Short Form
.. 990-EZ Return of Organization Exempt From Income Tax

Under snction 501(c), 527, ar 4847{a)i1) o1 the Internal Reverue Cade {axcept private foundations)

OAR N Bd a0
N

Open to Public

* Danot enter Social Secunity numbers on this form as It may be mada public.

s bl el » informaetion sbout Fottn 990-EZ and ite inatructions is #1 Www. irs.gov/fonmseo. Inspection
A For tha 2013 calendsr ysar, of tax y&Rr heginning . 2013, and ending e 2
B .oioeals G INarie o Oegaineaen D Employer identiflcation number
l: =pesitilane Tetrderlove Commanity Center, inc. - _45.476671¢ .
foe Faoe Lan,e Mhsmatier and stuseticr P <L hax dimall is hot deliw-eed Lo st aniress) Brewrusipin E (aephais nimfys
- '. i : Box 85156 o e I - 505-349:1785
i s Crly o leson state: i pran nes connbiy, sl 2 op laseson postal sorfa 4 Gxow Exemption
l_ et s Numnbar
G &,ca.unllng tAetlog.  <iCasa i DAccrual - Other {spaciyy e M Check » | 11 the orgarization 1s not
| Wabaite: » tendeclovecmmumtycemec og . . requiredto attach Scnaduls B
J Tax-axempt atatus [check oy ome ~ ¢ 301 (¢ 3 Tls0tichi 14 msartnay] lasarieynor [Ts27  (Fom 990, $90-E2, cr 080-PF.
K Forn of organizatior i/ |Corporanon |75 Teust ClAssoaation L Other ; T
L Adc lines S, B¢, ang TB. 10 bhe 9 '¢ Cetemming gross racelpts. I gross raceipts are 200,000 or more, ot If total assete
(Pan Ii column iS) be-ow)ara $500 000 or mors, fle Form 990 instead of Foyen 980-E2 . . . L 8090.00
IEZIO0  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Fart i
Check if she organizat or: used Schedule O to respond to any questionin this Part| . . . . CETATE W R 2 |
1 Cortribitions, gifts, grants, and similar amounts received . . R (i 8,060
2 Program service revente including government fees and contracts . . . . . . g.I___ )
3 Membersnip dues and assessments 3 _
4  Invsatrment incoms . . MESSEZRERAR .. 4
Sa Gross amodnt fom sale of assets other than mventory RN 3 I
b Less: cost or other basis and sales expenses . . . M H ‘ 5b . | :
¢ Gan or less from sale ¢f assets other shan inventory {Sublract llne 5b fromlineSa) . . . . S¢°
& aming and fundraising avents '__f
a Gmose income from gaming {attach Schedule G if greater than i
§ $15.000 . . . . G ow s % % oNEm i
[ b Grossircome fom fund raiaing events inat |nc|udlng 3 3570 of contributions !
2 from fundraising svents reported on line 1) (attach Schedule G if the i
sum of such gross income and contributons exceeds 315000 . . 6b :
¢ Less: direct expenses ‘rom gaming and ‘undraising avents . . . 6c i
d Net :ncomae ¢r (oss) fram gaming and fundraming events (add lines 6a and 8b and suhbtract i
iine6cl . . . . . . L L o ce oy o o e wom weE ¥ oW @ o m o | 6d
fa G-0ss saes of inventory, less returns and allowances . . . . . T2 :
b ‘ess cost efgoodsseld . ; i1
¢ Gross profit o7 {loss] from sales of mventory (Subtract Ime Tb from llne 1) KRR £ - £
8 Ctherrevenue [descnbe in Schedule 07 . . e S en ©e weG B K g s Wi 8 .
8 Total revenue, Aud lines 1,2. 3. 4, 5¢. 6d. 7¢, and a S S e ¥ W e 2 L I B 9081200
10 Grants and similar amounts pand flist in Schedule O) b gt wen smen o oW E W e w A0 e

11 Senefits naid to or for members . R,
12 Salaries. other cormpensation, and employee benefits .

»
§ 123  Profeasionai fees and other payments to independent contractars . ._ :
% 14 Gecuoarcy, rent. utilies, and maintenance . 1.100.00

