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4 Short Form fovere s s
rom 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as h may be made public. |Open to Public
e rivgd » Information about Form 830-EZ and its Instructions is at www.irs.goviformago. Inspection
A For the 2013 calendar year, or tax year boginning Tﬂﬁﬂﬂ‘ O , 2013, and ending Rggmmr 3! , 201D
B Check f apphicable T Namo of organtzntian D Employar identification number
|2 Address change Community Access National Hatwork (CANN) 88-0370777
Name change Nurrber and street {or PO bax, i mall is not defivered 1o steet address) Roomysuite E Telephone number
- D initis) retum
“ [ emmnated fcro TvXG POB 15275 (202)290-201.9
] Amended return City of town, state or province, coundsy, and ZiP or forelgn postal code F Group Exemption
[ Appicavon perting Wash n, DC 20003 Number ¥
G Accounting Method Cash || Accrual  Other (specify) ® H Check® [ ¥the orgamizationis not
{ Website: ’m.;i_iggnn.orq required to attach Schedute 8
J_Tax-amptstatus (checkorlyone) - bt} sovexn [ 1s0tcx ) @ tnsatno) waraor [ ]527 (Form 990, 990-E2, or 990-PF).
K Form of organzation. Corporation UTrust D Association D QOther
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recalpts if gross recsipts are $200,000 or more, or if total assets
TR ] 122,714
3ts of Fund Balances (see the instructions for Part 1)
Chack if the orgpamization used Scheduie O to respondto anyqueskonmthisPat{ . - - - « . o o v -+ - -+ R E__
1 Contnbutions, gifts, grants, and simyar amounts recaived e 88,999
2 Program service revenue including govemmentfees and cortracts - » « s e s s v s st v s e e s oo o) 2 3,510
3 Membership duas and assessments « - « + + s v s s s v s s s s a s asersans s enas]| 3 30,000
4 INVESIMENtINCOME  « « o « v o s s s a « 8 s o 8 0 s o v o s s oot onsasseoscsocessosas) &
Sa Gross amount from sale of assets otherthaninventory « « =+« . o+ -« .| 52
b Less costorother basis andsalesexpenses -« v+ s v oo cs ... 5D
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b fromiineSa)  « « -+ ¢ v« v = o u .} 5€
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g e T £ |
4 b Gross income from fundraising events (notincludng $ - of centributions
§ from fundraising events repariad on iine 1} (attach Schedule G if the
sum of such groas mcome and contribubons exceeds $15000) . - - - ... .] 6b
¢ Less: direct expenses from gaming and fundraisingevents « - « » s+ = « « + .} 6C
d Netincome or {{oss) from gaming and fundraising events {(add knes 6a and 6b and subtract
N@BC) + » « = w s m s o s o a2 s v o v v ot s as ot e et st 6d
7a Gross sales of inventory, less returns and allowances - « « « - <« - 2 ¢ .. .} Ta
b Less: cost of goods sold F T T )
¢ Gross profit or (foss) from sales of mventory (Subtractiine 7bfromime7a) + « « v« v v v o 0 s a0t « .| Te
-3 8 Otherrevenue (describe n Schedul@ Q) = « v v« t s s o s e v m e s s s o o= wn cerearsas} 8 205
S 8 Total revenuse, Addires 1, 2.3, 4 5, 6d, 7c, and8 e — . 9 122,714
o~ 10 Grants and similas amounts paid (Fstin Schedule ©) -+ « + s v s = - [k « & RE’CE‘VFD ...| 10
[o'e) 11 Benofispaldtoorformembers - « = « ¢ s v s s o n v v e v oo o g n e e e e o1
— w | 12 Salanes, other compensaton, and employee benefits  « « « < « . . P « 8 12 7,871
- § 13 Professional fees and other payments to independent contractors -« 8 . JULQ 7 2-014 . OI 13 67,471
-0 8| 14 Occupancy. rent, ublities, and mantenance | « ..U 14 31,997
— & | 15 Pnnting, publications, postage, and ShIPPING = « = = » « = = = o s = fl + T o avs T &8 Ty E 15 5. 233
16  Other expenses (descnbe i Schedule 0) - - - . - B @GDEN UT ...l 16 40,684
0 17 _ Total expenses. Add ines 10 tvough 16 , —meidan .. P 017 153,256
L 18 Excess or (deficit) for the year (Subtractline 17 fomhne8)  + + 2 s e e v v s v v e v s v asannsena) 18 (30.542)
2 g 19 Net assets or fund balances at beginning of year {from line 27, column {A)) {must agree with
Z 2 end-of-year figure reported on Prior yearS MIUM)  « « « v e o s v e s s v e s s s v s s os oo 18 50,576
< g| 20 Other changes in net assets or fund balances (expiain N SChedUIE O)  + « « s s v+« v s v x o eans. |20
Q) %] 21 Netassets or fund balances at end of year. Combme fines 18 through20 .+ - « - -+ + . ... ... . .» [ 20,034
) For Paperwork Reduction Act Notice, g the saparate instructions. Form 880-E2 (2013)

