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SCHEDULE A Public Charity Status and Public Support
(FarTr 980 or 890-E2)

Departmanl of the Treasury P> Attach to Form 990 or Form B890-EZ2.
imarnal Revanua Sorvice > informatian about Schedule A (Form 990 or 990-E2) and ita instructions Is at www.irs.gov/formB890.

| oM No. 1545-0047

2013

Open to Public
Inspection

Complete if the organization is a section 501(c){3) organlzation or 8 section
4947(a)(1) nonexempt charltable trust.

Nama of the organization Employer ldentifleation number
Old Capitol Skaters Alllance INC 42-1428303
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it ts: (For ines 1 through 11, check only one box.)

1 [C] A chureh, convention of churches, or assoclation of churchas descrlbed In section 170(b)(1){A)i).

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

2
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[ A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described In section 170(b){(1)(A){v).
7 ([0 An organization that normally rageives a substantial part of Its support from a govermnmental unit or from the general public

L J

dascribed in section 170{b)(1)(A)(vi). (Complete Part Ii,)
O A community truat described in section 170{b)(1)(A){vi). {Complate Part I1.)

9 [ An organization that normally receives: (1) more than 33/:% of its support from ¢ontributions, membership feas, and gross

receipts from actlivitles related to its exempt functions —subject to certaln exceptions, and (2) no more than 33'4% of Its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acqutrad by the organization after June 30, 1975, See section 509(a){2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one ar mara publicly supported organizations described in section 509(a)(1) or section 509(3)(2). See section
509(a)(3). Check tha box that describes the type of supporting organization and complete Iines 11a through 11h.
a [d Typel b [ Typel ¢ [ Type li-Functionaily integrated ~ d ] Type ti=Non-functionally integrated

e [ By checking thls box, | certify that the organization |s not controlied directly or indiractly by one or more disqualified persons
other than foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1)

or saction 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type I, or Type fll supporting
organization, check thisbox . , . . . g

g  Since August 17, 2006, has the orgamzemon accepted any g|ft or contnbunon from any of 1he
following persons?

i) A person wha directly or indirectly controls, aither alone or together with persons descnbed in (1) and Yes | No
() below, the govering body of the supported organization? . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . v e e e e e 11g(l)
(iii) A 35% controlled entity of a person descnbed Iin (1) ar (i) above’? e e e e e 11g(1ii)
h  Provide the followlng Informatien about the supported organization(s).
(f) Namo of supportad {In EIN () Type of arganization | (w) 1= tsn arganization | {v) Did you notify i Ig the (vIl} Amaurt of menatary
arganizatien {deacribed on linez 1-9 | ineol (i) i<tad In your | tho organization In srganizatian in gel, eupport
above or IRC gactlon govarming gocumont? col (i} of your () organized In the
{asa instruatians)) support? us.?
Yas No Yes No Yes No
(A)
8)
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For Paperwork Roduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 890 or 990-£2) 2013

Form 990 ar 990-E£2.
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Support Schedule for Oraanizations Described in Section 509(a)(2)

{Complete only f you checked the box an line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts. grants, contributions, and membership fees
receved. (Do not Include &ny “unusual grants ")
Gross receipts from admlasions, merchandlsa
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose |

Groas re¢eipta from activitias thar are not an
unralated trade or business under sesticn 513

Tax revenues levied for the
organization's beneflt and either paid
to or expendad on [ts behalf

The wvalue of services or facihties
turnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through § . N
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recaived  from ather than drisqualifled
persong {hat exceed the greater of $5.000
or 1% of the amount en line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 70 from
line 8.) . .

(a) 2009

(b) 2010

{e) 2011

{d) 2012

{e) 2013

22900

23540

45262

47342

93506

0 Total

232570

460

19063

19998

22900

23560

45262

47817

112569

252568
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Section B, Total Sugport

T
i 4 g f. i
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1 A ( i

e
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U\; ‘W;;' %{ %

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Grogs income from interest, dividende,
payments received on sacuritles loans, rents,
royalties znd income from simllar sources .
Unrelated business taxable Income (less
section 511 taxes) from businesaes
acquired after June 30, 1975 .

Add linas 109 and 10b

Net Income from unrelated buslneaq
activities not included in ino 10b, whether
or not the businass Is reqularly carried on
Other income. Do not include gain or
loss from the sale of capntal assets
(Explainin Part IV.) . .
Total support. (Add lines 9, 100 11
and 12)

First five years. If the r‘orm 990 ls 1or the organizatian's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(0 Toral

22900

23560

45722

47017

112569

252548

79

88

167

22900

23650

45722

47896

112657

252735

organization, chack thls box and stop here . » O
Section C. Computatian of Public Support Percentage
15 Public support percentage for 2013 (line 8, colurnn {f) dividad by line 13, column (f)) 15 100 %
18 Public support percentage from 2012 Schedule A, Partlll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dwvided by fing 13, column () . 17 09
18  Investment income percentage from 2012 Schedule A, Part Il line 17 . . 18 %
19a 33'1% support tests—2013. If the organization dld not chack tha box on ne 14, and lme 15 I_, more than 33'a%, and Ilne
17 is not mora than 33'a%, check this box and stop here, The crganization qualifies as a publicly supported organization |
b 3311% support tes15—2012. If the arganization did not ¢heck a box on line 14 or lina 193, and line 18 {a more than 33'4%. and
hne 18 Is not more than 33'a%, check this box and stop here. The orgamzation quallfies as a publicly suppatted organization P[]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P [

Schedule A (Form 980 or 00-E2) 2013
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0625874673

. Nov. 18, 2014 LTR 2695C 0 R
62-1428303 201406 67

00027522

OLD CAPITOL SKATERS ALLIANCE INC
2212 N DODGE ST
I0WA CITY IA 52245

AN -2

DECLARATION
041528
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the

best of mvy Kriowledg® and belief, it~ iz lrues—carract and- - - e

complete. I understand that this declaration will become
a permanent part of that return.

MW /12— 314

§§gnature of officer or trustee Date

’:7{:;,43¢1;;44/143~\_

Title




