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Form 990

Department of the Treasury
Intemal Revenue Service

CISSPKHXS4

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2013 calendar year, or tax yesr beginnin 3&-3 1 L2013, and endin €C 3 L2043
8 Check if appicable. |C Name of orgamization 4 TH& D Er Idenﬂﬂ ath
O addresschange | _DomgBusnessas <o) € ¢ (53 33 ~1£03 (‘VR

D Name change

O tntal retum SO MmFADOS 4D 62’ w9S -Sr6 %
O Teminated City or town, state or province, country, and ZIP or forergn postal cods
Amended retumn W" o \l7 OS"""S- Q Gross receipts $ 2’219. SZ_

Number and street {or P.O box if mall s not delivered to street address)

Roonvsulte

€ Te{" ’—mm’Wb——\

D Application pending |F Name and address of pancipal officer

) __ Tax-exempt status.

[EIEY O so1g)¢ ) 4 gnsart no) (] agaray o [l s27

J Website: »

LwowWim, pvdiech sero, Ofm

H{a) I3 thes & group retu tor subercinates? (| vas [0

H[D) Are all subordinates inciuded? 1 ves [ Ne
#t “No,” attach a kist. (see instructions)

H(¢c) Group exemption number »

K Fomm of organization Hcorporahon 1 Trust {1 Assoctaton {_] Other

'L Year of trmation 28V @ rM State of legal domicils Ay’

Summary
Bnefly descnbe the organization’s mission or most significant activities:
8 (57 2 KTIALYRO EXCANVE §Wtbienrtiy
g 2  Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3
: 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) .o 6 3
€| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b__ Net unrelated business taxable income from Form 990-T, ine 34 . 4. . . 7b
Prior Year Current Year
o] 8 Contnbutions and grants (Part VI, line th) . “ A éL% 2149, 52
é 9 Program service revenue (Part VIll, line 2g) . L
3 | 10 Investment Income (Part VI, column (A), kines 3, 4, and 7d) .
© 111 Otherrevenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 118} . . .
12  Total revenue—add Iines 8 through 11 (must equai Part VIll, column (A), line 12) 22939 .52
13  Grants and slmilar amounts paid (Part IX, column (A), hnes 1-3) .
14 Benefits paid to or for members (Part IX, column (A}, ine 4) .
? 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
€ {16a Professional fundraising fees (Part IX, column (A), line 11e}
& b Total fundrarsing expenses (Part IX, column (D), tine 25) » |
of 17  Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) . 22 ¢¢ ?"—
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 'LL LL tq
19 Revenus less expenses. Subtract line 18 from line 12 —~ .22
ag Beginning of Current Year End of Year
33 20  Total assets (Part X, fine 16) 22 29.
.‘E 21 Total labilties (Part X, line 26) . . 22 £C 79
= Net assets or fund balances. Subtract line 21 from line 20 o TP

m Signature Block

Under penatties of penury, | declare that | have examined thus retum, inchuding accempanying schedules and stataments, and to the best of my knowledge and belief, it is
true, correct, and compiste. Declarat:cn of preparer (other than officer) Is basad on all information of which preparer has any knowledge

s I/J. Y h/C ID
gn Signature of aﬁcev ate
Here EXRQ (QpaFortiiir  0,06C71+40 GF CORUN 0Iy lol3ality
Typea or print nama and title
Paid Punt/Type preparer’s name Preparer's signature Date Check D M PTIN
Preparer Se-employed
Use Only Firm's name _ » Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) L. (] Yes [[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cst. No. 11282Y Form 990 (2013)
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CISSPKHXS4

Form 990 (2013) Page 2
i 1gdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill 0
1  Briefly descnbe the organization’s mission:
..... SEE. ANACKED BXELCVUIUE. SLmmany
2 Dud the organization undertake any sngnlf icant program services dunng the year which were not listed on the
prior Form 980 or 990-E27 Coe . .. . - OYes CINo

If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducttng, or make significant changes In how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule 0.

the total expenses, and revenue, if any, for each program service reported.

