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SCANNED JUN 1 7 2010

Short Form | omBNo. 15451150
Form QQO-EZ Return of Organization Exempt From Income Tax 2013
Under soction 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
! > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department *theTwy Inspection
Intemal Revahue Service » information about Form 890-EZ and its instructions is at www.irs.gov/form990.
A For the(0 swmdaryear,oruxyearbegmning ;AN \ ,2013,andending D EC.. 2| » 2002,
agplica Na‘neoforgmlzaﬂon D Empiloyer identification number
e I THE WAL IO k. FOURDATION LD -0220722
Num' and street {or P.O. box, if mall Is not delivered to street eddress) Room/sute | E Telephone number
) 30 APPIAN WAY (707) 823 - LOAY
City ortmnm state or province, country, and Z\P or foreign postal code F Group Exemption
SEBASTO oL, CA _95472- 2102 Number P
Gash L Accrual Other (spectty) > H Check » PNt the organization Is not
required to attach Schedule B
pt status (check onbjorle) ~ DA501(c)9) [1501@) ()« (nsertno) [14947(a)(1) or [1527]  (Form 890, 990-EZ, or 990-PF).
K Form of prganization: [ ] Cofporation (] Trust [Classociation  [JOther
L Add lineq 5b, 6c, and 7b, to (lne 9 to determine gross receipts. If gross recsipts are $200,000 or more, or if total assets
(Part Il, colymn (B) below) are §500,000 or more, file Form 980 instead of Form 980-EZ . . . . N '
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the orgamzatron used Schedule O to respond to anqustaon inthisPartl . . . . . . O
1 [Contributions, gifts| grants, and similar amounts received . A H (o oo .
2 rogram service le\‘/enue including govemment fees and contracts 2 T —
3 embership dues and assessments . 3 -
4 Investment income; .. . e e e e 4 7
5a [Gross amount from sale of assets other than mventory e e 5a
b |ess: cost or other basls and sales expenses . . . . 5b
¢ [Galn or (loss) fro ' sale of assets other than inventory (Subtract hne S5bfromiine5a) . . . . { 5¢c
6 aming and fundraising events
a pross income fro gaming (attach Schedule G if greater than
S 15,000) . . .. . . v -« . J]ea]
§ b (iross income fro fundraiemg events (not mcludlng $ of contributions
] om fundraising Ivlents reported on line 1) (attach Schedule G if the
m of such gross Income and contributions exceeds $15,000) . . 6éb
¢ less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Blet income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
ne6c) . . .|. e e e e e v e e e e o e s Y ed
7Ta Gross sales of inv nfory, less returns and allowances e 7a
b less:costofgoodssold . . . . 7b
¢ Gross profit or (loss)ifrom sales of mventory (Subtract Ilne 7b from Ilne 799 . . . . . . . |Tc
8 ther revenue (describeinScheduleO) . . . . . . . . . . . . . . . ... .18 :
8 Total revenue. AddJines 1,2,3,4,5¢,64,7c,and8 . . . . . . . . . . .. .»[9 4,607
10 rants and similarjarnounts paid (istinSchedule®) . . . . . . . . . . . . . . |10 7, 4| &
11 eneftspaldtooerlrmembers e e L o
212 laries, other compensation, and employee beneﬁts e I 4
2113 Hrofessional fees other payments to independentcontractors . . . . . . . . . . {13
§ 14 (ccupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14
16  Hinting, publications, postage, andshipping . . . . . . . . . . . . . . ... [18
16 or expenses (dostribe in ScheduléO) . . . . . . . . . . . . . . ... .18
17 talexpenses.A‘dcIlnes10thmjh16 . R B K AR
a|18 cess or (deficit) for|the year (Subtract line 17 from Ilne 9) ... 18| -— z",gqg
19 t assets or fund blalances at beginning of year (from line 27, column (A)) (must agree wuth m .
g ehd-of-year figure reported on prioryear'sretum) . . . . . . B E 1) O, 705
B|20 er changes in net assets or fund balances (explain in Schedule 0) e T =
= 21 NPt assets or fund balances atend of year. Combine lines 18through20 . . . . . . » | 21 =2, 897
For Papem;f( Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)




