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Form 990

Department of the Treasury
nterna! Revenue Service

Short Form
Return of Organization Exempt From income Tax

» Do not enter Social Security numbers on this form as it may be made public.

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

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B Check f applicable C Name of organizatton D Employer identification number

(] Adcwess change DILAMD LounTy PIoneEL AND Hrsor It SoLIETY 39 -/84L29/

D Name change Number and street (or P.O. box, if ma) is not delivered to street address) Room/suite E Telephone number

L e Y05 LEsar £ LHAVEE AvE . 249-338- 4732
Amended retisn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[J Apptcaton pending Pg«/ﬁﬂé, MT ‘ﬁng Number »

G Acoounting Method: [X] Cash [ ] Accrual  Other (specity) » H Check » !ﬂ if the organization 1s not

| Website: > whww.oep }15. org required to attach Schedule B

J Tax-exempt status (check only one) — 14 501(&';(3) [ so1(c) ¢ ) « (insert no) [ 14947@)(1) or  [1527 (Form 990, 990-EZ, or 930-PF)

K Form of organization:
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

| Corporation O Trust (1 Association J other

(Part Ii, column (B) below) are $500,000 or more, fite Form 990 instead of Form 980-EZ . ...
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

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

1 Contributions, gifts, grants, and similar amounts received . . 1 25 . o045
2 Program service revenue including govemment fees and contracts 2 7, t-2.4
3 Membership dues and assessments . 3 £ s
4  Investment income . .. 4 § 249
S5a Gross amount from sale of assets other than rnventory S5a e I
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 6b from line 5a) . 5S¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . . .. . . | 6a |
o b Gross income from fundralsmg events (not mcludlng $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢c) 6d
. 7a Gross sales of inventory, less returns and allowances 7a IZ,‘-/"(
= b Less: cost of goods sold 7b 447
o~ ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 7¢ /1 ‘-/ 7
N 8  Other revenue (describe in Schedule O} . B 51,3
= 9 Totalrevenue. Addhnes1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 He SHA
'.(_'Za 10 Grants and similar amounts paid (listin Schedule O) . . . . = . . 10
) 11 Benefits paid to or for members . . . e e (( . EIPYS BLL
) § 12  Salaries, other compensation, and employee beneﬁts .o v, .o 12 4',? 17
@a} € 13 Professional fees and other payments to independent contractors c‘) . AUG ] 2? T 13
S, 8|14 Occupancy, rent, utiities, and maintenance . . . . . . .. 5. ... {1a] /9,399
% i {15 Pnnting, publications, postage, and shipping . . . . . . . (\ LT { . ,' S ‘,‘ v . |15 2. L%
o 16 Other expenses (describein ScheduleO) . . . . . . . . !k. . R IS T 335, 590
iﬂ 17  Total expenses. Add lines 10 through 16 . . . L e o 117 L4, H42
9 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 | /77, w44 ‘)
@ [ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year’'s retum) 19| 3/ 7, 10 q
®© | 20 Other changes in net assets or fund balances (explain in Schedule O) O () o
z 21  Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . | 21 2300, Ol 0

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ {2013)
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Form 890-EZ (2013)
I Balance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question in this Part II . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 268.22% (22| 249/.0/
23  Land and buildings . s 550 |23 5 £50
24  Other assets (describe in Schedule 0) 2 g3¢( |24 2 49y
25 Total assets . 317,709 25| 347.0L0
26 Total liabilities (descnbe in Schedule O) o 26 o
Net assets or fund balances (line 27 of column (B) must agree wuth lme 21) 377,709 127 30.00:0
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli - L1} Required for section
What is the organization’s primary exempt purpose? LoyunTy //75 RRMAL SofIETY 501(cH3) and 501(cH4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optonal
for others.)