CYes [j;:

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

4a (Code ) Expenses $ Including grants of $ ) (Revenue $ )
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expensas § including grants of $ ) (Revenue $ )
4e Total proaram service expenses B
- Lo o " o JEENPAPPY
T3 B




CISSPKHXS4

Form 980 {2013) Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,"”
complete Scheduls A . . .. 1 |—
2 s the organization required to complete Schedu!e B, Schedule of Contnbutors (see lnstructlons)? 2 -~
3 Did the organization engage !n direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 Pt
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il 4 res
S Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complere Schedule C, —
Part il . .o 5
6 Oid the orgamzatlon maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - Coe e 6 -
7 Dud the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 s
8 Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e o 8 ’
9 Did the organization report an amount in Part X hne 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or -
debt negotiation services? If “Yes,” complete Schedute D, Part IV .. .. . 9
10 Dud the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ¥ complete Schedule D, Part V 10 -
11 If the organization’s answer to any of the following questians 1s “Yes,” then complete Schedule D, Parts V1,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a i
b Did the organization report an amount for mvestments other secumles n Pan X, line 12 that is 5% or more
of its total assets reported in Part X, ne 167 If “Yes, " complete Schedule D, Part Vil . 11b -~
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vilt 11¢c -~
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets -
reported in Pant X, line 167 If “Yes,” complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complere Schedule D, Pan X 11e P
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1"f r
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes, " cornplete
Schedule D, Parts Xl and Xil 12a e
b Was the orgamzation included in consolidated, mdependent audrted f nanclal slatements for the tax year? If “Yes,” and if
the organization answered "No® to Iine 12a, then completing Schedule D, Parts Xl and XIi 1s optronal . e 12b e
13 Is the organization a school descnbed In section 170(b)(1)(A)())? /f “Yes,” complete Schedule E 13 -
14 a Dud the orgamzation maintain an office, employees, or agents outside of the United States? . 14a Ve
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign mnvestments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts | and IV. .. 14b -~
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? /f “Yes, ” complete Schedule F, Parts il and IV . 15 /
16 [Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, ° complete Schedule F, Parts Ill and IV, e 16 P
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .. 17 7~
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, fines 1¢ and 8a? If “Yes,” complete Schedula G, Part If . 18 /4
19  Dud the organization report more than $15,000 of gross Income from gamlng actlvmes on Pan VIII lme 93?
If ~Yes,” complete Schedule G, Part il 19 -
20 a Did the organization aperate one or more hospital facllmes? II 'Yes complere Schedula H 202 r
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b /e
Form 990 2013)
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CISSPKHXS4

Form 930 (2013) Page 4
XM Chechkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts 1 and If . Ve
22 Did the organization report more than 35,000 of grants or other assistance to individuals In the United Slates P
on Part IX, column (A), ine 27 If “Yes,” complate Schedule i, Parts | and Il . 2
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated —
employees? If “Yes,” compiete Schedufe J . P ... e e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b —
through 24d and complete Schedule K. If “No," go to line 258 . . . . .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a lomporary penod oxceptnon? .. 24h -
¢ Did the crganization maintain an escrow account other than a refundmg escrow at any time during the year -
to defease any tax-exempt bonds? .. 24¢
d 0Oid the organization act as an “on behalf of” issuer for bonds oulslandmg at any time dunng the year? 24 -
25a Section 501(c)(3) and 501{(c)(4) organizations, Did the organization engage In an excess benefit transaction v
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . R 253 -
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon (] prlor Forms 980 or 990-EZ27? -
if “Yes,” complete Scheduie L, Part | . 254
26 Did the organization report any amount on Part X Ilne 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghesl compensated employees or 7
disqualified persons? If so, complete Schedule L, Part Il . . .. .o L. 26
27 Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 -
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie fiing thresholds, condstions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b I'e
¢ An entity of which a current or former ofﬁcer dlrector, 1ruslee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . 28¢ 7
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 el
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contnbutions? /f “Yes,” complete Schedule M 7
31 Did the organization Irqwdate, terminate, or dissolve and cease operanons? if "Yes complete Schedule N,
Part | . 3 P
32 Did the organization seII exchange dlspose of or transfer more than 25% of its ne‘l assels? If "Yes ”
complete Scheduls N, Part [l 32 -
33  Did the organization own 100% of an emlty dnsregarded as separate from the orgamzatron under Flegulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | e
34 Was the organization related to any tax-exempt or taxable enmy’7 if “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . .. . .o 34 -
35a (id the orgamzation have a controlled entlty within lhe meaning of section 51 2(b)(13)? . 35a ~
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, fine 2 . 35b /
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable /
related organization? /f *Yes, " complete Schedule R, Part V, line 2 ; 36 i
37 Dud the organization conduct more than 5% of ris activities through an entity that is not a related orgamzatron
and that Is treated as a partnership for federal income tax purpases? If “Yes,” complete Schedule R,
Part VI . . 37
38 Dudthe organlzatlon complete Schedule O and provlde explanatlons in Schedule O for Pa.rt VI llnes 11b and /
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . L. 38
Form 990 2013)
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CISSPKHXS4