Form 880-E2,

[2013)
Balance Sheets (see the instructions for Part Ii)

|
|

Page 2

Check if the ojga‘nizatlon used Schedule O to respond to any questioninthisParti . . . . . . . . . . [
(A) Beginning of year (B) End of ysar
22 h, savings, and investments 10,7045 2 71,997
23  Lard and buildings . . - 23 L~
24 r assets (describe i in Schedule 0) e e e e e e e e e - 24 —
25 Totplassets. . .| . . 0,105 28] 5,847
26 Tothl liabilities (des?nbe in Schedu|e 0) . .. L~ 26 =
27  Netassets or fund balances (line 27 of column (B) must ggge wnth lme 21) 10, 7105 |27 7. 897
Statement of Program Service Accomplishments (see the instructions for Part i) Expe';es
Check if the organization used Schedule O to respond to any question in this Part Ili - O] Required for section
What is thq organization’s phmary exempt purpose? AAD FOR PooRLATIN AMERICANS 501(c)3) and 501(c)4)
organizations and section
Describe the organization’ s&pnogram service accomplishments for each of its three largest program services, | 4g47(q)(1) truste; optional
as measurpd by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons bdnefited, and other relevant information for each program title.
28 3 pTER™NADD' _sijENT RESIOENQE ~SORATA, ROV\WNIA.
NDES HONSWNG F0R. RURAL WILHH SRt STUDEWTS 7 U5
!
(Grants $ ) I this amount includes foreign grants, check here . > [] |28a
29
(Granks § i ) If this amount includes foreign grants, check here . » [] [29a
30 L
1
(Grans $ o _) If this amount includes foreign grants, check here . » [] |30a
31 Otherjprogram services (Tscrlbe in Schedule O) . .
(Grants $ l, ) If this amount includes forelg_grants check here . D D 31a
32 Total program service expenses {add lines 28a through 31a) . 2| T, 4\5
List of Officers, lnactors, Trustees, and Key Employees (list each one even |f not oompenwted—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .. ... g
l ) Average (c) Reportable (d) Health benefits,
hours per week compensation contributions to employee| (e) Estimated amount of
{a) Name gnd title fovotad e ook |IForms W-2/1099-MISC)|  benefitplans, and | other compensation
POt I 6t not paid, enter 0~) | defermed compensation
SBARRACA T \LUININ -PRES\DENT
et/ - A -
DAND ALLES AR.SWD \ - G -e»
TREAShHeER /2_

Form 990-EZ (2013)
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Form 990-§2 (2013) Page 3
Other Information (Note the Schedule A and persconal 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 |l

Yes| No

33 D[ the organization engage in any significant activity not prevnously reported to the IRS? if “Yes,” provrde a

detalled description 6f each activity in Schedule O . . . R e e R 33 x
k2 re any significant changes made to the organizing or goveming documents? i “Yes, attach a conformed

cqpy of the amended documents if they refiect a change to the orgamzatlon s name. Otherwise, explain the

ctiange on Schedule O(seoinstructions) . . . . . . 34 ><<,
356a Dif the organization have unrelated business gross income of $1 000 or more dunng the year from busmess

adtivities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . 35a ><

b If {¥es,” to line 35a, has the organization filed & Form 990-T for the year? If “No,” provide an explanatron in Schedule 0 35b
¢ Was the organrzatron a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirernents during the year? If “Yes,” complete Schedule G, Partill . . . . . 35¢
36 Diy the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if Yes complete applicable parts of Schedule N . ><.
37a or amount of pol caJ expenditures, direct or indirect, as described in the instructions > [37a l
b Digthe orgamzatron ﬂlle Form 1120-POL for this year? .
38a Diq the orgamzatxon bomow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans mad? na prior year and still outstanding at the end of the tax year covered by this retum?

b If ‘Yes,” complete Schedule L, Part lf and enter the total amountinvolved . . . . |38b
39 Seftion 501(c)(7) organrzatrons Enter: | .
a Iniffation fees and capital contributions includedontined . . . . . . . . . . |[39%a
b Grdss receipts, included on line 9, for public use of club facilittes . . . 39%b
40a Settion 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
seqtion 4911 p b ; section 4912 » ; section 4955 p»

b Segtion 501(c)(3) antli 5101 (c)4) organizations. Did the organization engage in any section 4958 excess benefit |
traiysaction during the year, or did it engage in an excess benefit transaction in a prior year that has not besn
repprted on any of it prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

¢ Sedqtion 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
orghnization managerﬁ ar disqualified persons dunng the year under sections 4912,

4955, and 4958 N
d Sedtion 501{c){3) d 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reibursed by the organization . . . . . . . . . A