28 Ro.£ 15 0. PRESERVE AUD LOMVEY LOUNTY 'S ROLE. /N EVOLUTION of AMERILAN thSTRR.
T Loidert EDULATION AL 7005 , ALESS 0. RESEARLH LIRRARY * AR LHIVES  EVEIVTS o PROLEANS -
MAINTAINS, ISTORIL. GOVERNOR'S HOME., [4THCENTURY SCHOOL , MUSEUM, 1./5/:4@/ IPEAN T PUBLIY.
(Grants $ ) i this amount includes foreign grants, checkhere . . . »[] |28a L2, 37(&
29 LomMMUN ITY QUTREALH Vit - SUMMER SOCIAL. LSTORY, EVENT. . S0Q 1+ ATEDELS..
V/WﬂlﬁNaféA/#ﬂLSEHtsm BT Z5Q + A TTENDEES
SYALTALK " MONTHLY, LELTURE SERIES 256 + ATTENDEES
{Grants § ) If this amount includes foreign grants, check here . . > [] [29a // 1 [z
30
-(-Grants 3 ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services {describe in Schedule O) . ..
(Grants $ )} If this amount includes forexgn grants check here . » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > |32 .

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not oompensaled—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV [l
(b} Average gr::ep:sr;tzﬁ oon(l:)bm t?)e ::rg%yee {e) Estimated amount of
(a) Name and title hours per week o - other compensation
dovte o poson T W2T0BS M) borcit g ard_ | overcompensay
BRIAN Lol DEN -
PRESI DENT /5 o o o
MULHALL. WEST /
/51 Vil PEESBENT 21 o o o
LY. DUFFIEL
» TG Vice PREGDENT /4 Z 0 o
KATHRYN. DAVIS -
Z ELRETAQN 5 o O O
my. ArnETT -
" TREN SULEP. 5 0 g g
PLULE. AnnETT -
DIRE TR, 5 o 0 O
_ lAROL BALAK ~ELRO 7o ]
DILELTIR . 5 O % o
CHreLoTTE. LoO0LER. -
7 DIRELTL 5 o % o
VNE_ LIUMATIA.
> IRELTDR.. /0 % Y% o
FRED UM TT A=
DIRELTNR. /0 o o O
LHARLES. AR TIINEE. ~
” DILELTDA. /9 O 0 o
_____ {73 L ndAS -
e oo 5 % O o

Form 990-EZ (2013
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Form 990-EZ (2013)
Balance Sheets (see the instructions for Part If)
. Check if the organization used Schedule O to respond to any question in this Part I . ... .. 0Od
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 22
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree w;th Ime 21) . 27
Statement of Program Service Accomplishments (see the instructions for Part 1li) Expenses
Check if the organization used Schedule O to respond to any question in ttus Part Il . . [ ]} mequired for secton
What is the organization’s primary exempt purpose? 501{(c)3) and 501(c)4)
organizatons and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . > [] |2Ba
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [J |29a
30

(Grants $ ) i this amount includes foreign grants,checkhere . . . . » [ |30a
31 Other program services (describe in Schedule O) .. e ..

(Grants $ )} If this amount includes forelgn grants check here e > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32

3E1a @\ List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Average {(c) Reportable (d) Haafth benefits,
compensaton contnbutions to employee| {e) Estimated amoumnt of
(a) Name and title hours per week (Forms W-2/1099-MISC)|  benafit plans, and other compensation

devoted to position

(it not paid, enter -0-) | deferred compensation

RODIER. FEUEL. -
DIRELTDA. /6 o O O
SALA _LUY - - -0 - -
QEECE MATRGER  (PRTTIME) /5 952 o -

Form 990-EZ (013)
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Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a .
detailed description of each actvity in Schedule O . e e e e ) 33 X
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 ongamzahon s name. Otherwise, explain the X
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busme&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b I “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 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 lli . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a I
b Did the organization file Form 1120-POL for this year? . 37b Jvd
38a Did the organization borrow from, or make any loans to, any ofﬁcer 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 retumn? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contnbutions includedonlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzatlon 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 dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part]. 40b )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N &
@ All organizations. At any time dunng the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . 40e X
41  List the states with which a copy of this retum is filed > M’éf-llb&r\/ (M/és 7;/&—7)
42a The organization's books are in care of P &M){ A NNVETT., JREA 5;{&5& ___________ Telephone no. » 24§ -338 - [, 73 2.
Located at & 405 Le5Al E. (HAVEZ JVE. PonTIAL ME.... . .. ZP+4»  4g3H7 - 10LY
b At any time dunng the calendar year, did the organization have an mterest in or a signature or other authonty over Yes | No
afinancial account in a foreign country (such as a bank account, secunties 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.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42¢ b4
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here >
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » l 43 I
Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospltal faCI|ItleS dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 990-EZ C e e e e e 44b bt
¢ Did the organization receive any payments for indoor tanning services dunng the year’? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O . . oo 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’7 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e 45b

