Short Form | oma no. 1545-1150
Return of Organization Exempt From Income Tax

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.

Department of the Treasu . e I .
,mé’ma; Reverue Se;vice i B information about Form 980-EZ and its instructions is at www.irs.gov/formg90.

A Forthe 2013 calendar year, or {ax year beginning July 1 , 2013, and ending June 30 ,
B Check if applicable: € Name of organization D Employer identification number

[} Address change The The Rotary Club of Decatur, TX 75-6036742
IB Name changa Number and street {or P.O. box, If mail is not delivered ta street address) Reomy/suite E Telephane number

.
[} initiat return 0. Box 774 940-230-5387

B Terminated
CHy or town, state of province, country, and ZiP or foreign postal code i
[ amended return 4 P ry gn F Group Exempticn

D Applcation pending Decatur, Tex_gs 76234 Number B 0573
G Accounting Method: Gash [ ] Acorual  Other (specify) ¥ H Check & [¥]if the organization is not
I Website:»  www.decaturrotary.com required to attach Schedule B
J Tax-exempt status (check only one) — [v] so1ieymy 1801y ¢ } < (nsartno) L] 4947@ or  []527 {Form 990, 880-EZ, or 990-PF).
K Form of organization: CGorporation [ Trust [} Asscciation [Jother
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. I gross receipts are $200,000 or more, or if total assets
(Part i, co!umn (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ... P 17092.75
Revenue, Expenses, and Changes in Net Assets or Fund BaEances (see the instructions for Part i)
Check if the organization used Schedule Q to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 3725.62
2  Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income . e .o
Ba Gross amount from sale of assets other than mvemory N §a
b Less: cost or other basis and sales expenses . . . . 5bh
¢ Gain or (ioss) from sale of assets other than inventory (S‘:ubtract !me 5b from line 5a} .
6 Gaming and fundraising events
a Gross income from gaming {aftach Schedule G if greater than
$150000 . . . . . . . . . . . . . . . . . . .. |gal
Gross Income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and costributions exceeds $15,000) . . 6h

§523.50
411

(o (POt

Revenue
o3

¢ Less: direct expenses from gaming and fundraising evendts . . . 8¢
d Net income or {loss) from gaming and fumjraising events (add fines 6a and 6b and subtract
line Bc) e e
Ta Gross sales of inventory, less returns and allowances . . . . . ta
b Lessicostofgoodsseld . . . . Th
¢ Gross profit or (loss) from sales of m\fentoz’y (Subtract ine ?b from Ime 7a)
8  Other revenue {describe in Schedule O} . . Ce e e
9  Total revenue. Add lines 1, 2, 3, 4, B¢, 6d, 7c, and 8 T,
10 Grants and simikar amounts paid (list in Schedule O)
i1 Benefits paid to or for members
12  Salaries, other compensation, and emplayee beneflts .
13  Professional fees and other payments to independent contractors .
i4  Qccupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping .
16  Other expenses {describe in Schedule O} G e
17  Total expenses. Add lines 10 through 16 . . . | T
18  Excess ot {deficit} for the year (Subtract line 17 from Ime 9} R S e
19 Net assets or fund balances at bagmnmg of year {from line 27, co!:.smrs (A)} (must agree with
end-of-year figure reported on prioryear's return} . . . . . B I 1) 22076.93
20  Other changss in nst assets or fund balances {explain in Schedule O) e
21 Net assets or fund balances at end of year. Combineg lines 18 through20 . . . . . . B | 21 20000.22
For Paperwork Reduction Act Notice, see the separate instructions. Cat Mo. 106421 Form B9G~-EZ ©013)

422277

13976.00
6§730.06
6905.38

827.04
739.23
8§50.00
16052.71
-2076.71

Expenses

Net Assets




Form 990-E7 2013) Page £
Balance Sheeis (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part f . 0

{A} Beginning of ysar

[B) End of ysar

22 Cash, savings, and invastments 22076.93122 20006,22
23  lLand and buildings . 23
24  Other assets {describe in Schedule O) 24
25 Total assets . 2207693/ 25 20000.22
26  Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances {ine 27 of column (B} must agree With iine 21} 22076.93[27 20000.22
| Statement of Program Service Accomplishments (see the instructions for Part Ilf} Expenses
Check if the organization used Schedule O to respond o any question in this Part i L]

What is the organization’s primary exempt purpose?