@ All prganizations. At|any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
t ction? If “Yes," complete Form 8886-T . . . . . e e

a1 Listhhe states with whith a copy of this retum is fied > (AL &,

42a Thelorganization's bgoks are in care of > DOND AL LE G 6REN) Telephone no. > (530 7158 - S 720
Lochtedat P 1213 WMATTIER DR, AN, Ch . 2P+4 > 45418~ 123
b At ahy time during the|calendar year, did the organization have an interest in or a signature or other authority over Yes| No

afi ial account in a fgreign country (such as a bank account, securities account, or ather financial account)?
if “Yles,” enter the name of the forelgn country: »
Seefthe instructions t’or exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and|Financial Accounts.
c At apy time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yps,” enter the namelof the foreign country: »

43 Sec§on 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here
and pnter the amount|of|tax-exempt interest received or accrued during the taxyear . . . . . P l 43 1

44a Did the organization malntain any donor advised funds during the year? If “Yes,” Form 990 must be [j
completed instead of [Férm 990-EZ .
b Did the organization operate one or more hospltal facilitles dunng the yeaﬂ If 'Yes, Form 990 must be )
completed instead of Form 990-EZ . . e e e
¢ Did the organization rec Ive any payments for indoor tannlng servlces dunng the year? ..
d If °Y¢s® to line 44c, t} the organrzatron filed a Form 720 to report these payments? if "No, prowde an §
explgnation in Schedu| . .. . e e . .
45a Did the organization have a controlled enttty wrthrn the meaning of sectlon 512(b)(1 3)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
mearfing of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Fo 990—EZ(seemstructlons) . e e e e e e e e e e e




Form 980-82 (2013)

-

candidates for p(ub'llc office? if “Yes,” complete Schedule C, Part| .

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
50and 51. |

Check if the og@lanlzation used Schedule O to respond to any questioninthisPatVi . . . . . . . . . [d
Yes| No
47 DH the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
If “Yes,” complete Schedule C, Partll . ., . . . 47 )(
48 isthe organization s?hool as described in section 170(b)(1)(A)(I)? if “Yes. oomplete Schedule E . . .. 48 5
48a D the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 S
b 1 [Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . |49%b
60 mplete this table for the organization's five highest compensated employeses (other than officers, directors, trustees and key
enpployees) who each recelved more than $100,000 of compensation from the organization. if there is none, enter "None.”
{d) Health benefits,
(b} Average (c) Reportabl ontributions to empl Estimated amount of
{a) Name and titte of eadh employee hours per week compensation C ons to employee | (e) am
4 devoted to postion | (Form W-2/1099-MISC (26" PIERS, &6 deferred - other compensation
A4 A
INT R~
/
/
( 1 i
\ .
\ !
J
/
f Towal number of other employess paidover $100,000 . . . . P o —
61 Cofnplste this table for the organization's five highest compansated indepsndent contractors who each received more than
$1(0,000 of compe sation from the organization. If there is none, enter “None.”
ﬁ) Name and buslnese address of each independent contractor {b) Type of service (c) Gompensation
AA + V. %
N =
’J_
/
(
/
4
d Totdl number of other independent contractors each recetving over $100,000 . .» .
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzaﬂons and 4947(&)(1)
nongxempt charitable trusts must attach a compieted Schedule A . . > X Yes [JNo
Under penaltiog of perjury, | declare thaThaveexamlmdmnsmnm hdudmgamnmanymschedubsmdsmtemmmmmwdmymwledgemdbeuef ftis
true, comrect, ahd complete. Declaraq of (other than officer) is based on all information of which preparer has any knowledge.
} N s QL%‘ [ 5-12-1¢
Sign Signature of o Date
Here || ) DA\ \D ALLEGOQEN TREASVRER
Type or print namajnd titte
Paid Print/Type pmparsr'sname Preparer's signature Date O« PTIN
Prep arer self-employed
Use Only Fn's name b Fimm's EIN »
Firm's address » Phone no.
May the IR discuss this retum with the preparer shown above? See instructions . » dYes [INo

Form 990-EZ (2013)




SCHEDJILE A Public Charlty Status and Public Support | overe 1o o0

890-
(Form o £ Complete if the organization is a section 501(c){3) organlzation or a section 2@ 1 3
4947(a){1) nonexempt charitable trust.
Open to Public

Inspection

Department $f the Treasury » Attach to Form 990 or Form 990-E2Z
Intemal Revgnue Service thmnaMMeAmwwmmmmmmBMMhagwlm

|
Name of thi organization !

