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TERVELOPE

POSTRAVBRIATH
o

Short Form

| OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 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. O’?en to P_Ubhc
nspection
ﬂf&”ﬁ“@ﬁj@‘%ﬁ;&@”’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning  / , 2013, and ending —:_i( IYEET 20 )
B Check if applicable: C Name of organization D Employer identification number

[ e crange Seven Loleo Sunter High ©OTA

LS - HA§ 2097

D Name change Number and street (or P.O box, if mail i1s not delivered to street address)

L] et rotum 02l oty Gooton

Room/sute [ E Telephone number

(O] Terminated
or town, , dountry, IP or forel tal cod
L__| Amended retum City or town, state or province ntry, and ZIP or foreign pos! ]

[] Application pending \ WY 1 ’)L,(Q Ll'

F Group Exemption

Number » | 88

G Accounting Method: ash Accrual  Other (specify) » H Check » ﬂif the organization is not
| Website:> ) Sliheota - conn required 1o attach Schedule B

J Tax-exempt status (check only one) —:! Es'o1 ©@ [Js01e)( ) 4 (insert no.) [ 14947(a)1) or [527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [] Corporation [ Trust [ Association EOther Ccl (J_C().:(—( ON)

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

> 5 1K\, 35S

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,000) . . . . . . |

¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .

Ga|

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . X
1 Contributions, gifts, grants, and similar amounts received . . - 1 (2. 119

. 2 Program service revenue including government fees and contracts 2 (,',m
= | 3 Membership dues and assessments . 3 ASO
o~ 4  Investmentincome . . . .o 4 o 3
;@ 5a Gross amount from sale of assets other than mventory 5a gﬁ '
o b Less: cost or other basis and sales expenses . 5b @'
<L
=

Gross income from fundralsmg events (not mcludmg $ |2_ \ \O(

of contributions

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

¢ Less: direct expenses from gaming and fundraising events

6¢c

eb| 3 33
&

line 6¢)
7a Gross sales of inventory, less returns and allowances

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

7a ((q La\Lo

6d 33740

b Less: cost of goods soid

7b

(oBlo

Other revenue (describe in Schedule O) . .
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8

¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Irne 7a)

| 50,9230

Qo ®

.. (7]
> [0 [ 77,Gq

“P21__ Net assets or fund balances at end of year. Combine lines 18 through 20

1 Grants and similar amounts paid (list in Schedule0) . = . .. . . 10 25,932/
; Benefits paid to or for members . . . (‘. . _k__:_\_—__.j_,.._ 11 il
2 Salaries, other compensation, and employee beneﬁts [ 12 @'
@ | 3%  Professional fees and other payments to independent contractorsR o 2 3 13 AST o
3 ﬁ' Occupancy, rent, utilities, and maintenance . . . ;%! . . - 14 ﬁ
Iﬁ \' \L— —" ""-———._ -
Printing, publications, postage, and shipping . R AN \1\ ca e 15 S93
Other expenses (describe in Schedule Q) . . . . .. Celoan, v .. [ 18 19, 23R
7 Total expenses. Add lines 10 through 16 . > [17] 49 ,(cF2
2 AB  Excess or (defictt) for the year (Subtract line 17 from ine 9) 18| 27 EEE?
2 A9 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
“g %’ end-of-year figure reported on prior year’s return) .. e e e 19 32. q (L{
; )20  Other changes in net assets or fund balances (explain in Schedule O) 20

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421




Foxm 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. g
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 32, avd [22] (00,&0 1\
23 Land and buildings . 23 D
24  Other assets (describe in Schedule O) @ 24 g
25 Total assets . g 25 74
26 Total liabilities (descnbe in Schedule O) .. .. @' 26 g
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) .. 22,418 1271 (00,1
Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . ﬁ (Requrred for section

What is the organization’s primary exempt purpose? S{u & o Y 1(c)(3) and 501(c)(4)
. s ) . K organizations and section
v 4947(a)(1) trusts, optional

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, descnbe the services provided, the number of

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

for others.)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []

28a QS}q_H

29 Pyrecc Oms. — el fchoednllo
20\ AASared

(Grants $ ) If this amount includes foreign grants, checkhere . . .