Form 990 (2013) Page S
XXX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners? . R . _11:— -
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b K at least one is reported on line 2a, did the organization file all required federat employment tax returns? 2b Pt
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a -
b If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e L. 4a -
b If “Yes,” enter the name of the fareign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 6a P
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb -~
¢ if *Yes” to line 5a or 5b, did the organization file Form 8886-T7 . Sc -
6a Does the organization have annual gross receipts that are normally greater tha.n $1 00 000 and dld the -
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . 6a
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutions or e
glfts were not tax deductible? 6b
7  Organizations that may receive deductlble comnbutlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made panty as a contribution and panly for goods . __!
and services provided to the payor? . . Ta e
b If “Yes,” did the organization notfy the donor of the value of the goods or services provuded? .o 7b -
¢ Did the organization sell, exchange, or otherwise dlspose of tanglb!a personal property far which it was -
required to file Form 82827 . . . . .. . .o 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . [ 7d [ ]
€ Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 7~
t D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g -~
h if the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organeation file a Form 1098-C? 7h -~
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting |
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring __]
organization, have excess business holdings at any time during the year? e 8 -
9 Sponsoring organizations maintaining donor advised funds. _}
a Dnd the organization make any taxable distnbutions under section 49667 . . f8a -
b Did the arganization make a distnbution to a donor, donor advisor, or ralated person? 8b -
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contnbutions included on Part Vil line 12 . . . 103
b Gross receipts, included on Forrm 980, Part Vill, line 12, for public use of club factlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . P 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.) . . . . . 11b _ ]
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamztmon ﬁllng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Sectlon 501(c)(29) qualified nonprofit heatth Insurance Issuers.
8 s the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in whlch
the organization Is licensed to issue qualified heatth plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ )
14a Did the organization receive any paymants for indoor tanmng ser\dces dunng the tax year? . 14a -~
b_!f "Yes,® has it filed a Form 720 to report these payments? if *No." provide an explanation in Schedule O 14h
- [a " 2~ o JESRRUN
TIE .

Gl
B




Form 930 (2013)