Civic Service

(Required for section
501(cH3) and 501{cH4)

Describe the organization’s program service accomplishments for each of its three largest program services,

organizations and section
4947 (a1 trusts; optionat

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | sorothers,)
persons benefited, and other relevant information for each program title,
28 Provided (2) two $1000.00 scholarships for local students
{Grants % } If this amount includes foreign grants, check here B [ |28a 2000.00
29 Provided (2) two $820.00 scholarships for local students to atiend Rotary Youth Leadership Awards (RYLA)
program
{Grants $ ) If this amount includes foreign grants, check here B [ |28a 1640.00
30 Donated funds to Wise Crisis Pregnancy Center
{Grants $ 1 If this amount includes foreign grants, check here B 1 130a 500.00
31 Other program services (describe in Schedule O) .
{Grants $ ) If this amounti inciudes foreign grants check here b E} 31a
32 Total program service expenses (add iines 28a through 31a) . 32 4140.00

Check if the organization used Schedule O 1o respond 1o any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (iist each one even 1f not compensated see the instructicns for Part IV)

td

(=) Name and title

{t) Average
hours per week
devoted te position

{c) Reportabis
compensation
{Forms W-2/1099-MiSC)
{if not paid, enter -0-)

{d}) Health bensfits,
contributions o employee
benafil pians, and
deferrad compensation

{e} Estimated amount of
ather compensation

Frances Richardson 4
President 0 1§] Q
Lannie Noble 4
Vice President 0 0 Q
Chad Lindt 4
Treasurer 0 0 4]
Brett Cheatham 4
Secretary 0 0 0
Brian Knox 4
Past President G 0 ¢
Dave Hodgson 4
Seargant at Arms O O ¢

fForm 980G-EZ oty



EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check i the organization used Schedule O to respond o any question in this Part V
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 0 . . . . . . . . o 33 v
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
change on Schedule O (see instructionsy . . . . . . . . . . . . .o 34 v
35a Did the organization have unrelated business gross income of $1,000 or more dursng the year from busmess
activities (such as those reported onfines 2, 8a, and 7a, among others}? . . . . . 355 v
b 1 “Yes,” toling 354, has the organization filed a Form 930-T for the year? B “No,” provide an expianation in Schedule C 35b v
¢ Was the organization a section 501{c){4}, 501{c)(5), or 501{c)(6) organization subject to section 5033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . . . . 35¢ v
36  Did the organization undergo a liquidation, dissolution, termination, or signifécant dispos?tion of net assets
during the year? If “Yes,” complete applicabie parts of Schedule N . . . . N 36 _L
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | 0
b Did the organization file Form 1120-POL for this year? | v
38a Did the organization borrow from, or make any loans to, any off!cer, dlrector trus’iee or key emp%oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfineg 9 . 3%a
b Gross receipts, included on line 8, for public use of club facilittes 39b ]
40a Section 501{c)3) organizations. Enter amount of tax imposed con the orgamzatmﬂ during the year under:
section 4911 p ¢ ;section 4912 0 ;section 4855k G
b Section 501{c){3) and 501(c){4) crganizations. Did the organization 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-E27  “Yes,” complets Schedule L, Parti.
¢ Section 501(c}3) and 501(c}4} organizaticns. Enter amount of tax imposed on
organization managers or disquaiified persons during the year under sactions 4912,
4955, and 4958 . . . . P 0
d Section 501(c}3} and 501(0}(4) organizations. Enter amount of iax on iine 40c
reimbursed by the organization . . . A S 0
e All organizations. At any time during the tax year, was the organzzatlon a patty to a prohibited tax shelter
transaction? i “Yes,” complete Form 8886-T . PO
49 List the states with which a copy of this return is filed b
42a The organization's books are in care of b Chad Lindt, Treasurer ... Telephoneno. b__ 940-627-2778
Locatad at ¥ 1101 W. Fagle Dr., Decatur, TX ZIP+ 4 B
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirerments for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.? .
H “Yes,” enter the name of the foreign country: &
43 Section 4947{a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . ¥ i 43 ]
44a Did the organization maintain any donor advised funds during the year? H "Yes,” Form 99C must be
completed instead of Form 980-EZ . e e
b Did the organization operate one or more hosprtal facmtxes durmg the year? If "Yes," Form 990 must be
compieted instead of Form Q90-EZ . . . . . . . . . L L L L L oL 44p v
¢ Did the organization receive any payments for indocr tanning services during the year?
d [ "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No * prowde an
expianation in Schedule O e e e
45a Did the organization have a controlied entity within the meaning of section 512{b)(1 3) C e 45a &
45h Did the organization receive any paymant from or engage in any transaction with a controlled entity wrthm the

