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..890-EZ

Short Form
Return of Organization Exempt From income Tax

Under sectron 501(c) 527 or 4947(a)(1) of the Internal Revenue Code (except private foundations) |

P Do not enter Social Secunty numbers on this form as it may be made public.

| OMB No 1545-1150

SCANNED MAY 0 1 2014

mm'm;',i“’slwm Y » Information about Form 890-EZ and its instructions is at www.irs.gov/form980 %
A For the 2013 calendar year orlaxyearbeglnnlngﬂ"& Q/MF!’KU} ) 2018, andending D/~ e"0d 5=
B Check  appficable € Name of arganization D Employer identification number

(e |STRMFOR p VOr as/T€ER FIRE COMPR A Tite | 0 -031-C 74
D Name change Number and strest (or P O box If mai is not delfivered to street address) Room/suite E Telephone number
L] et e |42 FreE@ 5/0/S LavE oY - 1575
. City or town state or province cguntry and ZIP or foreign postal code F Group Exemption
El roemnpmies. | STHRFSK R LT 05353 2.7 Number & ' /7
G Accounting Method Cash L] Accrual Other (specify) B H Check B [H if the organzation 1s not
1 Website b required to attach Schedule B

J Tax-exempt status (check only one) — I] 501(0)(3) LJ 501(c) (

) «d (insert no ) [ 1 4947(a)(1) or [1527

(Form 990 9390-EZ, or 980-PF)

K Form of organization Corporaton [ ] Trust

] Association

] other

L Add lines 5b 6¢c 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 990-EZ

> 3

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

Check 1f the organization used Schedule O to respond to any question in this Part | ]
1 Contnbutions gifts grants and similar amounts received 1 0353 60
2 Program service revenue including government fees and contracts_ 2 556350 66
| 3 Membership dues and assessments 3
4 Investment income /\ 4
. | 5a Gross amount from sale of assets other than inventory 5a I\
‘ b Less cost or other basis and sales expenses 09 f ’5b<YE N\
¢ Garn or (loss) from sale of assets other than inventory (Subtract I|r‘155b frthne 5a) 5c
6 Gaming and fundraising events 2 _};o
a Gross income from gaming (attach Schedule G if gredtér than 4, /5b
§ $15 000) /Q AQ[ sa’| S
(] b Gross income from fundraising events (not including $ / V/ % / of’Eontnbutlons
p from fundraising events reported on line 1) (attach Schedulew /§
sum of such gross income and contnbutions exceeds $15,000) (eb/ /’/
¢ Less. direct expenses from gaming and fundraising events \\9 6c -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) \/ 6d 3
\ 7a Gross sales of inventory less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
8 Other revenue (descnbe in Schedule Q) 8 3 %Ja? 155
9 Total revenue. Add ines 1 2 3 4 5¢c 6d 7c and 8 > |9 | £5795 s
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11 =2
$ |12 Salaries other compensation and employee benefits 12 £
2|13 Professional fees and other payments to independent contractors 13
§ 14 Occupancy rent utiihes and maintenance 14 T2 /.
w, ‘15 Prnnting publicatons postage and shipping 15 7L
16  Other expenses (descnbe in Schedule O) 16| 55459 K1
17 Total expenses. Add lnes 10 through 16 > {17 b5ab3 oY
8 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 / 32 3l
2119 Net assets or fund balances at beginning of year (from hne 27 column (A)) (must agree with
3 end-of year figure reported on pnor year's retumn) 19 696 ‘-/ 7’
§ 20 Other changes in net assets or fund balances (explain in Schedule O) - 20 —V
21__Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 238 B
ForP(aperwmkReducﬁonActNotiee,seemeseparateinslmcﬂms. Cat. No 10642| Form 990-EZ (2013) e

3



Férm 990-EZ 2019) Ob-031- C7Y  rgp2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . ......R
(A) Beginning of year (B) End of year
22 Cash, savings, and investments CI647 122] YRX.&%
23 Land and buildings . /0 cpr02 |23| /05l .48
24 Other assets (describe in Schedule 0) )} FC00: 0 |24 3550000
25 Totalassets. . . 24 S696.97 |25| {45 8AF 55
26 Total liabilities (dwcnbe in Schedule 0) - . 26
NetMommd balances (line 27 of column (B)mustagreewnhlme21) . F 27| 2. 4E 82 & 59
Statement of Program Service Accomplishments (see the instructions for Part Il P
Check if the organization used Schedule O to respond to any question in this Partill . . for section
What is the organization’s primary exempt purpose? Ft itr' L 1GHTINGEMERBE Mﬁ&ﬁ% 501(c)(‘3) mﬂ%