CISSPKHXS4

Page 6

X  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hine in this Pant Vi ]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . ia ’}
if there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . 1b o)
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 Vl
3 Oid the organization delegate contro! aver management duties customanty per(om\ed by or under the dlred
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|~
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 -
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Pl
6 Did the orgaruzation have members or stockholders? . 6 -
7a Did the organization have members, stockholders, or other persons who had the power (o elect or appomt
one or more members of the governing body? 7a -
b Are any governance decisions of the organization reserved to (or subject to approva| by) members.
stockholders, or persons other than the goverming body? . 7b ~
8 Did the organization contemporaneously document the mestings held or wrmen actlons undenaken during
the year by the foliowing’
a The governing body? . 8a [~
b Each committee with authonty to act on behalf of the govemmg body’? . 8b
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a P
b I “Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters.
atfillates, and branches to ensure therr operations are consistent with the orgamization's exempt purposes? 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| ~~
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written confliict of interest policy? If “No,” go to line 13 . 12a 7~
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve rnse to conﬂlcts? 12b 7~
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? if “Yes,” s
dascnbe in Schedule O how this was done . e e e . P . 12¢
13  Did the organization have a wntten whistleblower polncy? . 13 P
14  Did the organization have a wntten document retention and destructlon polxcy? 14 4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision? N
a The organization’s CEQ, Executive Director, or top management official 15a|
b Other officers or key employees of the organization . 15b Pl
If “Yes" to hine 15a or 15b, descnbe the process in Schedule O (see mstrucilons)
16a Did the organization invest in, contribute assets to, or pamenpate ina ;olnt venture or similas arrangement
with a taxable entity dunng the year? . 168 —
b If “Yes,” did the organization follow a wrnitten pollcy or procedure requlring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s onty)

available for public inspection. indicate how you made these avaitable. Check all that apply.
O oOwn website 3 Another's website L’]/Upon request [ Other (explain in Scheduls O)

Descnbe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and

financial statements availabte to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > OGr1ga DANCeN 58 peapou @0 (hEZ 16 V7 0S5

ANN
-
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CISSPKHXS4

Form 990 {2013) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartvit . . . . . . . . . . _ . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organizatton’s tax year

* List all of the organrzation's current officers, directors, trusteas (whether indiiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no campensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated amployees (other than an officer, director, trustee, or key employes)
who raceived reportable compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

 List all of the organization's former officers, key employees, and highest caompensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the orgamzation's former directors or trustees that received, in the capacity as a formar director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posltion
A ®) {do not check mare than one o) ® ®
Name and Title Average | pox, unless person is both an Rsportable Reporiable Estumated
hours per | officer and a directorftrustes) | COmPpensation pensation trom amount of
[week (list any] o= = = = from related other
hoursfor | =2 E_ g K §§ the organizations compaensation
retated %g HE %2 g organization | (W-21099-MiSC) from the
ganeations| & 2 32 lw-2/1009-MiS0) organization
8|8 -3
below dotted| £X | B 8 and related
(ina} E g 4 § organizations
8 3 g
3
Pe1w2. opuCs 2EH
N Dicecrin. oF cPrRM 0 /
(2 UL M TTHEMSY //
— ADmipt) (700
8] AvcHAno 2)fina /
EOucm 10~ PRGN~
4)
()
(6)
M
(8)
9
(10)
(11)
(12)
(13)
(14)
Form 880 2013)
3 B
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Form 990 (2013) Page 8
M&cﬂm A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
A ®) {do not check more than ons o ® ®
Name and utle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
pweek (st any|~o T — =l ez = from related other
hours for aa a 2 3|3e § the organizations con N
relzted | SZ| E( & 3 gg organization | (W-2/1099-MISC) from the
ganzations] §§ | & 21321 % lw-21099-mi50) arganzation
bolow doted| 2218 | & 8 and related
iine) g 3 32 ] organuations
g2 :
2 &
g
(15)
(16)
(N
(18)
(19)
(20)
{21)
(22)
{23)
{4)
(25)
1b Sub-total . . A &
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (add lines 1b and 1¢) .. L. ..
2  Total number of indviduals (including but not Ilmlted to those listed above) who received mora than $100,000 of
reportable compensation from the organization »
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or hlghest compensated |
employee on line ta? If “Yes,” complete Schedule J for such individual .o 3 -
4  For any individual listed on fine 1a, s the sum of reportable compansation and other compensatlon from the
organization and related orgamizations greater than $150,0007 ¥ “Yes,” complere Schedule J for such
individual . .. 4 P
§ Did any person ilsted online 12 receive or accrue compensatuon from any unrelated orgamzahon or mdmdual R )i
for services rendered to the orgamization? f “Yes,” complete Schedule J for such person . 5 Kl