meaning of sectior 512(0)}13)7 If “Yes,” Form 980 and Scheduie B may need to be completed instead of
Form 980-EZ {see instructions} .

Form 980-EZ o1y



Form 890-EZ 2013} Page 4

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? K “Yes,” complete Schedule C, Part |

Section 501{c}{3} organizations only

All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to raspond to any gquestioninthisPaVt . . . . . . . . . [
Yesi No

47  Did the organization engage in lobbying activities or have a section 501(h) efection in effect during the tax
year? If “Yas,” complets Schedule C, Parti! . . . . . . . . . . o o o0 oo oL L. 47 v
48 1s the organization a school as described in section 170(b}1){ANi)? If “Yes,” complete Schecle E . . . 48 +
49a Did the organization make any fransfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,"” was the related organization a section 527 organization? . . . 48b v

50  Complete this table for the organization's five highest compensated employees (other than efﬂcers dlrectors trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d} Health benefiis,
b} Average {¢} Reportable a .
o Nams s of iy vouveues | compmnn | |conbuers o mpire (o) Exiaied st of
deveted to position (Forms W-2/1099-MiBC) pians, anc oompensatien
compensation
NIA
f Total number of other employees paid over $100,000 . . . . b 0

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
N/A
d Total number of other independent contractors each receiving over $100,000 . .» 0
52  Did the organization complete Schedule A? Note. All section 501{c}{3} organizations and 4947(a}{1}
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . . ¥ Yes { | No
Under penalties of perjury, 1 declare that | have exaniined this retur'?:i, including accompanying schedules and statements, and to the best of my knowladgs and belief, it is
true, correct, and complete. Qaglaration}of prt?zraf?g other tha ; is based on all infarmation of which preparer has any knowledge.
o = H "
7 -

‘ / g;.;»ﬁi‘?“f A AAZEX N
Sign Signatire of officer Daie
Here } Brett Cheatham, Secretary

Fype or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check m " PTIN
Pre parer seif-employed
Use iny Firm's name  » Firm's EIN »
Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [J¥es []No

Form 890-EZ (2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ | oma no, 1545-0047

(Form 990 or 9830-EZ) Complete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional information.
Departmant of th Treasury B Attach to Form 990 or‘990~Ez.
Internal Revenue Service B Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.
Name of the organization

Employer identification aumber

The Rotary Club of Decatur, Texas 75-6036742

Part 1, Question #10:

Bonations o Wise Area Refief Missions, Wise Choice Crisis Pregnhancy Center, Rotary Youth Leadership Awards Program, and College

scholarships

Part 1, Question #16:

Application fee to IRS for non-profit status reinstatement

Part ¥V, Question #35b:

Qrganization recieved NO revenue from program service projecis, gaming, or sales of inventory