15 Frinting. publcations, postage, and shipping . W e wene we B g & AN B i o Lo . 125000

16  Cther experses (describe in Schedule O . . Pt 13,450,00
.17 Total expenses, Add lines 1Ctkrowgn16 . . . . . L . i 1 2 I 21,809,00

» 18  Excess orideficit; for the year ISudtract line 317 from ImsQ} S o .18 12,780
'§ 19 Net assets or ‘und balances at beginning of year {from line 27. column (Al (must agsewth T T 7 '

o< end-of-year figure reported on peior years return} . . . . . AR R R R BN j___1_9 i
; 20 Ctherchanges in net assaets or fund balances (explain in Scheduwle Oy, . . . . . . . .20 ] 4650.00

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . b 21 - __4650.00

For Paperwark Reduction Act Notlce, ses tha separate Instroctions. €, 1. No. 106421 form 9890-EZ jom3;



Fovm 090 LLi2n13:

m Balance Sheets [see the instructions for Part |1
Check_f the organzation used Schedule O to respond to any questioninthis Partll . . . . . . . . . . s
g Wl‘: Imlmq ul -,r u

22  Cash. savings, and investments

23 uand and buildings . . ‘1'__

24  Orther assets !descrine in Schecule O' : 2 B B 3 S -124, 4650.00

25 Total assets . . PO OO m %o E E oE oE % 25! 4650,00

28  Total ilablitles 'desc'me n Schedule 2 I S _ 28/ L.

27 Net azsets or fund balsnces {ine 27 o'column(B] musiagreewﬂh Ilne 21) i .27 4650.00
m Statement of Program Service Accomplishments (see the instructions for Part IH) 1 Eriiiies

Check if the organizator Jused Scheduta O to respond to any question in this Part 11t . . | maguiced for saction:

What is tne organization’s primary exempt pupose?  Women' soconomlc mdependeﬂ_, SOEN3) ang S0YcA:

e R LN o : organzations and sacbor
Describe the organzation's oroy'am sevice accomplishmeants lor each of its three Iargest program services. . 48d7:ax1! tusts: optisnal

as measured by expeses. In a clear and Goncise manner, describe the seqvices provided, the number of

luv othees.:

sersons benefited. and other refevart infemation for each programtitle.
28 Teaching se t_-_[)ac _Began with 18 women, 4da!slweek vmh volurllee:

instructors. ,umbef Nuclualed through the months, but was about 15 by end of December.

iGrants$ g0 1T this amount lncluces foreign grants, check here . . . . P | -28s bl 216000
28 provided lunches bus transportauon and served as Food Banh tor woines in the program : :

iGrants® L © 771 I thes amount includes fareign grar'x'ts che-cit here . . . . W ] 26a 2880.00
30 Findig short tefn'r h('umng wlhen tenporary and ransitional iousing were not available. Y

{cost ot phone time and volunteer houts) : : 2 eIy

iGrants$ 1 “f this amaunt includas foreign Qrantscheck hee . .. . » i, 30u_ 5
81 Orher pragram services idessrive in Schedula O} . e

iGrarts § 4 It this amount includes lorelgn grants. check here .. T i3a
32 Yotal program satvice sxpsnses iadd l.nes 28a through 312) | g | R

WUSQ of Officers, Directors, Trustees, and Key Employees (list each one even rfnot ocmpensated 5eethe instructions for Part IV
_Cheok f the organzation used Schedule O to raspond to any quastion in this Part |V

| {e} Binpearl abk- 10 Vhsath d i,
N vl b 3’["";’::;,‘ : iem W ety dm) E shivatad anunrt of
AN SR Ll |Ie-m|.r.1|!:u el 'Foums W- 29000 MISU: brenesin pdans. and ntbir Zovn e ion
e U (i hal pald, anter -D-) : whekatien ] fomprisaton
50 e .8

-]
&

Adesola Adedokun, MO,
Board member

Tommie Bedtord . X
Baard member 2 - of I

Millie Karrara

-
P

iu”
1
=

_Board member e IR o e
Chrestiana A. Omatsone
_Board memter d o 0

o . o

Z.am 980-EZ el )