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar yaar ending with ar within the organization's tax

year.
o) (B) ©
Name and business address Descnption of gerices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization »
- aneS ., .
TS B

@

&)
B
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Form 990 (2013)
SERAYUI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

A
Total revenus

1]
Related or
axempt
function
revenue

()
Unrelxted
business
revenuo

512-514

Contributions, Gifts, Grants
and Other S!milar Amounts

1a

o Qo v

J0

Federatedcampagns . . . { 1a

Z- U SR

Membership dues . . |1ib

Fundraisingevents . . . . | 1¢c

Related organizations . .| 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included i bnes 1a-11- §
Total. Add lines 1a-1f .

> [ 2TH7.S2)

Program Service Ravenue

Q"OD.OB'S’

All other program service revenue .
Total. Add fines 2a-2f .

Business Code

»

Other Revenue

(]

0 b

6a

(4]

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

»

»

'ﬁ) Real

@ Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

.GD. .

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $

of contributions reported on line 1c).
SeePartlV,line 18 . . . a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeaPartfV,tnet9 . . . . . g

Less:directexpenses . . . . b

Net income or (Joss) from gaming actmtes . . P

Gross sales of inventory, less
retums and allowances . . a

Less cost of goods sold . . b

Net income or {loss) from sales of inventory . . P

events . P

RN S — |

Misceilanecus Revenue

Business Code

11a

o aon

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2Tt 3¢

)
&
Q)

€)




CISSPKHXS4

Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part iX . ]
Do not include amaunts reported on lines 6b, 7b, T {A) |) (C) [12)]
8b, 9b, and 10b of Part VIll. otal expenses P pensee | Managoment and Fundraising
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals n
the United States See Part IV, tine 22
3 Grants and other assistance to governments,
orgamizalions, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pad to or for members
§ Compensation of cumrent officers, dnrectors.
trustees, and key employees - 2 20 .2S
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan accruals and comnbuhons (nclude
section 401(k} and 403(b) employer contnbutions)
9 Other employes benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Lega!
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees . .
g  Other. (if ine 11g amount exceeds 10% of lne 25 column .»
{A) amount, st line 11g expenses on Schedule 0.) €o
12  Advertising and promotion
13 Office expenses g 99"
14  Information technology
15 Royalties .
16  Occupancy 1206 **
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 1Y &%
21 Payments to affi Iiates
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. ltemxze expenses not oovered
above (List miscellaneous expenses in line 24e. if
line 246 amount exceeds 10% of lne 25, column
(A} amount, list iine 24e expenses on Schedule O.)
a
b
c
d
e Al other expensas
25 Total functional expenses. Add mes 1 through 246 | 2. & Y& ,
26 Jolnt costs. Complete this line only it the
orgamzation reported in column (B) joint costs
from a combined educational campalgn and
fundraising sofictation. Chack here » [} if
following SOP 98-2 (ASC 958-720) .o
- O ey -
TSB .01
H




CISSPKHXS4

Form 990 (2013) Page 11
Balance Sheet
Checkif Schadule O contains a response or note to any line in this Part X L. a
(A )]
Beginning of year End of year
1 Cash—non-interest-bearing . . gol13 SN 1 22T 9.4
2  Savings and temporary cash Investmems . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recsivables from current and former ofﬁcers. duectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions) Complate Part il of Schédule L. . 6
g 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred cha.rges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c i
11 Investments—publicly traded securities . 1
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part |V, line 11 | 13
14  Intangble assets 14
15  Other assets. See Part IV hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lin 34) gO|3-59 (16| 235 g2
17  Accounts payable and accrued expenses . . £1St.>7 117 1.7 271
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and o
% disqualified persons Complete Part Il of Schedule L 22
< |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D . .o . 25 .
26  Total {iabilities. Add lines 17 through 25 . . . Yisi.37T (x| 11 ¥ .19
» Organizations that follow SFAS 117 (ASC 958}, check hera b (] and Y J
8 complete lines 27 through 29, and lines 33 and 34. 1 i _
§[27 Unrestncted net assets . 27
& 128 Temporanly restncted net assets . 28
B {28 Pemmanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here | 4 I:l and
5 complete lines 30 through 34.
830 Capitat stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment (und 31
<132 Retaned eamings, endowment, accumulated income, or other funds . 32
$ 133 Totalnet assets or fund balances . R - 33
34 Total liabilties and net assetsffund balances . ~ Vo 80| - F.TF
Form 990 (2013)