Describe the organization’s program service aooomplsshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

4947(a)(1) trusts; optional
for others)

B (| CALLS - 3STRUCTURE FIAES, | CHIMNEGFTRE, TMOToR VEH/LLE
1ﬂccl DENTS, 24 TMEDICAL ASSISTRNLE,LOUTMPEFIRE, | I LEGALAURY
S FlooPEP ASATS, loMdTw ALk 1P, X MISC .
(Grants $Z_3 $3. 04 42 )_If this amount includes foreign grants, check here » [] |28a &5@&__‘7,( 0,9
29
(Grants $ ) If this amount includes foreign grants, check here . > 1 |28a
30
— [——
(Grants $ ) I this amount includes foreign grants; check here . » [1 |30a
31 Other program services (describe in-Schedule 0) . .. .o
(Grants$— ) i this amount mclud&s fore:g_grants, check here .. > [:I 31a
— 32 Total program service expenses (add lines 28a through 31a) Ripspes, oY

LlstofOfﬁcers,Directors,Tan'ldKeyEnpbyeesalsteadrmeevmﬁmtcanpensated—.seememsmmisfoerM

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

- 0

{c) Reportable

(Qf'bam;bet-nms, -

) () Average compensation (o) Estimated amount of
{a) Name and title housp:pu;dt;bn ‘mwmﬁ bmeﬁtplam.and other compensation
Faut. ETHHER 1136 RITER RIRD | CHIE
@ankSauke, MB O 2u7 VARIES 5 el b
TANICE FARINON, /1575 MR INLEPIRASTEC
STRMFEOKED, VT £ 352 PRESIDEYT = & - s
TEANE LBRPINE J72UN 10V S 7)  [TRASTEE
%&M&%’g’ S, MAG a4 CLEpeK - - had
N AT IMORE-, S 2. Surg iER %ﬂfﬁ
D, STRM FLRD, VT 053 52 ERSUREA & S A=
e AnL cwi?e; s ol CER _
PD., STHAMNEDRY VTO5 252 TEWSTEE o 4 &
AT IE] o LiNopt N — - -
e s s e P PSR

Form 990-EZ ¢013)



Form 890-EZ (2013)

Ob-03/- 677

Page 3

IEZEGXI ™ 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 prewously reported to the IRS? If “Yes,” provide a ]
detailed description of each activity in Schedule O . . 33 )(
34 Were any significant changes made to the organizing or governing dowments? If "Yes attach a oonformed
copyofﬂweamendeddocumentsﬁmeymﬂectadmngemMeorganzamnsmmeomawseexplamlhe :
change on Schedule O (see instructions) 34 Y
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busum
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a ‘7\
b {f “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” pmwdeanemlm\ahondeledmeo 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 il . 35¢ ¥
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬂmnt dlsposihon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 )(
37a Enteramountofpolmmlexpenditures.dlrectorlrulrect,asdesmbedmthemstruchonsb [37aL .
b Did the organization file Form 1120-POL for thisyear? . . 37b A
38a Did the organization borrow from, or make any loans to, any ofﬁoer 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 retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontfined9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlza'aon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)}(3) and 501(c}{4) organizations. 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_|—{-— o
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule |, Partl—~—" . . . |4om X
¢ Section 501(c)(3) and 501(c)(4) organizations.-Enter- amount of tax imposed on
organization managers-or- disqualified persons durlng the year under sections 4912,
_———4955/and4958 . . . . | 4
d Section 501(c)}3) and 501 (c)(4) organlzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . »
e All organizations. Atanyﬂmedunngthetaxyear wasmeorganizauonapanytoapmhlbrtedtaxshelter ‘
transaction? If “Yes,” complete Form 8886-T . . . ] 400 4
41  List the states with which a copy of this return is filed > é’e—RMON’T
42a The organization's books are in care of »T ANV ICE AR 11/00/ Telephoneno. P 562 ~ b G/ _ 7%
Located at > /57 5 Mrden) RDou TR T OP+4AP OS5 350- Y7V
b At any time during the calendar year, did the organization have an in 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)? 42b X
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.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c K
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexesmpt 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 the taxyear . . . . |43|
Yes| No
44a Didtheorgamzahonmmamanydonoradvisedhmdsduﬁngmeyear?If‘Yes"Form990mustbe
completed instead of Form 990-EZ . 44a ¥
b Dldmeorgamzahonopemteoneormwehospltalfaulmesdunngmeyear?If'Yes Form990mustbe ]
completed instead of Form890-EZ . . . e e e e 44b A
c D:dﬂweorgammmnmoaveanypaymentshrlndoatammsemmdmngmeymﬁ . 44c P
d if "Yes® tolme44c,has1heorgamzatlonﬁledaForm720toreportﬂmepayments”lf'No pmwdean
explanation in Schedule O . . - - 44d
45a DldthemganlzahmhaVeacontrolledenhtyWMunthemeamng of section 512(b)(13)? . 45a A
45b Did the organization receive any payment from or engage in any transaction with a controlled enhtywrﬂtmthe
meaning of section 512(b)(13)? If “Yes,” Form990and$chedu!enmayneedtobecomplewd instead of
Form 990-EZ (see instructions) . . . . . . .. . .. . . 45b *

