other compensation
‘Q;_.u..Zﬂaaé_-_ “i9 L é?' .....................
= C&{_ f j ’V& {00 %I‘S F o) o )
......... C CriTES 144:?
2 Y6T
YVenne ,%MOL{Q!H
o 8702 s Koo Rtm Ly .
I’Zc:o’e‘ veks i VA 23407 $ Hhre g e )
Form 990-EZ 2013




Form 000-E2 (2013) Page 3
[ZEX  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 prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . . 33 v
34 Were any significant changes made to the organizing or govemlng documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwrse, explam the
change on Schedule O (see instructions) 34 V'/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmem
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
r b It “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if *No," provide an explanaﬂon in Schedula O 35b
| ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization subject to section 6033(e) notice,
r reporting, and proxy tax requirements during the year? If “Yes,” complste Schedule C, Part ill . 38¢ v
| 36 Did the organization undergo a liquidation, dissolution, termination, or signlﬂeent drsposmon of net assets 7
| during the year? If “Yes,” complete applicable parts of Schedule N e 386 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | [/
b Did the organization file Form 1120-POL for this year? . 37b \/
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were
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 it “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 38a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Parti. . . . . . . 40b \/
¢ Section 501(c)(3) and 501(c}{d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. . >
d Section 501(c)(3) and 501 (c)(4) organizatrons Enter amount of tax on Iine 40c
reimbursed by the organization . . . .. >
e All organizations. At any time during the tax yedr, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e 400 \/
41  List the states with which a copy of this retum is filed > ‘\/’!I“ Ql/)l&u
423 The organization's books are in care of » 2A !U IU E L . _ LEY _____ Telephoneno. »_S5%( 373~ 5305
Located at B J{p SO K m&s @ Fr g VA zreav 23 Y685 -3 900
b At any time during the calendar y i ' eanmterest 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)? 42b (%
If “Yes,” enter the name of the foreign country: b
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.? . 42¢c V/
If “Yes,"” enter the nams 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 recelived or accrued during thetaxyear . . . . . » [ 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . ) a4 v
b Did the organization operate one or more hosprtal faalrﬂes dunng the yeaﬂ if ‘Yes Form 990 must be
completed instead of Form 990-EZ . e e e e 44p v
¢ Dld the organization receive any payments for indoor tanmng services dunng the year? .. 44¢ W
d f “Yes" to line 44c, has the organizatron filed a Foom 720 to report these payments? 4 "No provrde an
explanation in Schedule O . 44d ‘{:
45a Did the organization have a controlled ennty wrthin the meaning of section 51 2(b)(1 3)? 45a W
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of y
Form 990-EZ (see instructions) . . e e e 45b v

Ferm 980-EZ (2013)




Form 890-EZ (2013)

E— &y- /60 33//

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposctlon

to candidates for public office? if “Yes,” complete Schedule C, Part! .

Yesi{ No

46 v’

Section 501({c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check ff the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complste Schedule C, Part H . . 47 v’
48 s the organization a school as described in section 170(b)(1)(A)(I')? If "Yes, complete Sohedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v©
‘ b if “Yes,” was the related organization a section 527 organization? . . 48b N
| 50 Complete this table for the organization's five highest compensated employees (othef than ofﬁcers, dlrectors trustees and key

| employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

&) Average
hours per weak
devotad to position

{d) Health bensfits,
) Repor?;nla coninbutions to employee! (e) Estmated amount ot
Fo m 093-MISC) bengfit plans, and deferred other compensation
compensation

HRIE.

f Total number of other employees paid over $100,000

81 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 none, enter “None."

. >

{a) Name and business address of each independent contractor () Type of service {c) Compensation
‘ Jon e
|
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzahons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » [1Yes [JNo

Under penatties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it i
true, correct, and compiete. Dﬂaraﬂon of preparer (other than officer) Is based on all Information of which praparer has any knowledge.

4

|
Sign ' Sigl of o Date
Here ) SAZANE L &Lucdg\[ e cdoc S - 14
Type or print name and tite r
Paid Print/Type preparer's name Preparer‘s signature Date check [J PTIN
Preparer serenpeyes
Use Only | fm'sname  » Firm's EIN »
Firm's address b Phone no.

May the IRS discuss this retum with the preparer shown above? Sese Instructions

. » [OYes [JNo

Form 990-EZ 2013)




| owmBNo. 15450047

ifﬂ?.%"biﬁm Public Charity Status and Public Support
Complete if the organization Iis a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department ot the Treasury » Attach to Form 980 or Form 990-E2. Open to Public
lmermmavenueSewice » Information about Schedule A (Form 980 or 830-EZ) and its instructions Is at www.irs. gov/form990. Inspection

Employer identification

Name of the organization number
Aescue, el — 180 33l
Reason for Public Charity Status (All 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.)