N
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CISSPKHXS4

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . P |
1 Total revenue (must equal Part Vill, column (A), line 12} . .. .. 1 | =
2 Total expenses (must equal Part IX, column (A), line 25) 2 ‘21 1.3
3 Revenue less expenses. Subtract line 2 from line 1 3 =33 _-&O
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4
5 Netunrealized gamns (losses) on investments . . e e e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments . 8
9 Other changes in net assets or fund baiances (explam In Schedu!e 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X ﬁna
33, column (8)) . . ) . . . . .. 10 ~ 137
Financial Statements and Reportmg
Check if Schedule O contains a response or notetoanylinginthisPart Xl . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [ JCash [JAccruat [ Other
if the organizatton changed ts method of accounting from a pnor year or checked “Other,” explain in
Schedule O. S e
2a Waere the orgamization’s financial statements compiled or reviewed by an independent accountant? . . 2a P
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[JSeparate basis  [[] Cansohdated basis [ Both consolidated and separate basis . ]
b Were the organization’s financial statements audrted by an independent accountant? 2b -
K “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a i
separate basts, consolidated basis, ar both:
[)Separate basis [ Consolidated basis (] Both consolidated and separata basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c -
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in N -
the Single Audit Act and OM8 Circular A-133?. . 3a
b If "Yes,” did the organization undergo the required audit or audns? If the organlzanon dld not undergo the —
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Forrn 980 2013)
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| oMBNo. 1545-0047

;g:fg;’;ﬁ 99% - Public Charlty Status and Public Support
Complete if the m'ganizaﬂon is @ section 501(c}{3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charftable trust,
Department of the Treasury DAttalnhtoFormsst)or Form 890-EZ, Opcen to Public
Intemal Revenus Sarvice » Information about Schedule A (Formn 930 or 890-EZ) and its instructions I8 et www._irs.gov/formS90. Inspection
Namo of the crganization Y Ei yer identificatl b
gk SEAY T TP —1603C YR
XY Reason for Pu c Charity Status (Alilorganizations must complete this part) See instructions.

The organization s not a private foundation bacause it Is: (For lines 1 through 11, check only one box.)

0 A church, convention of churches, or association of churches described In section 170(b)(1}A)T).

(3 A schoof described In section 170{b)(1)(A)(i). (Attach Schedute E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)fiii). Enter the

hospital's namae, city, ang state:

[ An organization operated for the benefit of a| coliege or university owned or operated by a govemmental unit described in

section 170(®)(1)(A){iv). (Complete Part I1.)

[0 A federal, stats, or local govemment or govemmental unit descnbed in section 170{b){1){A)(V).

gAn organization that normally receives a substanﬂai part of its support from a governmental unit or from the general public

described in section 170(b)(1}(A)(vi). (Complete Part Il.)

8 [ A community trust described in gection 170(1:)(1)(A)(vi) {Complete Part Il.)

9 [ An organization that normally recsives: (1) more than 331/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt] functions —subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment Income and unrelated business taxable Incoms (less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 508(a){2). (Completa Part lil.)

10 [ An organizatlon organized and operated exclu’slvely to test for public safety. See section 509(a){4).