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No, 51056K Schedule O (Form 92C or 990-EZ) (2013)



Sehedule © {Form 9980 or 980-E£2) {2013}

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments, For the latest
information about devetopments related to
Schedule O (Form 980 or 990-E7), such as
legislation enacted after the schedule and
its instructions were published, go to
wawvw, irs. gov/formaaa,

Purpose of Schedule

An organization should use Scheduie O
(Form 896 or 990-E7Z), rather than separate
attachments, to provide the IRS with
narrative information reguired for
responses to specific guestions on Form
990 or §90-EZ, and to explain the
organization’s operations or responses to
various questions. It atlows organizations
to supplement information reported on
Form 99C or 990-EZ.

Do not use Schedule O to suppiement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 98¢ and certain
organizations that file Form 290-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part Vi, lines t1b and 18.
an organization is not reguired to file Form 890
or 990-E£7 but chooses to do se, it must file a
compiete return and provide alf of the
information requested, including the required
schedules.

Specific instructions

Lise as many continuation sheets of
Schedule O {Form 980 or 980-EZ} as
needed.

Complete the recuired information on
the appropriate iine of Form 990 or 990-EZ2
prior to using Schedule O (Form 390 or
990-E7).

identify clearly the specific part and
line(s} of Form 990 or 890-EZ to which
each response relates. Foliow the part and
line sequence of Form 990 or 990-EZ.

Late return, If the return is not Bled by
the due date {including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return, If the organization
checked the Amended return box on Form
990, Headling, item B, or Form 990-EZ,
Heading, item B, use Schedule O {Form
990 or 990-EZ) to list each part or scheduie
and line item of the Form 89C or 890-E2
that was amended.

Group refurn, If the organization
answered "Yes" to Form 990, line H(a}, but
“No” 1o line Hib}, use a separate

attachment to list the name, addrass, and
EIN of each affiliated organization included
in the group return. Do not use this
schedute. See the Instructions for Form
990, I. Group Return.

Form 990, Parts I, ¥V, VI, VI, X, X1, and
Xil. Use Schedule O (Form 890 or 880-E2)
o provide any narrative information
required for the following questions in the
Form $90.

1. Part 1, Statement of Program Service
Accomplishments.

a. “Yes" response {o fine 2,
k. "Yes” response to line 3.
¢. Other program services on line 4d.

2. Panrt V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a,
¢. "No” response to line 14b,

3. Part V1, Governance, Managerment,
and Disclosure.

a. Material differences in voting righis
among members of the govemning body in
line 1a.

b, Delegation of governing board's
authority to executive committee,

¢. “Yes” responses fo lines 2 through 75.

d. “No” responses 10 lines 8a, 8b, and
10b.

e. "Yes" response to line 9.

f. Description of procass for review of
Form 980, if any, in response o line 11b.

g. “Yes” response to line 12c.

i, Description of process for
determining compensation in response to
lines 15a and 15k,

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other” box or did not make
any of Forms 1023, 1024, 990, or 980-T
pubticty availabie.

i Description of public disclosure of
documents in response to line 19.

4, Part Vil, Compensation of Qfficers,
Directors, Trustees, Key Employees,
Highest Compensated Empioyees, and
Independent Confractors.

a. Explain if reporting of compensation
paid by & related organization is provided
anly for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b, Description of reasonable efforts
undertaken to ebtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (&},

5. Explanation for Part iX, Staternent of
Functional Expenses, line 11g (other fees

for services), inctuding the type and
amount of each expense included in line
11g, if the amount in Part iX, ine 11g,
exceeds 10% of the amount in Part IX, fine
25 {total functional expenses).

6. Explanation for Part X, Statement of
Functional Expenses, line 24e (all cther
expenses), including the type and amount
of each expense inciuded in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 {total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reporied on line 9.

8. Pant Xil, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used online 1.

b. Change in committee oversight
review from prior year on line 2¢,

c. "No” response to line 3b.