Form 990-EZ (2013)
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Form 980-EZ (2013)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

46

pid

Section 501{c)(3) organizations only

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

50 and 51.

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

O

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 li .
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization's five highest compensated employe&s (other man ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No

47

X

48

x

49a

X

4%

{a) Name and title of each employee

{b) Average
hours per week
devoted to posibon

{c) Reportable
compensaton
(Forms W-2/1039-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

{e} Estimated amount of
other compensation

______ MoNE..

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

> -

{a) Name and business address of each independent contractor

{b) Type of service

{c) Compensaton

NoNE.

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) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» X Yes [ No

Under penatties of perjury, | declare that | have examined this returm, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

. ’ oney LML Ay | 275 - 1/
Sign Signaturd/of officer Date 7
Here } Amy hirrxer 4/\//\45 71—, TREASUREL.
Type or pnnt name and trtle
Paid Print/Type preparer's name Preparer's signature Date cheek (1 4 | PTN
Preparer self-employed |
Use Only Firm’s name __ » Firm's EIN » ‘
Firm's address » Phone no. :
May the IRS discuss this retum with the preparer shown above? See instructions . » XYes []No ‘

Form 990-EZ (2013) ‘




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) o . L .
. Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

2013

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 890 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection

N of tho orga Employer identification numb
Otteatnin, Lounry Proner. anm thsroeithl Sociery 38. 84,29/

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital's name, city, and state:

[C] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

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

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

7 B 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 Ii.)

[ A communrty trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 33Y2% 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'/43% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describeés the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type ll-Functionally integrated  d [_] Type lI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type ], Type I, or Type n supportlng
organization, check thisbox . . . . [}
g  Since August 17, 2006, has the orgamzaton acoepted any glft or contnbutlon from any of the
following persons?

(4]

-]

(i} A person who directly or indirectly controls, either alone or together with persons described in (' ) and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e 1g(i)
{iif} A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e 11gfiii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (it} Type of organization | (V) Is the organization {v} Did you notify {vi) Is the {vii} Amount of monetary
orgamization (descnbed on lines 1-9 | in col. () listed in your | the organzation in | organization in col. support
above or IRC section goveming document? col. (i} of your (i) organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 890-EZ) 2013

Form 990 or 980-EZ.




* Schedule A {Form 890 or 990-E2) 2013

Page 2

CEs QI 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 lll. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . | 39 I4,L, 29348 1o, H | 25 322 | 2, 450 248,06%

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

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

Total. Addlines 1 through3. . . . | 39 (Ll | A8494F] Hodlk | 26,223 3/, 150 [24%. 00>

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

Public support. Subtract line 5 from line 4. 248 ot:3

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total

7 Amountsfromline4 . . . . . . 39 lelo| %8,449% NHOUIb | 29323 | B/,150 | 248,06
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 10,127 10,500 4014 4351 | §¥359 47,907
9 Net income from unrelated business j
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add hines 7 through 10 295,970
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | /3,449
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e P B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 $32.8! %
15 Pubhc support percentage from 2012 Schedule A, Part Il, line 14 . . . 15 P40 %
16a 33'3% support test—2013. if the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. > ‘gf
b 33113% support test—2012_ If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... .0
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 orgamzaton meets the “facts-and-circumstances” test. The organization qualrﬁes asa publlcly supported
organization . . .o > O
b 10%-facts-and-circumstances test—2012. If the orgamzatxon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A B
18  Private foundation. If the orgamzaton dad not check a box on lme 13, 16a, 16b 17a, or 17b, check thls box and see
instructions . . . . . T R

Schedule A (Form 990 or 930-£7) 2013




Schedute A (Form 890 or 890-EZ) 2013

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il.