11 [JAn organization organized and operated ex‘cluslvely for the bensefit of, to perform the functions of, or to carry out the
purposes of ane or mare publicly supported organizations described In sgction 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 fines 11e through 11h.

a (O Typel © [O Typel ¢ O Typa {l-Functionally integrated  d [0 Type lI-Non-functionally integrated
e [ By checking this box, | certify that the orgamzatlon 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 508(a)(1)

U] LN =

~om

or section 509{aj{2).
f if the organization received a written detenlmnatlon from the IRS that it is a Type l, Type I, or Type m suppomng
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzanor aocepted any gh‘t or contnbutlon from any of the
following persons?
) A person who directly or indirectly contr?ls. either alone or togather with petsons described in (') and Yen | No
(i) below, the governing body of the supported organization? . . . . . . .o 11g{H)
(1) A family member of a person described in () above? . . . e e e e e e e e 11g{)
{ill) A 35% controlled entity of a person described tn(')or('i)above? N oo
h  Provide the following information about the supported organization(s).
{) Name of supported @) EIN (@) Type of organizstion | (v) Is ths organization | v} Did you notity (vi) is the (vil} Amownt of monatary
organtzstion (describad on lrjes 16 | in ool () tisted inyour | the organization in | organization in col. support
abova or {AC section | goveming document? cal @) of your 0 organized in the
(soe Instructiansj) support? us.?
Yes No Yes No Yes No
A
®)
€
(D}
3]
Total
For Paperwork Reduction Act Notice, sea the Instructions for Cat. No. 11285F Schadule A (Form 890 or 290-EZ) 2013
Form 990 or 880-E2,
TS B
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Scheduls A Form 990 or 990-£2) 2013
XX Support Schedule for Organizations Described in Sections 170(b)(1){A)(1v) and 170(B)(1A)(V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualrfy under the tests listed below, please complete Part lli.)

Pags 2

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 o] . . . f
include any “unusual grants.®) . ;% Z | ‘(0 ¢ &)é[})ﬂ ZZW s4 l‘ L{ZZ‘ ,
2 Tax revenuas levied for the
organization's benefit and either paid %v
to or expended on its behatf . W J"éi;g ’EF&"
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
4  Total. Add lines 1 through 3 . G20 | {0 | 8RS L2207 ] [h oM
§ 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 lne 11, column (f) .
6  Public support. Subtract line 5 from line 4. rALER Lol 53| 22977
Section B. Total Support ’
Calendar year (or fiscal year beginning in) » (a){2009 {b) 2010 {c) 2011 (d) 2012 {e} 2013 Total
7  Amounts fromilne 4 . 273 | Z1vo®] #0IAN]| >ET 13- [3; Yz
8 Gross income from interest, dlwdends.
payments received on secunties loans,
rents, royalties and income from simuilar . W' .
sources = | g 22eET
8 Net income from unrelated busmess
actlvitias, whether or not the business
1s regularly camried on ..
10  Other income. Do not include gain or
loss from the sale of caphal assats
{Explain in Part iV.) . . \
11 Total support. Add lines nhmugh 10 ST 101 ZTYY }70)23‘7 z- (L. H7D
12  Gross recaipts from related activitles, etc. (ses(instructions) 12 |
13  First five years. if the Form 990 is for the o

organization, check this box and stop here

rqamzation s first, second tfmd foun‘.h ar ﬁﬂh tax year a3 a section 501(c)(3)

Section C. Computation of Public Support PercentgL

14
16
16a

b

17a

18

Public support parcentage for 2013 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2012 Schedulé A, Partll, line 14

33'»% support test—2013. If the arganizatior did not check the box an Mne 13 and Hne 14 is 33'::96 or more, chack this
box and stop here. The organization qualifies
33'1% support test—2012. if the organizatic
check this box and stop here. The organizatio
10%-facts-and-circumstances test—2013. |
10% or more, and if the organization mests

a publicly supported arganization .

n did not check a box on line 13 or 16a, and lme 15 1S aa‘n% or more,
n qualifies as a publicly supported organization e e e

the crganization did not check a box on line 13, 16a, or 16b, and line 14 is

“facts-and-circumstances” test, check this box and stop here. Explain in

14

15

| 4

O g &’

>

Part IV how the orgamzahon meets the “facts-and-circumstances” test The organlzatmn quall'ﬁes asa pubhcly supported

organization .