1%

63




Form 890-EZ {2013) Community Access National Networ ANN ) 88-0370777 Page 2
[Part ] Balance Sheets (see the instructions for Part it

Check if the oranization used Schedule O to respond to any queshon in this Part !l e e se s e e []
{A) Begnnng of ywar (B) Endot year
22 Cash,savings, andinvesStments <« « « « ¢ v o s s o 4« s e s bt t v e b s et e e 50,576 |22 20,034
23 Landandbuldings « = = <« v s« b e ra s st s e e et s e o |23 0
24 Otherassots (describe nSchedule©) + ¢ = v« ¢ v v s s vt v v e vt e s nensnns s o |24 0
25 TotalaBeets . . « « « s 4 v vt a e i v e st st e s e s et et e e e 50,576 }23 20,034
26 Total labllities (descrbein Schedule O) o |26 0
7 Notasutsoriumibaianm(hne270fcolumn(B)munagmowlthliraZ) Ry 50,576 |27 20,034
ogram?»érwce Accomplishments (ses the instrudtions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Part lii < s o s v e v s s «[] | (Required for saction
What 15 the organization’s pnmary exempt purpose? Provide HIV/AIDS Information 501(c}{3) and 501(c){4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)1) trusts; optional
persons benefited, and other relevant information for each program title for others.)

28 provide HIV/AIDs Information
(Grants $ ) If this amount inchsdes foreign grants. check here - . - . . . .. > [] {28a 0
29
(Grants § } i this amount includes forewn granls, check here « = . « . - . . P [] ]29a
30
(Grants $ ) i this amount inciudes foreign grants, checkhere « . . » . - - . » [] |30a
31 Other program services (describe inSchedule O} - - « v v = = 2 ¢ s c s s v sttt e s s s e s oo
(Grants $ ) i this amount includes foreign grants, checkherg - « o « « o o b [:] 31a
32_Total program service expenses (add lines 23a through 31a) 32 0
List of Officars, Dlrecbrs, Trusteas and Koy Employess (Itst each one even if nat compensated (see the nstuctons for Pat IV
Check if the organization used Schedusle O to respond to any question INthISPaRIV < « v o o v v o v v v v e v a v v nonsss.]
Rej Heakh .
) Aversge ) Ropotatie | (@ Moo o, 1 () st mocetof
{a) Name and ttie hours por week (Form W-2/1089-MiSC) benefit pians, and other compensation
devoted t pasiion

not paid, snter 0} | deforred

Kathie Hiers
Board Chairperson 3 0 [)] 0
Donna Christian Christensen
Board Member 0 0 [)) 0
Gary Rose JD
Secretary 1 [1] ) 0
Valerie Volpe
Treasurer 1 0 0 0
Maurice Hinchey
Board Member 0 [+) 0 0
Christos Tsentas
Board Member 0 0 0 0
William E Arnold
President & CEO 3 0 Y 0

EEA Form S80-EZ (2013)