29a 0251 2:,'8

0 PTA D00 ® Training Heducation 1n Dallos, TX dum'gﬁ_u_%

20\> ensuied Sewnwor O vndersian M\:Lw-éwhe

Wod conlacls 1o accomplisinthse ovgonizoHon miSsion

rants 1S amgun includes foreigngrants, checkhere . . . .
Grants $ If thi t includes foreigngrants, check h > [

30a 425

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelglg@nts check here L. > D

31a @ |

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

2 49, 712 |

Part v List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part |V O
(b) Average (c) Reportable (d) Health benefits,
N d tid hours per ﬂeek compensation contributions to amployese} (e) Estimated amount of
(0 Neme and e devoted’:g position |(Forms W-2/1099-MISC)| benefit plans, and other compensation

(if not pald, enter -0-) | deferred compensation

ermtjbobce ______ ) resident 26 @

d

¥riohing Shede. =N 2 Mam Reaske | O

Lamﬁ—vﬁh/ﬁmlug\llp ................ 30
\oiun -l&,u)

M Modrid =\[ P Drogmm< 20

T Cani Lodkon. ~Seckatany | o

Y

73

Qabviela. lDWEQ*\JPFUMIHISIIﬁ. 26 &
¢
d
&g

R NNSY Al

/Vl,ﬁjan_-éuhz e paore. - Hoasurer] 4o

AR

Form 990-EZ (2013)
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Form 990-EZ (2013) Page 3
I 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 O
. Yes | No
33 ' Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e 33 >(
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the X
change on Schedule O (see instructions) .. . 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Iil . 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .. 36 \(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p I 37a | ¢ o j
b Did the organization file Form 1120-POL for this year? . ’ 37b X
38a Did the organization borrow from, or make any loans to, any offucer 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 return? 38a Y
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » ; section 4912 > Ji) ; section 4955 b é
b Section 501(c)3) and 50“(c)(4) organizations. Did the organizat‘lon 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-EZ? If “Yes,” complete Schedule L, Part| . 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . N @]
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N ¢
e Al organizations. At any time during the tax year, was the orgamzat:on a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e .. 40e \C
41 List the states with which a copy of this return is filed » ~r€)~LCLS
42a The organization's books are in care of » ¥ \LCe QAW O 13 € wWAQV-€. _ Telephone no. » agl 234 -2_]00
Located at » (2020 W sty ¢ 24 Y d ™ zZr+4 > 17dq
b At any time during the calendar year, did the organlzatlon 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%h ¥
If “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.? . 42¢ )('.
If “Yes,” enter the name 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 received or accrued during thetaxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be N e
completed instead of Form 990-EZ . . . 44a X
b Did the organization operate one or more hospltal facalrtles dunng the yeaﬂ If "Yes Form 990 must be |
completed instead of Form 990-EZ e e e e 44b X
c Did the organization receive any payments for indoor tanning services dunng the yeaﬂ . 44c )(,
d If "Yes® to line 44c¢, has the organization filed a Form 720 to report these payments'7 If "No, " prowde an B
explanation in Schedule O C e e e e e e e . 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 45a N
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the )
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of O
Form 990-EZ (see instructions) . e e e e e e e e 45b \C

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 4
< Yes| No
46 Did the organization engage, directly or indirectly, in politicai campaign activities on behalf of or in opposition J
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 )4

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 question in this Part VI

0

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part Ii e e e e e e e e e

48 Is the organization a school as described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employe&s (other 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.”

Yes| No
47 X
48 X

49a X

49b

(d) Health benefits,

(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation tm'f}?;t‘;‘;s to :rgg:o:r: (e)cs‘stlmated amo:{nt of
devoted to position (Forms W-2/1099-MISC) compa n&;:ﬁ on e er compensation

A

I'NONWL

f Total number of other employees paid over $100,000
51 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

{b) Type of service

{c} Compensation

/

A
[ NONC -

d Total number of other independent contractors each receiving over $100,000

N

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A > mes [l No

Under penalties of penury, | declare hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts

Sign } Sig /’k/((/‘ }ﬂ .
oo | ), 1 Sammne., fresigent= I 5% /{
Typd or pfint name and title 4
Paid Pnnt/Type preparer's name Preparer's signature Date Ched(,@ P
Preparer seit-employed
Use Only | Frm'sname  » Firm's EIN »
Fm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions » []Yes [1No

Form 980-EZ (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

Departm
Internal Revenue Servica » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990,

| OMB No. 1545-0047

2013

Open to Public
Inspection

9890 or 990-
E2) Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
ent of the Treasury » Attach to Form 990 or Form 980-EZ.

e~ Lol eo Sunov- ol DT | TE e seqy

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.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

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

3 [ A hospital 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 section 170(b)(1){(A)iii). Enter the
hospital's name, city, and state:

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

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{(1)(A}{vi). (Complete Part |l.)

8 [] A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 organization that normally receives: (1) more than 331/2% 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 33/3% 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 lil.)