Fvan B F 290 b 3
Other information (Note the Schedule A and personal benefit contract statement requitements in the

33

o8

41
42a

44a

L2}

45a
450

_Instructions for Part V) Check i7 the organization used Schedule © to respond to any question in this Party |
Yes No
Jig the oganlzator engage in any 519n|ﬁcant activity not prevlousiy repurled to the IRS? If "Yes," pmvlde a
detailec descedptien of each activity in Senedule O : as Vg
‘Ware any sigrif cant changes made to the crganizing of goveming documents? If "Yes,' attacha conlo:med ;
copy 0f the amended documents if they reflect 2 change to the orgamzallon s name. Qthetwise, explam the |

charge an Schedule Q (see instructions) e I v
Did the orgamzation nave urrelatec busmess gross income of $1 000 or mora duvlng the year from busmess | T
sctivities {auch as those reported on tines 2. 6a, and 7a, among othersj? . . . . 364! Ed
If "¥25,” 16 line 33a. has tha organizalion fied a Farin BBO-T fov the year? If "No." provide an a:planawn in Schedule 0 ash | s
Was the organization a sectlon £01i<114), $01{c)5), or S01{cHE) organization sublect to section 5033(e) notice.

nporting. and proxy tax mequirenents during the year? |f “Yes, " completa Schadule G, Part Il . . . . . 35¢ 4
Did the crganization undergo a liguidation. dissolution, tesrmination, or signiﬁcant disposltion of net assets |

dunng tha vear? IF 'Yes " coma-ete agplizadke parts of Schedule N . . . . 5 3| { ]
Enter amavn: of coltica’ expandltures. drect o indirect. as described in the nnmructaonsb |37;_]_ . L

Ol the organizat:cr file Form {120-POL forths year? . . . :i@___ o
Did the arganizat.or borrow fram, or make any loans fo, any oﬂ'cer dlnecmr tmstee ar kay empioyee ar were - d

any such loans made in a pricr year and still autslanding al the end of 1he tax year covered by this return? . "38a’

If "Yes.' complets Schedule L Partil and enter the tota) amount involved . . . | 3_8b 1.5_.‘()#.(1-'- V
Sectign 501ic)(7) organzatons. Erter '

Iritiation fwes and caotai contibutions included onling® . . . . . . . . . . 8@a|

Gress raceipts. included oniine 9. for publie use of club facilities . . . TR 1 -

Saction 501ic)(3) organizations. Enter ameunt of tax imposed on the organlza!lon during the year undsr,

section 4911 » i secticr: 4912 L 1 section 4955w

Saction 507ci3) and 501i2k4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duting the year, o did t engage in an excess benefit transaction in 2 prior year that has not heen
reported ob ary of ts prior Forms 990 or 893-EZ7 1 “Yes,” complete Schedule £, Partl . |, . . . . | 40b v
Section 50VCH3 ard 501(chd) organizations. Emer amount of tax imposed on

organization managers or disgualified persons during the year under sactiong 4912,

4955, ang 4956 | : »

Sactian 50°¢ck2 and 501c-14 organlzahons EMer amount of tax on line 40c )

reimbursed by the organizaticn . . .

All organzations At any time during the tax year, was the orgamzatlon a perty taa pmhlbned tax shelter i

transaction? If “Yea " complete Form 8886-T . . . . . e later

LIst the states with which a copy af this retumn is flled & New Mexico

The organization's books are in care of  Debbie Johnson Telephoneno P 404.434- 2764

Located at B Bux 65156, Albuqugsrgue, N4 o h AP+ 4 » §7193
At any time durlng the calendar year, did the organ-zallon have an interast in ¢ a sighature or other autharity over Yes No
afnancial account in a foraign country [such as a bank aceount, securities account. or other financial accounty? 420 v

1! "Yes, enter the name of the forexgn country: #

See the instruct ons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | ]
and Financial Accounts. ! :
1

At ary t me during the calaroa: year, did the organization maintain an offica cutside the U827, . . . . 42¢ . v

If "Yes," arter the nama of the foreign country: » — —_ L .