Form 930-EZ (2013) Communi Accass National Network (CANN) 88-0370777 Page3
Part V] Other Information (Note the Schedule A and personal bensfit contract statement requirements in the

instructions for Part V) Check if the organization usad Schedule O to respond to any question in this PatV . . ... .. ]
Yos | No

33 Did the organmzation engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descripion of each actwity n Schedule O « 4 « + « ¢ v v o n v it s s s e s s a3 X

34  Were any significant changes made o the organizing or governing documents? [ “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization's name. Ctherwise, explain the

change on Schedule O (5ee INSKUCHONS)  » « o « + s s 6 « v s s s o s ca v s oo avsnosacssenoasssssns 34 X
35a Did tha organization have unrelated businass gross income of $1,000 or more dunng the year from bustness
actrvitres {such as those reported onines 2,6a,and 78, among others)?  » » « » ¢+ s s c o vt 0 s v v o s r ot o s v s oo 35a X

b if"Yes," to ine 35a, has the organization filed 8 Form 990-T for the year? if "No,” provide an explanaton in Schedule © . . . | 35b
¢ Was the organization a section 501{c)(4), 501(c)(5). or 501(c){6) organization subject to section 8033(e) notice,

reporting, and proxy tax requirements dunng the year? If “ves,” complete Schedule C, Part il e e s s s a e e s 35¢ X
36 Did the organation undergo a fiquidation, dissolution, termination, or signficant dispositon of net assets
during the year? If "Yes,” complete appilcable parts of Schodulo N« v ¢« ¢ s s s s it e v s v o vt e s s nan o nons 36 X
37a Enter amount of pofitical expenditures, direct or indirect, as described in the Instrucions - - - » | 37a]
b Did heorganzaton fileForm 1120-POL. for tsyear? T A () X
38 a Did heorganizaton borrow from, or makeany loans o, any oficer, dreckr, trustee, or key employee or were
any such foans made i a pnor year and still outstanding at the end of the tax year covered by this retum? PR R N 38a X
b If "Yes," complete Schedule L, Part i and enter the total amount involved f e e e 38b

39  Section 501(c){7) organizations. Enter:
a inmation fees and capital contributions mciudedonling®  « « o - s o v s s s 0 v b e e 3%
b Gross receipts, included on line 9, tor public use of clubfacliiies - + « s ¢« ¢ s s v e 0 e v o s 3%
40 a Secton 501(c)(3) organizations Enter amount of tax imposed on the organzation during the year under:
saction 4911 » : section 4812 P , section 4955 P>
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any saction 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 930 or 930-EZ? If "Yes,” compiete Schedule L, Part] .+ . + o o« e v o v 0 v 0 v v 0 s 0 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax /mposed on
organization managers or disquahified persons during the year under sections 4812,

4955, aNd 4858 « « « « s s s 4 n n e s e r et aa st ettt s P
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax an ine 40c
reimbursed by the organzation  « « + ¢ v ¢« s ¢ 0 5« 4 0 s 4 e s 00 e re e P
@ All organizations. At any time during the tax year, was the organszation a party to a prohibitad tax sheiter
transaction? If "Yes," complete FOrm8886-T « ¢ « + o ¢ t s e e v s s et s st s eessnaassoncsanssanss {400 X
41 List the states with which a copy of this return Is filed P
422 The organization’s books are incare of ™ Brandon Macsata Telephone no. » 305-519-4256
Locatedat ® 312 11th Avenue, 21-G, New York,K NY ZP+4 » 10001
b Atanytime duning the calendar year, did the crganization have an interest In or a signature or other authonty over Yos | No
a financial accountn a foreign country {such as a bank account, secunties account, or other financial account)? e .. s0. 1420 X

if "Yes," enter the name of the foreign country. »
See heinstructions for excepions and filing requirements for Form TD F 90-221, Report of Forelgn Bank
and Financlai Accounts.