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

11 [ An 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [0 Type HI-Functionally integrated d [ Type li-Non-functionally integrated
e [ By checking 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)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . e
9 Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
(ini) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
{ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii} Type of orgarization | (v Is the orgamization (v} Did you notify {vi) is the I(vii) Amount of monetary
organization (described on hnes 1-9 | mcol. () isted nyour | the organization in | orgamzation in col support
above or IRC section goveming document? col. (i) of your i) orgamized in the
(see instructions)) support? u.s.2
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 Page 2

IZEYIl  Support Schedule for Organizations 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 ll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

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, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (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  Amounts from line 4

8 Gross income from interest, duvudends
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

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part Ii, line 14 . . . 15 %
16a 33:% support test—2013. If the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33115% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization coe N e a

17a 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L . L L L. L. L. s O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A |
18 Private foundation. If the organlzaﬂon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . . . . .. L. ..o O

Schedule A (Form 990 or 990-EZ) 2013



Scitedule A (Form 990 or 990-£2) 2013 Page 3
=Egqll}  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 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) / 7, oo "" le, 373 20’ H3 7 84, ng
2 Grlc:jss receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the AZ.ocﬂ> 3 57453 5] 7)2 3G qo ) 684
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 J ¢ ¢ p’
4 Tax revenues levied for the
organization’s benefit and etther paid 7’ @
to or expended on its behalf ¢ V
5 The value of services or facilities
furnished by a govermmental unit to the @ @/ ¢ @/
organization without charge .
6 Total. Add lines 1through 5. . . . 19,677 | SL8%%| 77, A |75,/182
7a Amounts included on lines 1, 2, and 3 y I
received from disqualified persons ¢ ¢ @’ &l
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 a ¢ @’ g
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8

Public support (Subtract line 7c from
line6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9  Amounts from line 6 . 15 1d071] 81, B4 77‘ L9 175, 192
10a Gross Income from interest, dividends, 7 '
payments received on securities loans, rents, @ p ¢( ¢
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses ¢ @ ¢ @'
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . D D P 7]
11 Net income from unrelated business ’ i
activities not included in line 10b, whether @ @ ¢§ ¢’
or not the business (s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capral assets (Z< @ @ ¢
(Explainin Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12)) (5, o7 51L& | 7766 | 175,182
14

organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

> B

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 . 18 %
19a 33!13% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 1s not more than 33'2%, 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, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 980 or 990-E2) 2013 Page 4

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

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Forin 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule O (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form990. BRI TYe Yo (Te]y

Name of the organization Employer identification number

Seven Lalo Stunior gl VTN 45-4as 3 AT
Porx X
Levo 1O *@ZSCI‘H anbzq& do Sxvem Lalen Sevues Higlo Lor
M\/\&&L O'C ocodem e sueplies ""echr\c)\oqu}ri |\\dror\j
OV\A Q,Q&SSVOOVWO Q\dd \LFLD C'O'S*\-S \?C\Ls&mﬂwvxforcéucwﬁar
Sewminayrs ond s\uc\m-\- w”‘h”‘j lee,%l« Lees ,
Lnee e 25,749 = & \ Cos—/s+5wamgw ______________________________
$2 Aaatl. . - M—oﬁmv‘u(l ound Evends
*10,075. = Eéwc&gm&pﬁmmiﬂ%:imhhe&_%y _______________

W23 - Leadecohen Iroinwmg ond Comm'rl-\on

C;.uaa,slco \ \\ov-om NG cords Fo connect ﬂ:bds ‘o uvdao(ors

D\Cc,a [8) —Qof‘\'\omr&mcl NUﬂ\OLZW &b&rm-kcn( Co.Grle
Sectod Shudies, shudends, S-\OL-Lc Jest ndervention tudoried
malera Oy O\af‘ddtn Qor‘sc,\evxco cleDaﬁLMb\-\--Cora[(araAeS JESoL
C,ch.ss S—\e\c\ ~l—nD c;osk B Crade. /ur\-‘—(w;i Covs-(es-\— eerr\J-Qﬂo

én.o.&—\on Qo‘u TUA A;eodf\ev—wm@* OQDCuV\\o.(\-L C.omero

Qor aupro- Clessroom Suppork Lo coMmumlq ep rally
Spongored b{)\‘r SLSH -Cor- owers 00 Lomilies

Lane 29: SUSW BT _soonsored Cubonsense. prosyom 545&»/\&20
Muolon Ser over e shudends, aud perents, Dachalis
C){\o.\w ERroMm Corover oo shadands w& oarents

e\ s on OM\&(-—\buM—L«(MA 'mrmm/v\r\ 'Do.\é Loron lﬁr-\s-m—
Educalion' ormarem o/wA p\r‘omdUk-_\ \Jo\wx-keers A velashwmanls

For Paperwork Reduction Act Notice, see the Inst'uchons tor Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)

(cond nuet puge)




Schedule O (Form 990 or 990-E2) (2013)
Name of the organization

Seven Lalop Sunmior—hi AN < %rmntﬁﬁh%fgb&qq_
L__W\,Q 2.9 (COMlV\LLLA\ S:o\f‘ TN Qch\e\rew\ew-\-
\'SQV\A\'S C)o\- SC_V\OO\

Page 2

Schedule O (Form 990 or 990-EZ) (2013)