10%-facts-and-clrcumstances teat-zoﬂ_ |
15 is 10% or more, and If the organization n
Explain in Part [V how the arganization mests

supported organzation

Private foundation. {f the orgamzutlon dld not

instructions

chackaboxon lme13 16a 16b 17a, or17b checkthls boxandsee

0

tha orgamzatlon did not check a box on line 13, 16a, 16b, or 17a. and line
eats the “facts-and-circumstances” test, check this box and stop here.
lhe “facts-and-circumstances” test. The crganization qua!rﬁes asa publ(ciy

(W
> 0

Schedude A (Form 890 or 880-E2) 2013

)
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Schedula A (Form 290 or 950-E2) 2073

Pegea

Support Schedule for Organizations' Described in Section 508(a)(2)

(Complete oniy if you checked the box' on line 9 of Part { or if the organization failed to qualify under Part (I
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support i

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010

c) 2011

(d) 2012

e) 2013 {f) Total

1 Gifts, grants, comtributions, and membsrship fess
recefved. (Do not include any "unusual grants. *)

2  Gross recelpts from admissions, merchandise
sold or services periormed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .o

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

6 Total. Add linss 1 through § .

7a  Amounts included on [lines 1, 2, and 3
received from disquaiified persons

b Amounts mncluded on lines 2 and 3
recefved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract' Mne 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) Tota!

8  Amounts from ine 6

10a Gross income f{rom interest, deends,
payments raceived 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 busmsss
activities not included in tine 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 V) .

13 Total support. (Add Ines 8, 10c 11
and 12.)

14  Flrst five years. If the Form 990 i for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hero !

Section C, Computation of Public Support Percomage

15  Public support percentage for 2013 (line 8, column (D) divided by line 13, column (f))

16  Public support percentage from 2012 Schedulé A, Part lii, line 15

Section D, Computation of Investment Incoms Percentage

17  Investment Income percentage for 2013 (line 10c. column (f) divided by line 13, column {f)) .

18  Investment income percentage from 2012 Schedu!e A, Part il, line 17 .

> 0
15 %
16 %
17 %
18 %

18a 33'a% support tests—2013. i the orgamzaﬂon did not check the box on line 14 and Ime 15 15 more than 33'a%, and Ilne
17 is not more than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization . » [

b 33'a% support tests—2012. If the organization Idld not check a box on line 14 or line 193, and line 16 1s more than 33'4%, and
tine 18 is 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, 18a, or 18b, check this box and see instructions  » [}

-~ P —- ——. W amoa
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Schedule A (Form 880 or 890-E2) 2013 _ Page 4
Supplemental Information. Provide the explanations required by Part |, line 10; Part i, line 17a or 17b; and
Part lil, line 12. Also complets this part for any additional information. (See instructions).

Bchedule A Farm 890 or §30-EZ) 2013
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~

SCHEDULE O Supplemental Information to Form 990 or 990-E2
Complete to provide information for responses to spsacific quastions on

(Form 990 or 980-EZ)

Form 990 or 890-EZ or to provide any additiona) information.

t of tha Treasury » Attach to Form 980 or 890-EZ.

| oMBNo 1545-0047

Departmen Open to Public
Intemal Revenue Semvica » Informaticn about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/formS90. BT TS LY i 1e])]

Name of the orgaruzation

CAOIEL? SBrJd Tec.

Employer identification number

SPcllor C Oliciobiule.

\ 1. C"°u-\ﬁ\‘\~5 Dot ord  Huomere Mqu;

Grsuw'\-u\krk‘? Crre av et edla, u{« ve.\un.A’ 4o

O;Mhr— o O«‘K"-h‘t&3

LS. a.

Corcan cms Seluen 3 o s can

For Paperwork Reduction Act Notica, see the Instructions for Form 890 or 890-EZ.

Cat No. 51056

Schodute O (Form 820 cr £20-E2) {201