¢ Atany time dunng the calendar year, did the crgamization maintain an office outside the U S ? c e s e enrauenseees |42
¥ "Yas,” enter the name of the foreign country P

43  Sxionds4(a)(1) norexempt charieble trusts filing Fam 990-£2Z in lleud Form1081-Check here ™ . . .. .. TSP D
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear -« s .o e e v e vt oo . P l 43
Yes | No
44a Dud the organizaton maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
comploted iNStead Of FOrM980-EZ = « » « s o s v o s v o o s s o v & C i et r e et e asea-. ta4al | X
b Did the organization operate one or more hospital faciities during the year? If “Yes," Form 990 must be
completed instead Of FOrm 990-EZ  + « « =« - » C et e s e s et e st ce s e e |44 X
¢ Did the organization receive any payments for indoor tanning services during the year? c i et e e e e 44c X
d if "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an
explanation in Schedule O C e e e e aE s e s sy e e h e v e s s waen ey, 44d
45a Dud the organization have a controlled entdy within the meaning of section 512(b}13)? - - « « -« < . . . . Pt e s 453 X
45b Did the organization receive any payment from or engage In any transaction with a controfied entity within the
meamng of section 512(b){13)? if "Yes,” Form 990 and Schedule R may need to be compileted instead of
FOrm 980-EZ (886 NSUUCHONS) = v « » = v = « o = s = o s o s o s o s o s s s o o oo oo s v s s o s aosseneocns 45b X

EEA Form 990-EZ (2013)




Form 990-EZ (2013) Community Access National Network (CANN) 88-0370777 Paged

Yes | No

46  Did the organization engage, directly of indirectly, in political campaign achvities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | R R 46 X

[Parf VI[ 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 K the organization used Scheduls O to respond to any questionm this PartVl_ . . . ... ........00
Yos | No
47 D the organization engage in lobbying activities or have a saction 501(h) electon in effect dunng the tax
year? If "Yas,” complete Schedule C, Part i} R T L T T T e R P S P 47
48 s the organization a school as described in section 170(bX1){A)(1)? If "Yas,” complete Schedule B« « « « - v =+« ¢ 0 e 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamzaton?  « - <« « « v v o v 0 0w v a s 49a
b If "Yes,” was the related organization a section 527 organization? e s e s e s s e et e e st n e 49b
50 Complete this table for the organization's five highest compensated employses (other than officers, diractors, trustees and key
employees) who each recsived more than $100,000 of compensaton from the organization. If there is none, enter "None.”
{b) Average {c} Reportable @ Hnlihb:naﬂh, (o) E amount of
(a) Name end title of each employes horuirs per week compensation banefit plans and deferred olner compensation
devoted to positon (Forma W-2/1088-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . ... »
51  Complete this table for the organization's five lighest compensated independent contractors who each recerved more than
$100,000 of compansation from the orgamization. {f thers is none, enter "None *
{») Name and b ot each indepandent {b) Typs of service {c) Compensation
NONE
d Total number of other mdependent contractors each receiving over $100,000 . .. »
52 Drd heorganzation com piete Schedule A? Note: All section 501(c){3) orgaruzations and 847(a)( 1)
nonexempt chantabie trusis must attach a completed Schedule A+ - - « « - . . . ... .. e ..» [ Yes [J No
Undoar penaities of perjiry, | declare that § have examined this return inchuding panyng and , and to the bast of my knowledge and betiet, d is
true, comrect, and b D of preparer (othar than officer) Is based an 1 of which prep: has any
. A | ©7/01/2014
Sign Stgnatuns of o i ) Date LA
Here WILLDIAM £, ARNOLD EBEﬁlDENI * CEQ
Type or print name and titte
Pnnt/Type preparer's name Preparer's signature Date Chack D W PTIN
Pad P6-26-2014 sof-amployed
Preparer fimtsname ¥ Firmis N P
Use Only Fimis addrass P T -
Phone no

May the IRS discuss this retum with the preparer shown above? See mstrucions + « « s+« - e s+ e« e o s oo ..o .® [] Yes [ No

EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 390 or 990-E2) Complate if the organization is a section 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ. Open to Public

intemal Revenise Survios P information about Schedule A (Form 990 or #80-EZ) and s instructions is at www.irs.goviform9sp. Inspection

Nama of the organization Empioyer dantification number

Community Access National Network (CANN} 88-0370777
a eason for Public rity S organizations must complets this pant.) | e INSJuclions.,

The arganization 18 not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Achurch convertion of churches, or assacidian of chusches described insection 170{b)(1)(A)1).
A school described insaction 176 b){ 1) (A} (). (Attach Schedde E.)
Ahospital o a caoperative hospital service organzedon described insection 170(b){ 1) (A)(if).
A medical research organization operated in conjunction with ahospial dascrbedin section 170(b){ 1){A)(#). Enter the
hospital's nams, city, and state*
An organization operated for the banefit of a college or university owned or eperated by a governmental unit descnbed in
saction 170(b) (1){A)(iv). (CompletaPart I1.)
Afederal, state, or locd governmentor governmental unitdescribed in section 70{b)(1)(A){v).
An arganization that normally receives a substantial part of its support from a governmental umit or from the general pubhc
described in section 170{b){1)(A)(vi). {CompistePart ii.)
A commurity trustdescribad in section T70{b)(1){A){vi). (ComplelePartil.)
An organization that normally receives (1) more than 33 1/3% of its suppost from contnbutions, membership fess, and gross
raceipts from activities related to its axempt funcilons - subject to cartain exceptions, 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 organizatonafia June 30, 1975. Sae section 23{a)2). (Complete Part itl)
An arganzebon organzed ard gperabdexdusivdy to Bstfor publc safety. See saction S0%(a)(4).
An arganizaton argamized and oparated exclusively for the benefit of, to perform the functions of, ar to carry out the
purposes afone or more publicly sugperted organkzajons described:n section 509a)(1) or sechon5B(a)(2). Ses section
509(a)(3). Check the box that describes the typeof supporting organizationandcamplete tines 11e through 11h.
a [ Typel b {J Typeti ¢ [0 Type Hi-Functionally integrated d [J Type Ih-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in sechon 509(a)(1)

2
3
4

HO 0O 0OOoOo0O

]

10
11

oo

or sactron 509{a)2).
f If the organization received a written determination from the IRS thatitis a Typel Type ii, or Typa ! supporting
organization, check thiSbox  + « v« ¢ v« v e vt ot v s 0 0 v 0 n 0 v v s s PR “ s - e ae e ..........D
8 Sinca August 17, 2006, has the organization accepted any gift or contribution from any of the
follawing persons?
(i) A person who directly ar indirectty controls, esther alone or together with persons described in (i) and Yes | no
{ui) below, the govemning body of the supported organization? e e v s e a e e e e e .. PP EATT0)
(i) Afamily member of a person described m (1) 2bOVE? « « = ¢ ¢ s 4 e v e s s e s s s s a e s Mg
{lil) A 35% controlled entity of a person described in or{u)above? =« « . o ¢« o v v e oo n .l O N i) |
h Provide the following mformation about the supparted organizaton(s)
{i)Narne ¢ spported $)EN Qi) Type d aganization v)1s theogaidion ) Oud you notly (vi) Is the i) Amount of monetary
erganizaton (described on tines 1.9 b cal (1) Hed in your the org: m In col support
above of IRC sacton govermng document? al. ) of your @ orgarized n the
see instructions)) support? us?
Yos No Yes No Yeos No
A
(8)
()
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ

EEA

Schedute A (Form 380 or 990-E2) 2013




i Schodide A (Form 890 or 880-€£2) 2013

(Complete only if you checked lhe box online 5,7, or 8 of Part} or if the orgamzatnon fa:led to quahfy under
Part |1l If the organization fails to gualify under the tests listed below, please complets Part Iil.)

eclion A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2014 {d) D12 (@) 201 {f) Total

1 Gifts, grants, contnbutions, and
membership fess received. (Do not

inciude any “unusual grants.”) . . .« . . 257,992 200, 998' 206,532 122‘71‘F 788,236