Form 880-EZ, Parts |, 11, Ilf, and V. Use
Schedule O Form 980 or 986-E2) 1o
provide any narrative information required
for the following questions:

1. Part §, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response {o fine 8,

b. List of grants and similar amounts
paid, in response to line 10,

c. Deseription of other expenses, in
respense {0 line 16.

d. Explanation of ather changes in net
assets or fund balances, in response 1o line
20.

2. Part I, Bafance Sheets.

a, Description of other assets, in
response o line 24.

b. Description of total flabilities, in
responss to line 26.

3. Description of other program services
in response to Part lli, Statement of
Program Service Accomplishiments, line 31.

4. Part V, Other Information.
a. "Yes” response to line 33.
b. "Yes” response o line 34,

¢. Explanation of why organization did
not repert unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 38b,

Other. Use Schedule O (Form 990 or
990-E7) to provide narrative explanations
and descriptions in responss to other
specific questions. The narrative provided
should refer and relate {o a particular fine
and response on the form.

Do not include on Schedule O
{Form 880 or 8890-EZ) any social
security number(s), because this

U | schedule will be made available
for public inspection.




| OME No. 1545-0047

SCHEDULE A

Public Charity Status and Pubiic Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501{c}{(3) organization or 2 section
4947{a){1) nonexempt charitable trust.

B~ Aftach to Form 990 or Form 980-EZ,
B Information about Schedule A {Form 990 or 890-EZ] and its instructions is at www.irs.gov/form390.

2013

Depariment of the Treasury
Internal Bevenue Sanvice

MName of the organization Employer identification number
The Rotary Club Of Decatur, Texas 75-6036742

7 Reason for Public Charily Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For fines 1 through 11, check only one box.}

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

2 [ A schoot 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)}{f}{A)ii).

4 {] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{jiii). Enter the

hospital’'s name, city, and state:
5 []An organization operated for the Denefit of a college or university owned or operated by a governmental unit described n
section 170{b){1}{A}iv). (Complete Part il.}

6 []A federa, state, or focal government or governmental unit described in section 170{b}{11{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 i)

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

g An organization that normally receives: {1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—sublect to certain exceptions, and {2} no more than 33¥:% of its
support from gross investmeni income and unrefated business faxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2). (Complete Part .}

L1 An organization organized and cperated exclusively to test for public safety. See section 509{a){4).

[(1An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more publicly supported organizations described in section 509{aj(1) or section 50%a){2). See seciion
509(a)(3}. Check the box that describes the type of suppoerting organization and complete tines 11e through 11h.

a [ Typel b [ Typell ¢ [] Type il-Functionally integrated  d [T Type llil-Non-functionaily integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 50%{a)(1)
or section 5094a)(2).
f if the organization received a wriiten determination from the IRS that it is a Type |, Type ll, or Type Hl supporting
organization, check thisbox . . . . . . . . . . . 0 L L L L 0L
g Since August 17, 2008, 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
(iii) below, the governing body of the supported organization? .
i} A family member of a person described in (i} above? . -
{iii A 35% controlied entity of a person described in {i} or (i)} above? .
h Provide the following information about the supporied erganization(s}).

10
11

O

Yes | Ho

11gi)
11g(i}
11|

i) Name of supporied {ig EIN {iii} Type of organization | {iv} is the organization {v} Did you notify (vi} is the {vil} Amount of monatary
organization {described on tines 1~8 | incol. {i) listed in your | the organizationin | organization in col. supporf
above or IRC section | governing document? col. (i of your {§) organized in the
{see instructions)} support? u.8.7
Yes No Yes No Yes No
{A}
B)
{C)
8
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F

Form 990 or 990-EZ,

Schedule A (Form 990 or 990-E2Z) 2013



A (Form 990 or 980-EZ) 2013

Page 2

Support Scheduile for Organizations Described in Sections 170{b)(1}{A)iv) and 17C{b}{1){A)}{vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

6

{a} 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 i Total

Gifts, grants, contdbutions, and
membership fees received. {Do not
inciude any "unusual grants.”} .