Secticn 494 7(ai1: nonex=mpt charitaple trusts filing Form 280-EZ In ileu of Form 4041 —Check hars . | 15 % »

and entsr the amount of tax-exempt intereat received or accrued duringthe taxysar ., . . . » | 43 | . .
‘Yes| No

Did the organization maintain any donor advised funds dun’ng the year? if “Yes." Fonm 990 must ba |

completed instead of Form 890-=2 . . . . PR 44a v

Did thke emganizaton operate one or mere hospml lacllmea dunng the year‘? If "Yes," Form 990 must be I~

corrpleted instead ¢f Form @4)-EZ . 3 e 44b Vsl

DId the organization receive any payments for |ndoor Lanmng senvices dunng the year’) .o 44¢ ¥

f 'Yea® to line 44c, has tha organization filed a Form 720 to tepor‘t these payments‘? If "No prowde an

explanation i Szhegule Q : = iw E om owm % a4d

Dia the organization have a contrelled entity w:lhln the meaning of saction 512[b}(13:|’? T 452 v

Did tne crganization receive any payrment from or engage inany transaction with a controlled antity wlthm 1he :
meaning of section 126111317 If "Yes," Form 980 and Schedule R may need to be completed instead of |
Form 390-£2 {see instructions: : ; < R RR AR 45b v

feern 980-EZ 12mi3:



Finin S31E 2 1201 Mow 4

‘Yes No
48 Did the organization engage, airectly or indirechly, in political campaign activities on behalf of or in opposition
1o cardda‘es for public oHice? If "Yes.” complete Schedule C. Partt . . . . . C o m W w H 48 J
lsal  Section 501(cK3) organizations only
All section 5C1{c)3) organizations must answer questions 47—48b and 52, and complete the tantes for lines

50 and E1.
Check it the organization used Scnedule O to respond to any question inthisPartt . . . . . . . . . [
Yes, No
47  [id the organezation ergage In lakbbying activities or have a saction 501th) election in sifect during the tax o
year? |7 "Yue " complete Schaduls C. Part ¢ < s an ae g 47 ! v
48 s ihe organization a school as describad in section 170{bn1kﬁ](u]7 tf Yes complate Schadule E s owoE 48 e
49a D the organization make any tansfers t0 an exempt non-chartable related organization? . . . . . . 492 |
b IF "Yes," was the reated organization a section 627 organlzation? . | 400

50  Complete this table for the grganization’s five highest compensated employees {other than nfﬁcem d:ractors trustees and key
ernosay eesl who eracﬁ m.,emea more than $100,000 of compensation from tha arganization. If there is none. enter Noﬂe

S Ve
BN Meraa fel Roportablo . oyt :V"“M'* I f6) Lutimabsr a1l
fyNem iRt e Ly Dt P e -.mmplemanm o 'bﬂmhl P, et drh.rrml! urlier coman-isalion
D ieyided fa postaan Futmis W-2ATE-MISE) |
! 7 crpugrnselon '
: e, N
NONE [ :
'
f Total aumber cf other emoicyees oaid over $100,000 . . . . &

51 Complete this takle for the crganization's five highest compensated rndependent contrac!ors who each recewed more than
o OC X of compensation from tne erganizatlon. If there i none, enter "None.”

(@} Mame A Tawness @aktiess nb eacn independen contracioe B Typo of myvace . (64 Compminatoan

'
N
!
I
'
1
: I
! |
1

d Total numoer of cther independent contractors each recewmg over $100.000 . . i
52  Did the orgarization compieta Schaaula A? Note. All section 501{cH(3) orgamzat!ons and 49«17(3!{1} _ ~

nonexempt chartable trusts must attack a completed Schedule A . . . . . 7 Yes |_No
Livddet permttos of ey, | dendae tat |have exam e s chan, miduding 2 WA schwvdirk and ) and kek ﬂ\n ba=tmmv lnenelatae ad belat nog
Twe conreet sl eemplege Docag spadire i a N - ol wiwch prigy lM‘s mv

‘ B 1Ok (g2 W
sign ‘t 7
Here ' Detbie Johnson, Director
* pl.m name a0 il o
Paid R [ ¥sprer et caprntin e Vit ;thk e M
Preparer 1 srit-enupdeayen]
Use Cn |y : Fem's name > Fum's TN oo g savmasns _vr
P FEms Al - Phuaw: no.