2 Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . ..

furnished by a governmental unit to the
organizatron withoutcharge  « - » » « +

4  Total Addlines 1through 3 cee e 257,992 200,998 06,532 122,714 78 36

5§  The portion of total contributions by
each person (other than a
govemmentatl unit or publicty
supported arganization) ncluded on
line 1 that excesds 2% of the amount

|
]
|
|
i
1
3 The value of services or facilities

shownonhine 11, column(f} - . . « -« 8,470
6  Public support. Subtrat line Stromlned . . 779,766
| Sectlon B. Total Support
| Calendar year (or flacal year beginning in) » ~ {a) 2009 ~ {b) 2010 (d 2011 J (d) D12 (@) 2013 _(f) Tolal
7  Amounts fromiine4 « . . <« 0.0 257,992 200.99§I 206,532 122,714 788,236

| 8  Gross income from interest, dividends,

| payments received on secunties loans,

} rents, royalties and income from similar

‘ SOUMCOS =+ ¢ = o = s 2 3 2 ¢ = s % = a =

9  Net income from unrelated business
activities, whethar or not the business ,
is regularlycarngdom + - + - « . . [N

10 Other income. Do not indude gain or
loss from the sale of capital assets

(ExplaininPartiV.) « « - - -« « . [
11 Total support. Addlines 7through 10 . 788,236
12  Gross receipts from related activities, etc. (see instructions) - . . . . c s e s s e e r e e n e e <112 ]
13 First five years. F the Form 99015 for the a'ganzaton's frst, second third, faurth, or fifth tax year as a secton50c)(3)
: arganization, check ths box and stop here T T T T T o |
; Bection C. Compﬂaﬂon of Public Support Parcenfage
! 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) - - » ¢ v ¢« v v v o v v o v W] 14 98.93 %
| 15  Public support percentage from 2012 Schedule A, Partil, fine 14 .+ - « c ¢ s v o s vt vttt a i cn e o0 e 15 %
1 16a I3 1/3% support test - 2011 Ifthe organizationdid not check the bax anine 13, andtine 14 s 33 1/3% or more, check ths
pox andstop here. The organizationqudifies as a publicly supporad organization e
b 3 1/3% support test - 2012 Ifthearganizaton did not check a box on line 13 a 162, andline 151s 33 18% or more
chack s bax @ stop hers. The organizationqudifies as a publicly supported organization I 2 E

17a 10%-facts-and-clrcumstances test - 213. If the aganzaton did not check a bax onhne 13, 183 or 160, and ine 14 is
10% or mora and if he orgaruzation meets the "facts-and-circumstances” test, check ths box ard stop here. Explain i
Part IV how the organizatron meets the "facts-and-circumstances” test. The organizaton qualifies as a publicly supported
OFJANIZALION « « = « ¢ ¢ o s « v s s o s s 2 o e s e s e s v ae e e e s s s e s oae ey s we e e s e s e me s aeee DD
i b 10%-facts-and-circumstances test - 212 If the arganzafon drd not check a bax anhne 13, 16a 16b, or 17a, and e
15 1s 10% or more, and If heorganzation meets the "facts-and-circumstances” test, check this box ard stop here.
Explain In Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported orgamizabion ...................-......................-.-............FD
18  Privatefoundation. if heorgamzation ddnotcheck a bax an fine 13, 16a, 16, 173 or 17b, check this box and see
NSUCHONS = « « « = & « et e e s e s s s e s s s et e e ..-.....................’ﬂ

EEA Schedule A (Form #90 or 980-E2) 2013




88-0370777 Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I}
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Cdondar year (ortiscal yearbeginning in) » {a) 2009 {b) 2010 {c) 2011 (d) D12 (e} 2013 (f) Total

1  Gifts, grants, contributi and ship fees
roceived (Do not include any "unusual grants *)
2 Gross raceipts from admiasions, merchandise
sold or services parformad, or facilites
furmished tn any achity that is related to the
omgAanization's tax-axempt purpose « » « « 2 «