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

{f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.*)

2  Gross receipts from admussions, merchandise
sold or services performed, or faciliies
furmished in any activity that is related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilities
fumished by a governmental 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
receved 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 line 7c from
Ine 6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b} 2010 {c) 2011 {d) 2012

(e} 2013

(f) Total

9 Amounts from line 6

10a Gross ncome from interest, dividends,
payments received on secunties 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 lnes 10a and 10b

11 Net income from unrelated bus:ness
activities not included in line 10b, whether
or not the business Is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Part IV.) .

13 Total support. (Add lines 9, 10c 11,
and 12) ..

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33's3%, and line

17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2012 If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publcly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-£7) 2013




- ‘SCHEDiJLE o} Supplemental Information to Form 9390 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
J . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Service » Information about Schedute O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form930. T IYeT=Ta {{e])]

Name of the organiza

tign
dAkLA’A/') gﬂﬂt\/ﬂ/ PIOA/EE/L Awvbd /‘léSTGﬂ.IIML 5’0(./157')/

Employer identification number

38.J84t249/

Feem. FA0E2Z , PIRT. L, LINE 8: OTHER. ReviEnilic:

[iscersanous. s #2550 REpund ve. Peiok. YEAR. bhrkR.s Lapansirion FRemiM

£ )3 Ormee MISLEUANEOL S

REVEANUE

or————

¢ 56>  TorAld-. OTHER REVENUE , tinNG. &

Foer_ 990, Paer. L, LiNE. [l OmER. EXPENSES

Funs Extensey. ¥ 18,195

DEPRECIATION /2.5
SECueIry 57)
INSIRANEE 7854

OFFILE EXPENSEJ( 2.,94%

Fezs [Dues/Sissteenens [722

1
Lompun 77 (useentr 4Nl

M sLELANEOUS O/

F35590 Tarar oTHER EXPENSES. LiNE b

forr) 990 EZ., PIRT.IL _LiNE 24 ;. OTHER ASSETS:

_ BEL . o0F YEAR. END 0 _YEAL.
[N VENTIRIES 3,508 ¥ 2494
LauP/Fubni TURE JE1xTURES. [ 7, 1H 3 (7,142
1555 Aee . Deprer)aTion f/Z,O/G > <J2.143>

ToTAL R Ao<ers: 3,930

“Ryqd  Ling 24
N {

——————

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2013)
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..4562 Depreciation and Amortization OMS No. 15450172
) (Including Information on Listed Property) 2013

ms;“m;w@g) » See separate instructions. » Attach to your tax retum. QL’:SE,T;"LO 179

Name(s) shown on retum Business or activity to which this form relates Identifying number

4 keawn Lo v Pgneee ann Hisnerad Ssulrt LounTy HhsToeiat SocETY 38- 18446291

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1| S00,0080
2 Total cost of section 179 property placed in service (see mstmctlons) 2 ’
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 31Z400.000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0— tf mamed ﬁhng
separately, see Instructions . C e e e e e e 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . l 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7 . . . . . . 8
9 Tentative deduction. Enter the smallerof ine5 orline8 . . . e e e e e e 9
10 Canryover of disallowed deduction from line 13 of your 2012 Form 4562 c e 10
11 Business income Imitation. Enter the smaller of business income (nat less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P | 13 I
Note: Do not use Part Il or Part lil below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quahﬁed property (other than listed property) placed in service
during the tax year (see instructions) . . . .. . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . o . .. 15
16 Other depreciation (including ACRS) . . ... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . 17 ] /28.~"
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here . . . ... kO

Section B—Assets Placed in Semoe Dunng 2013 Tax Year Usmg the General Depreciation System

By Monthi and year | () Basss for depreciation (@ Recovery
{a) Classiicaton of property placed n (busness/mvestmant use penod {e)} Convention {# Method {g) Depreciation deduction
savice only—see nstructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate fines of your retum. Partnerships and S corporations —see instructions . 22 / ZX
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2013)

Thire art Mo ﬂmm/n/x-éfpﬂﬁ{/ 2