{7 A chureh, convention of churches, or association of churches described in section 170{)(1)(A)().

] A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

(] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)@ill). Enter the
hospital's name, city, and state:

S WN -

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[T] A tederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

£S5 An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public

described in section 170{b){1)(A){vi). (Complete Part 1.}

{0 A community trust described in section 170{b)(1}(A}(vi). (Comptete Part i1.)

[ian organization that normally receives: (1) more than 33Y/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain 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 509({a)(2). (Complete Part ili.)

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

11 [JAn organization organized and operated exclusively 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 509(a)(1) or section 509{(a){2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JType! b [ Typel ¢ [0 Type li-Functionally integrated ~ d [] Type ill-Non-functionally integrated
o [] By chacking 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 in section 509(a)(1)

~ o

© &

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type R Type i, or Type i supportmg
organization, check thisbox . . . . ]
g  Since August 17, 2008, has the orgamzatmn accepted any gtft or oontnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in ( |) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . 11gli)
(i) A family member of a person described in () above? . . . e e e e e e e e e 11gfil)
('l')A35%controlledemityofapersondescnbedmOor()above? e e e e e e e e e ﬁgﬁﬂ)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (1ii} Type of organization | (iv} Is the orgamzation | (v} Did you notify {vi) Is the I(vll) Amount of monstary
organization (described on linas 10 | ncol. [§ Istedinyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (1) organized in the
{see instructiona)) su us.?
Yes No Yes No Yes No
1G]
®)
(%]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 830-EZ) 2013

Form 690 or 880-EZ.




Schedule A (Form 890 or 880-E2) 2013 BN i 1(P33 / Page 2

IEESXIl  Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 6:5‘55{0'7 /7‘)5’]#‘;7 /{‘1 3/0.64 /1 3?3M 531 3. 43
2 Tax revenues levied for the " 7
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through3. . . . 532 0T 1¥, 51 5% /4 70 6147, 373 2| 53 (.42
5 The portion of total contributions by
each person f(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) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d)2012 ,| (e) 2013 {f) Total
7 Amountsfromlined . . . . 6,52 0NHM, 5K 7?(4. §/0.%01 1,393, 53, 2il. 43—
8 Gross income from interest, deends. il
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 ﬁl Sil. 4&
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Forrn 980 is for the organization’s first, seoond thlrd or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. .o IR - §
Section C. Computation of Public Support Perceniage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
18  Public support percentage from 2012 Schedule A, Part ll, line 14 . . 15 %
16a 33'1% support test—2013. If the organization did not check the box on lme 13 and llne 14 is 33‘/396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 33'5% support test—2012. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘5% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organirauon qualiﬂes asa publlc!y supported
organization . . . . . . R e

b 10%-facts-and-circumstances test—2012. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meats the “facts-and-circumstances” test. The organizatlon qualiﬂes asa publlcly

supported organization . . . e e > O
18 anate foundation. if the organizatuon dnd not check a box on lme 13 16a 16b 17a. or 17b check thls box and see

Scheduis A (Form 890 or 860-EZ) 2013




Schedule A (Form 960 or 890-E2) 2013

EN 6l-/6033( o

BRI Support Schedule for Organizations Described In Section 509(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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2009 {b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

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

2 Gross feoeipts.from admissions, merchandise

mmnshedmanyacﬂvnym:srelatedtothe
organization's tax-exempt purpose .

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

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

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

6 Total Add lines 1 through 5 .

7a Amounts incuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

| 8 Public support (Subtract line 7c from
} line6) . . e e

Section B. Total Stlpport

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

9 Amounts from line 6

‘ 10a Gross incoms from interest, deends
i payments received on securities loans, rents,
‘ royalties and incoms from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated buslnem
activities not included in fine 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, 10c 11
and 12.)

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

organization, check this box and stop here . . >
; Section C. Computation of Public Support Percentagg
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, cotlumn (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

192 33'1% support tests-2013. If the organization did not check the box on line 14, and Ilne 15 ls more than 33'2%, and line

17 is not more than 33'a%, check this box and stap here. The organization qualifies as a publicly supported organization

>0

b 33'a% support tests—2012. If the organization did not check a bax on line 14 or line 19a, and fine 168 is more than 33'3%, 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 line 14, 18a, or 19b, check this box and see instructions B> []

Schadule A (Form 080 or 880-EZ) 2013




ENW - o)- 160337/
Schadule A (Form 880 or 980-E2) 2013 Page 4

Supplemental information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 830-EZ) 2013