Form 990-EZ 2013




Form 990 7 (2013) Ob-03 /- & 74/ Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? i “Yes,” complete Schedule C, Part! . . . . 46 b

EEXR  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 questionin thisPartvt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . .. 47 )(
48 Is the organization a school as described in section 170(b)(1)(A)(")? rf “Yes,” oompiete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X
850 Complete this table for the organization's five highest compensated employm (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
() Average () Reportable contributions to employea | {e) Estimated amount of
(2) Name and title of each employee howrs week compensation
jevot lp: o e W-2/1099-MISC) bmeﬂtcglmn.anddefmed other compensation
N ONIZ.
I I o
f Total numberofotheremployeespaidover$100000 N =

—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.”

mmmmmmm« () Type of service (¢) Compensation
/1/1'1 =
d Total number of other independent contractors each receiving over $100,000 . . > e
52 Did the organization complete Schedule A? Note. All section 501(c)(3) oxgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . »[XYes [[1No

Under penalties of perjury, | dectare that | have axaminad this retumn, mgmwmmmmm.mmmmmmmmm.nb
mwmmmdw(mmmhmmwmmammmww

l'sllgr: '%{,c? ﬁ%‘@/ 2L £ /Msfz—r MBS g T L//?//

'I'Ypeq’ph‘lmmﬁﬂm
Paid Print/Type preparer’s name Preparer's signature Date check [ | PN
Preparer seff-employed
UseOnly Fm'sname » Hrm's B8N »
FHrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ 1No

Form 990-EZ (2013)




| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

( 990 or 890-£2) Complets if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ Open to Public
Depammotmnm;y
Intemnal Revenue Service >mnaﬂmmn5dmAme«m-Eaaumm5mmmlfumw Inspection

"SAMEORD VOLUNTECREIRE Corthhitg swe | B0 31— GT4

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.)
(] A church, convention of churches, or association of churches described in section 170{){1){(A){).
[ A school described in section 170{b){1){(A)(i)- (Attach Schedule E)
O A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(i).
[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(). 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){v). (Complete Part 1)

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

7 MAn organization that normally receives a substantial part of its support from a governmenta! unit or from the general public

described in section 170{)(1)(A){vi). (Complete Part 1)

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

9 [ An organization that normally receives: (1) more than 3313% 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 Ili.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(&)(2) See soction
509(a)(3). Check the box that describes the type of supporting organlzatlon and complete lines-11e through™ 11h.

a [0Typet b [0 Typell ¢ [0 Typell-Functionally integrated d [ Type li-Non-functionally integrated

e {1 By checking this-box; | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
- ather than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)

HWN =

or section 509(a)(2).
f ﬁmeorgammonreoewedamntendetemnnaﬂonﬁmnﬁmlﬂsmatnlsawpelTypellorTypelllsuppoﬂing
organization, check thisbox . , . . O
g Since August 17, 2006, hasmeorganlzaﬂonaooeptedanygmoroonmbuhonfromanyofﬂ\e
following persons?
() A person who directly or indirectly controls, echeralmeortogeherwrﬂmpersonsdescnbedm(“)and Yea | No
(i) below, the governing body of the supported organization? . . . 1198
@) A family member of a person described in () above? . . . e e e e e e e e e e 11900
(ﬁi)A3596oontmlledent1tyofapersondmbedm(’)or(’)above” . T
h  Provide the following information about the supported organization(s).
(1) Name of supported ) EIN (i) Type of organization | (v) Is the organization |  {v) Did you notify Vi) Is the andmaw
organization (described on lines 1-9 | incol () listed inyowr | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
(sve iInstructions)) support? us.?
Yes No Yes No Yes No
(A
®B)
©)
D)
B
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.