Q Employer identification number
B \nALTO K EOUNDATION) bd 022 (0722
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

ospital's name, ctty and state:

organization operated for the benefit of a college or university owned or operated by a governmental unit described in
dection 170(b)(1)(A)(iv) (Complete Part Ii.)
federal, state, or Iocal government or govemmental unit described in section 170(b)(1)(A)(v).

organization ﬂ]at nommally receives a substantial part of its support from a governmental unit or from the general publtic
described in secﬁon 170(b){1){A)(vi). (Complete Part Il.)

8 [JA community trusﬁd cribed in section 170(b)(1)(A){vi). (Complete Part IL.)

9 An organization thathormaﬂy receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross

bceipts from actrvmes related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its

sipport from gro§s investment income and unrelated business taxable income (less section 511 tax) from businesses

Apquired by the organization efter June 30, 1975. See section 508(a)(2). (Complete Part 1)

organization organized and operated exclusively to test for public safety. Ses section 508{a){4).

organization organized and opsrated exclusively for the benefit of, to parform the functions of, or to cany out the
es of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section

6p9(a)(3). Check the pox that describes the type of supporting organization and complete lines 11e through 11h.

al O Typet b [ Typell ¢ [J Typeli-Functionally integrated  d [ Type li-Non-functionally integrated

Bl checking this box: | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

ofher than foundati managers and other than one or more publicly supported organizations described in section 509(a)(1)

o] section 509(a)(2)

f Ifjthe orgamzatlon ' eived a written determination from the IRS that it is a Type l, Type I, or Type ] supportlng

. (]
g S ce August 17, 2006 has the organlzatlon accepted any grft or contnbutlon from any of the
fallowing persons?l‘ L:
A person who directly or indirectly controls, either alone or together with persons described in (if) and Yos | No
{Ii}) below, the govemlng body of the supported organization? . .. . 1gfH)
(i)} A family membe'r t'Lf a person described in () above? . S AT 110)
(iih A 35% controlled entity of a person described in ) or (i) above? . T
h  Prpvide the following Information about the supported organization(s).
) Name of supported G|EIN {lii) Type of organization | (iv) is the organization {  (v) Did you notify (v} Is the W(vil) Amount of monetary
o (described on fines 1-9 | in col. (1) isted in your | the organizationin | organization in col. support
above or {RC section | goveming document? col. () of your (i) organtzed in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
©
(D)
®
R I
Total L__,_L.,____..J:.._ S S SRR SN SRR IR i J
For Paperwotrk Reduction Act Noﬁoe. see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2013
Form 980 or §90-EZ.
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Schedule A [Form 9sooroso-a) 2013 Page 2
Support Schiedule for Organizations Described in Sections 170(b)(1){A)(Iv) and 170(B)(1)(A)(Vi)

(Complete or'\IyJ if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part iif. if the‘o rganization fails to qualify under the tests listed below, please complete Part Ill,)

Section A. Public Support

Calendarlyear (or fiscal yéa beginning in) > 1 _(a)2009 [ (b)2010 | (2011 | (d)2012 ] (e)2013 (f) Total

grants, contributlons. and

{:!‘ug:r:r:];pu:\eﬁa{egcr::t:d') (DO. n?t 5’660 L“ILtgo _7I7(°(-9 é/Lfog L\)@Cjo Lglqg"’

To I.Addllnes1through3. v | Biepb | wyugo | 766 o 4,600 | 28,93

ea¢h  person other than a
goyemmental unt or publicly

ling 1 that exceeds 2% of the amount
nonline 11, colurtnn ®.