Tax revenues levied for the
organization’s benefit and either paid
{0 or expended on its hehalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

Public support. Subtract fine 5 from fine 4.

Section B. Total Support

Catendar year (or fiscal year beginning in} &

{a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
8 Net income from unrelated business
activities, whether or not the business
is regularly carried an
10 Other income. Do not include gain or
loss from the sale of capital asseis
{Explain In Part IV} . .
11  Total support. Add lines 7 through 1C
12  Gross recsipts from related activities, eic. (see instructions)
$3  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂf’th tax year as a section 501(c){3)
organization, check this box and stop here P [
Section €. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column {f} divided by line 11, column () 14 %
15  Public suppoert percentage from 2012 Scheduie A, Part i, line 14 15 %
i6a 33:% support test—2013. If the organization did not check the box on Eme 13 and lme 14 i 38113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33's% support test—2012. If the organization did not check a box on iine 13 or 18a, and hne 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization [
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 meeis the “facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . 3
b 10%-facis-and-circumstances test—2012. if the crganization did not check a box on line 13, 16a, 18b, or 17a, and iine
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 L S I
18  Private foundation. if the orgamzatmn dld not check a box on Ime 13, 18a, 168b, 173, or 17b, check thss box and see
instructions L
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Support Schedule for Organizations Described in Section 508{a}(2)

(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part i1

if the organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar vear {or fiscal year beginning in} b

1

2

<
8

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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

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

The value 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 fine 7c from
line8.) .

Section B. Total Support

fa) 2009 {b} 2010 {c} 2011 {d} 2012 {e} 2013 {f} Total
13780.61 10829.75 10427.00 12350.00 97498.12 57136.48
13780.61 10828.75 10427.00 12350.00 9749.12 57136.48
13780.61| 10829.75 10427.00 12350.00 9749.12 57136.48

Calendar year (or fiscal year beginning in} b {a} 2009 (b} 2010 {c} 2011 {dy 2012 {e} 2013 {fi Total
] Amourds from line 6 . 13780.61 10829.75 10427.00 12350.00 9749.12 57136.48
102 Gross income from interest, dividends,
paymants received on securities loans, rents,
royattles and income from simifar sources . 114 1.09 1.51 1.88 A11 9.79
b Unretated business taxable income {less
saction 511 taxes} from Dusinesses
acquired after June 30, 1875 .
¢ Addlines 10z and 10b . 1.14 1.08 1.57 1.88 4.11 9.78
1 Net income from unrelated busmess
activities not included in line 10h, whether
or not the business is regularly carried on
12  Other income. Do not inciude gain or
ioss from the sale of capital assets
{Explain in Part v} . -, 22689.07 19067.50 20896.00 2954.55 4222.77 69829.89
13 Total support. (Add lines 8, 10c, i1,
and 12.} . 36470.82 20898.34 31324.57 15306.43 13976.00 126976.16
14  First five years. [f the Form 290 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 : B[
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column {f} divided by line 13, column () 15 3182 %
16 Public support percentage from 2012 Schedule A, Part ], line 15 16 82.716 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column {f)) . 17 014 %
18  investment income percentage from 2012 Scheduls A, Part lll, ine 17 . 18 .062 %
182 33'12% support tests—2013. if the organization did not check the box on line 14, and Elne 15 i$ more than 33'a%, and line
17 is not more than 33%1%, check this box and stop here, The organization qualifies as a publicly supported organization B [V
b 3313% support tests—2012. If the organization did not check a box on line 14 or line 184, and ling 16 is more than 33'2%, and
fine 18 is not more than 33's%, check this hox and stop here. The organization qualifies as a publicly supported organization B [
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions b [
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I\, fine 17a or 17b; and
Part Hll, line 12, Also complete this part for any additional information. {See instructions).
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