Scheduie A (Form 990 or 990-E2) 2013

Page 2

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 balow, 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.”) . sve- 29316 — /(9 45 - 5353 — t/f /3,06
2 Tax revenues levied for the
organization’s benefit and either paid
| t0 or expended on ts behalf 47 95G |y 7 950 |S255852558.25 55385 — |RSC /50 50
| 3 The value of services or facilities
‘ fumished by a governmental unit to the
| organization without charge .
4 Total Add lines 1 through 3 . 47 950- | D550 - | Y/ 1092589637 35167723 — | S0 J385D
5 The portion of total contributions by :
each person (other than a
govemmental 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 Ipt56%50
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (0 Total
\ 7  Amounts from line 4 .. H795D- | gfso— |PIPo4 IS| S IZLRAS| 01773~ |Z0YsE P3O
8 Gross income from interest, dlvldends,
payments received on securities loans, I B
rents, royalties and income from similar -
w sources .. T B
9 __Net income from ui unrelated business
’J activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or \
loss from the sale of capital assets
(Explain in Part V) . : 5%6T- _|4553.96 342,45 | /3 Y557/
11 Total support. Add lines 7 thnough 10 2318551.9
12 Gross receipts from related activities, etc. (see instructions) 12 | =)
13 First five years. If the Form 990 is for the organization's first, wcond thlrd fourih orﬁﬂhtaxyearasasectlon 501(c)(3)
orgamzahoncheckth;sboxandshophere.. - . - P 0O
Section C. Computation of Public Support Perceniage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})) 14 T{ %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . 15 77 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and llne 14 is 33‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » ©®
b 33'n% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e . . O
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 organlzaﬂon meets the “facts-and-circumstances” test. The organizatron quahﬁas asa pubhdy supported
organization . > O
b 10% facls-and—cimumstancestest—ﬂﬂ. If the organlzahon 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 pub!icly
supported organization . . . > O
18 Private foundation. if the orgamzatxon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions > O

Schadule A (Form 990 or 9950-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 0 3- 03/ -074/7 ’(///4‘ Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | _{a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gmssreoenptsfromadmissons,merd:and:se
sold services performed, or facilities
fwnshedmanyawvnyﬂutlsrelatedtome
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

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

6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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

¢ Addlines7aand 7b

8 Publfic support (Subtmct line 7c fmm ’ [

line6) . . . . - [

Section B. Total Support ______ —
_________ Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6

10a Gross income from mtenst, deends
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 .

¢ Add lines 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
(Explainin Part IV.) .

13 Totalsupport.(Addth 10c 11

and 12.)
14  First five years. If the Form 990 is forthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . - .. .. » O
Section C. Computation of Public Support Pereengge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16__ Public support percentage from 2012 Schedule A, Partlilline1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . | 17 96
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %

18a 331n%supporttasb—m13.Ifmeugamzahondndnotd\eckmeboxonlmeu andline15ismomlhan33’m% and Ine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

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 33'3%, and
iine 18 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Privatafmmdaﬁumlfﬂreorganizationdidnotcheckaboxonlineu,19a,or19b,dueckﬂ1isboxandseein@uctions » [
Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 _ 03-0F(~t757 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part ili, line 12. Also complete this part for any additional information. (See instructions).

PARTIT /A& 1D

(WTEEES 77 1.7 7

ASSSTANGE To FIREFICHIERS URAN T 635300

L1 et SE MENT FRoM OTHERDERT Eal TR pIVIN G 72:60
MEMIRIAL e Dot Tiopglq Ldz. &7
ARUAL SERYIIE £ BATE 26R.68

AoAi 2520 00

e

Schedude A (Form 950 or 990-E7) 2013




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

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