Pulllic support. Subtractliine 5 from line 4. 28, a3Y

Sectlon B. Total Sonrt

Calendar fear (or fiscal year beginning in) P | _(a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Ampuntsfromliine4 . . . . 5080 “,4ueb|l ,b | 6,408 4, 600] 2.8, 934
8 Gr income from Interest deends
paymnents received dn §ecur|t|es loans, 7 \ c\ 0
renfs, royalties and income from similar
80 esy... " 66 52’ LtZ Z'%
9 Net| income from ulnrelated busmess
actitities, whether or ot the business
is rpgularly carried on .
10 Othpr incoms. Do not jinclude gain or
losq from the sale |of capltal assets
lain in Part IV.) . .
11 Tot}t support. Add fheb 7 through 10 RSN S A N W,
12  Gross receipts from related activities, stc. (see mstructnons) ..
13 Firsj five years. If '(h| orm 990 is for the orgamzatlon s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
orgdnization, check thislbox and stophere . . . I e A |
Section 4 Computation ot Public Support Percenta JB
14  Pubjc support percer tage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . |14 49-2 %
16 Pubfc support percentage from 2012 Schedule A, Partll, line 14 . . . . 15 A9.3 %
16a 33'74% support tost—' 13. if the organization did not check the box on hne 13 and lma 14 ls 33'1% or more, check this
box pnd stop here. Thelorgamzatlon qualifies as a publicly supported organization . . . | 4 &
b % support test-g012. If the organization did not check a box on line 13 or 16a, and lme 1 5 is 33’/'3% or mors,
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [
17a cts-and—circqmstanoes test—2013. if the organization did not ¢check a box on line 13, 16a, or 16b, and fine 14 is
10%or more, and Ifthe organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part JV how the organization meets the “facts-and-circumstances” test. The organlzatlon quallﬂes asa publicly supported
lzation . » O
b 10%}facts-and-ci nces test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ig 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. .
Explgin in Part {V howthe organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suprtedorgamzahon............................... > O
18 e foundation. ifithp organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L I N I I T I T e

Schedule A (Form 890 or 830-E2) 2013




Form 890 or 880-EZ) 2013

Page3

Support Schedule for Organizations Described in Section 509(a)(2)
y|if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\.

(Complete onl

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

Section A. Public Support

Calendar ear (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 S, grants, oontnbutlons. and membership fees
cqived. (Do not Include’ any *unusual grants.")
2 receipts from adm|sssons merchandise
or serices p rformed or facilities
funfished in any actwﬂy that is related to the
orgpnization’ stax-exempttpurpose .
3 Grops receipts from act:vlties that are notan
unrglated trade or buslness under section 513
4 Ta revenues Ievled for the
organization’s beneflt and either paid
tQ 4r expended on its Behalf
5 Thq value of services or facilities
funjished by a govemrﬁental unit to the
orgpnization without cHarge
68 Total. Add lines 1 through 5.
7a Ampunts included on hnes 1,2,and 3
recpived from disqu lified persons
b Amgunts included on |lines 2 and 3
recdived  from other ‘than disqualified
pergons that exceed the greater of $5,000
or 1p6 of the amount on Ilne 13 for the year
¢ Addlines 7aand 7b e
8 Pullic support (Subtract line 7c from e }3;“?{4;%:5
linel) . . . . . e e
Section H. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {¢) 2011 | (d)2012 (e} 2013 {f) Total
9 Amuntsfromhnes e e e
10a G income from erest. dividends,
payrpents received on : rities loans, rents,
royafties and income from similar sources .
b Unrglated business talx le income (less
secfon 511 taxes) | from businesses
acqyired after June 30} 1975 .
¢ Addlines 10a and 10b .
11 Netlincome from un Iated busmess
actigties not included I‘nlne10b whether
or ngt the business is regularly carried on
12 Othgr income. Do not jnclude gain or
loss] from the sale of capltal assets
ain in Part IV.) .
7T support. (Addilines 9 10c 11
andi2) . ol
14  Firs{ five years. If th? Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgayization, check this box and stop here . <. . . .. L B
Section C| Computation ofl Public Support Percentage
16  Publlc support pencerfla e for 2013 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Publfc support percentage from 2012 Schedule A, Part Ill, line 15 . 16 %
Section D] Computation of|Investment Income Percentage
17  inv ent income tage for 2013 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Inv ent income m tage from 2012 Schedule A, Part iii, line 17 . . 18 ' %
19a 33's¥% support hastsl 2013. If the organization did not check the box on line 14 and Ilne 15 ls more than 33's%, and line
17 is|pot more than 33‘13% check this box and stop here. The organization qualifies as a publicly supported organization >0
b 33'»s% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 1B is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 e foundation. Ifithe organization did not check a box on line 14, 18a, or 18b, check this box and see instructions P [

o

Schedule A (Form 990 or 990-E2) 2013




Schedula A{{Form 880 or 990-£2)/2013 Page 4
w Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1, line 17a or 17b;'and
Part lll, line 12} Also complete this part for any additional information. (See instructions).

'
t
!
T

i

Schedule A (Form 890 or 990-E2) 2013
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