3  Gross recepts from activiies that are not an
unrelated trads or bus.undersec 513 . . . .

4 Tax revenues levied for the
organizgtion's bensfit and glther pald
toorexpendedonitsbehalf . . <. .. . .

5 The value of services or faciities
furnished by a governmaental unit to the
organization withoutcharge « « « = =« « = o &

6 Total. AddlinestthoughS .+ . . o 4 s v &

7a Amounts includad on lines 1, 2, and 3
reveived from disqualified persons e e

b Amounts indluded on lines 2 and 3
recawved from other than disqualified
persons that excsed the greater of $5.000
or 1% of the amount on line 13 for theyear . .

C Addimes7Taand7b « « « « « « « & « “ .
8 Ppublk suppart (Subtract ine 7cfrom
INBB.) o ¢ u s v s b a6 s e a e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (3 2009 {b} 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amountsfromiine8 . « « s » v 4 s o s s

10a Gross incame from interest, dwvidends,
payments racerved on securities loans, rents,
royaltes and income from similar sources . e

b Unrelated business taxabis income (l8ss
soction 511 taxes) from businesses
acquired afterJune 30, 1976 . . -« . . . .

C Addlines 10aand 100 « « « o s « o = & » »

11 Netincome from unrelated businass
activities not inciuded in line 10b, whether
ar not the busness is regulardy cardedon . . .

12 Other incoms. Do not include galn or
loss from the sale of capital assels

(ExplaininPartiV) - . -« .00 .
13 Total support. (Addluness.10c.11
N0 12) » « « + v v o 2 v s v s o a0
14 First five yoars. If heForm 990 s far theorganszation’s first, second, thrd, fouth, or Athtax year as a section 501(cX 3)
organzehon, check this box and stop here R T R R R NN ]
Section C. Computation of Public Supporl Perceﬂgga
15 Publc suppon percentage for 2013 (line 8, column (f) divided by line 13, cofumn(f)) - « « « ¢« ¢ s v v e v v a o .} 15 %
168 Publicsu%;grtgementagefmm2012$cheduleA.Paﬂl",llne15 e e e e m e a s n s reve s oot 16 %
e n L. comp on ot invesime ncomse ercentage
17 investmert income percentagefor 2013 (hne 10, column (f) dvided by line 13, cokimn () P I 4 %
18 investment income pacenage from 2012 Schedule A, Part ili, ine 17 e B [ ] 9%
19a 33 1/3% support tests - 2013, if theomanizationdid not check the bax an Ing 14, and tine 15 I8 mare than 3318%, and line
17 1s not more than 33 18%, chack this bax and stop here. The organizationqudifies as a publicly supparted organization P & D
b 33 1/3% suppoit tests - 2012. if theorganizationdid nat check 2 bax on line ¥ a ne 19a.andlire B 58 more than33 13%, and
1ine 18 is not more than B V3%, chack this box and stop here. The orgavzafionqudifies asa publicly supposted oganization R D
20 Private foundation. If heorganlzation didnotcheck a bax an Ine 14, 19a, or 19b, check this tox and see Instrucions . 4 D
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HED .
ch EMULE“O Supplemental Information to Form 990 or 990-EZ odudiiaiatal
(Form or £2) Compiete to provide information for responses to specific quastions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
internal Ravenue Service P information about Schedule O (Form 830 or ¥90-EZ) and is tnstructions is at www irs.goviformeso Inspection
‘Neme of the organization Empioyer lentifcation number

osmmmuni Access National Ne rk ) 88-0370777
0l1. Description of other revenue (Part I, line 8)
Descxiption Amount

illi Rafu ~ GE Capital 205
02. Description of other expenses (Part I, line 16)
Description Amount
Business Reqgistration Fees 224
Interast Expense 3,178
Monthly Bank Charqges - BofA 375
Periodical Subscriptions 5,428
Meals & Entertainment 1,463
Liability, D&O Insurance 5,062
Meetings - 3,205
Travel 8,022
Other costs 12,255
Membership fees 1,466

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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