May the IRS 0lscuss this retum with the preparer shown above? Seeinstructions ..~ " . . . . . » T Yes “1Neo
toan 990-EZ P ]




SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-E2), Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Departraent of the Traasury . > Attach to Form 800 or 990-EZ. . Open to Public
intemal Revenue Service | B> information about Schadule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form360. BESTIRSPYeN}
Name of the organization Employer identification number
Tenderlove Community Center, Inc. 45-4766711

990 EZ Part 1, Line 16, "Other expenses”

Furniture: Office desk, tables, chairs, filing cabinet $ §555.00
sewing machine tables and chairs $1200.00
deskiop computer $ 350.00

Telephone ($45/month, 12 months) $ 540.00

Office, staff kitchen & restroom supplies $ 1500.00

Participant lunches (Sept.-Dec., 3 days/week, B personsiday, x $5.00/meal. 1 day per week meals supplied by volunteer)  $ 1920.00

Fundraising costs $ 3630.00
Fabric, sewing supplies $ 2000.00
Printer/scanner/copier $ 545.00
Internet contract $ 1210.00

Part 1, Hines 19-21
Used 990N for 2012
Began year with $15,000 loan
Assets accrued: furniture, computer, printer/scanner =  $ 2650.00
trons,ironing boards cutting tables, sewing machines donated= $2000
Inventory accrued: fabric, sewing supplies purchased= $ 2000.00
fabric, sewing supplies donated= $ 5000.00

Depreciation of furniture, sewing equipment, computer equipment (all 2nd hand; straight line depreciation over 5 years= $4650/5 = $ 930

For Panerwork Reduction Act Notica. xes the Inxtructions for Form 990 or 990-EZ. Cat Nn R105RK Schadule O [Farm 880 ne A/NF2) (20120




| OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2 @ 1 3

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IEZXI  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 [l Achurch, convention of churches, or association of churches described in section 170{b){(1)(A) ).
2 [ ] Aschool described in section 170{b){1)}{A){ii). (Attach Schedule E.)
3 []Ahospital 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:

[ ] 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 I1.)

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

7 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 I1.)

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

9 [lan organization that normally receives: (1) more than 33'/4% 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'/4% 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 Ill.)

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(aj(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.

5]

o

a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type lll-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 cne 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 |, Type ll, or Type Il supporting

organization, checkthisbox . . . . . . . . . . . . . . o000 oL ]
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in (i) above? . T 11giii)
(iii) A 35% controlled entity of a person described in () or (ilabove? . . . . . . . . . . . . . 11g(iii}
h Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iii} Type of arganization | (V) Is the organization {v) Did you notify {vi} Is the {vil} Amount of monetary
organization (described onlines 1-9 | incol. @i} listed in your | the organization in arganization in col. support
above or IRC section governing document? col. (i} of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
)
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-E7) 2013 Page 2
IZXIIl  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

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.") . . . nla nla nla 0 9090

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0
4  Total. Add lines 1 through3. . . . n/a nfa nfa 0 9090
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. 9090
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 fromlined4 . . . . . nfa nfa 9090
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . .. 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . n/a n/a nfa 0
11 Total support. Add lines 7 through 10 9090
12  Gross receipts from related activities, etc. (see instructions) . . . 12
13  First five years. If the Form 980 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
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 I, line14 . . . 15 %
16a 33'2% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P» []
b 33'5% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33'%:% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2013. |f 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
organization . . . . . . . . . . . . . e s s e e 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 . . . : ; R e
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or‘ITb checkthls box and see
instructions . . . . . . . . . . . oo s s s s O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013

Page 3

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 |l

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
&

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support (Subtract line Tc from
line 6.) .

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2009

{b) 2010

() 2011

{d) 2012

(e} 2013

(f) Total

9 Amounts from line 6 s
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 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, ‘I‘I
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 Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f}) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10¢c, column (f) divided by line 13, column (f}} . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 3314%, and line
17 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33':% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and

20

line 18 is not mere than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]
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 990 or 990-EZ) 2013
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2:1a 8\ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 9890 or 990-EZ) 2013
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