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Send with fee and attachments to:
C H A R5 00 NYS Office of the Attorney General 20 1 3
Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

1. General Information

) ¥

For Fiscal Year Beginning (mm/dd/yyyy) 0111/10 ] /2013 and Ending (mm/dd/yyyy) 0 ‘”f 3|0 / 20

Chéck if Applicable: Name of Organization: Employer Identification Number (EIN):
[[] Address Change andonvi”(, MUSi(. 60054&75 ‘ o] | ‘}'Isl \ I—)|3 S
] Name Change Mailing Atidress: NY Registration Number:

[] inital Filing Blood Roade o Minnie Clark, a0]-106]-1817
[] Final Filing City / State / Zip: [Telephone:
Oamendedring  ~ | Ly ndonville. WY 1409% S585-968 1307
[C] Reg ID Pending Website: = Email:

Check your organization's Find your registration category in the

[J7Aonly [] EPTLonly D_(] DUAL (7A & EPTL) [ ] EXEMPT

registration category: Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: X /YY] U/U/\U (/( a)\j?) PﬂS)‘ () e OI I,QO / , L’

Signature Title Date

Chief Financial Officer or Treasurer: L@Wﬁl Jveasuye/” q / 17 ///—/ .
Signature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. if your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

Yes D No 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
. fund raising activity in NY State? If yes, complete Schedule 4a.

-

] Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7Afiling fee: EPTL filing fee: Total fee: )
next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ w - $ QS ~ $ 50 - payable to:

are submitting here: "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1



1

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
C H A R5 0 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3,
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[] ifyouanswered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[] All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
[T] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
[] Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
D Audit Report if you received total revenue and support greater than $500,000

[Z' No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

Is my organization a 7A, EPTL or DUAL filer?
- 7A filers are registered to solicit contributions in New York

. L under Article 7-A of the Executive Law ("7A")
D 50, if you marked the 7A exemption i Part 3a - EPTL filers are registered under the Estates, Powers & Trusts
m $25, if you did not mark the 7A exemption in Part 3a Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.
For EPTL and DUAL filers, calculate the EPTL fee: - DUAL filers are registered under both 7A and EPTL.
[] $0.if you marked the EPTL exemption in Part 3b Check your registration category and learn more about NY
law at www.CharitiesNYS.com
IX] $25,if the NET WORTH is less than $50,000
[:] .$50, if the NET WORTH is $50,000 or more but less than $250,000 Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 -1RS Erom 990 Part |, line 22
: : - IRS Form 990 EZ Part | line 21
[] $250,ifthe NET WORTH is $1,000,000 or more but less than $10,000,000 IRS Form 990 PF, calculate the difference between
' [] $750,if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).
[] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 2
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c H A R 5 00 Need Assistance? 20 1 3

Visit:  www.CharitiesNYS.com .
Call:  (212)416-8401 Open to Public

Email: Charities.Bureau@ag.ny.gov In spe ction

Instructions for Completing Your NY Annual Filing
www.CharitiesNYS.com

Before You Begin

Visit www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, EXEMPT). Knowing your organization's Registration Category will help you respond to Sections t and 3, determine the
required attachments to the CHAR500 and calculate your filing fee. EXEMPT organizations are exempt from registration and not required to file with the
NY Charities Bureau. If your organization is not registered with the Charities Bureau, please complete CHAR410 "Registration Statement for Charitable
Organizations".

1. Géneral Information

Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
available in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
annual filing, check Initial Filing. If your contact information needs to be updated, check Address Change and/or Name Change. Check Amended Filing if
you are making a change to a previous filing. If you have submitted a CHAR410 - "Registration Statement for Charitable Organizations" - but do not yet
have a NY State Registration Number, check NY Reg Pending. If this is a final filing and the organization is seeking dissolution or ceasing operations, check
Final Filing and submit all applicable IRS schedules and attachments. If your organization is a NY corporation, visit www.CharitiesNYS.com for
information on how to dissolve. Check the registration category of your organization (7A, EPTL, DUAL or EXEMPT).

2. Certification

When you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
or another authorized officer and the chief financial officer or treasurer. These must be different individuals. EPTL filers have the option of a single
signature if the certification is by a banking institution or a trustee of a trust. Clearly state the title of the representative (e.g. "President,” "CEO",
Treasurer,” "CFO,” "Bank Vice President” or "Trustee").

3. Annual Reporting Exemption

You may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable to your organization. If claiming an
exemption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and
submit the certified Char500. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay
applicable fees.

Note: A 7A or DUAL filer with contributions over $25,000 that did not contract with a professional fund raiser may check the 7A filing exemption if it (i)
received all or substantially all of its contributions from a single government agency to which it submitted an annual report similar to that required by
Executive Law Article 7A, or (i) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from all
other sources did not exceed $25,000.

4. Schedules and Attachments

If you do not qualify for the reporting exemption as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit a 990EZ to the NY Charities Bureau for
reporting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard”. Also, be aware that CPA audit requirements for 7A and DUAL
filers are set to change again in 2017 and 2021 in accordance with the Nonprofit Revitalization Act of 2013.

. Fee

i

Your total fee is based on your registration category (7A, EPTL or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which they
have registered unless they have claimed an exemption in Part 3. DUAL filers must pay both fees, unless they have claimed an exemption in Part 3.
Consult the CHAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

When to Submit Your Filing

I

7A and DUAL filers: postmarked within 4 1/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months after the organization's accounting period ends. A filer may request
an extension of time to file of up to 180 days. Instructions for requesting an extension are available at www.CharitiesNYS.com.

Where to Submit Your Filing
Payment must be made to the "Department of Law". Send the complete filing with payment to:

INYS Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New York, NY 10271,

Penalties

The Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

CHARS500 Instructions for Completing Your NY Annual Filing (Updated June 2014) Page 1




CHAR500 2013

Schedule 4b: Government Grants Open to Public

www.CharitiesNYS.com Inspection

if you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH

government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
Lyndonville Music Boostrs 2101-1010-13])

Name of Government Agency Amount of Grant

1. 1.

2, _ NOV]e — 2,

3 3

4 4

5. 5

6. 6

7 7

8 8

9 9.

10. 10.

1 11,

12 12

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: *6—

" CHARS500 Schedule 4b: Government Grants (Updated June 2014) Page 1



CHARSOO 2013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Opento Ftublic
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
1Fund Raiser (PFR), Fund Raising Counse! (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: ] NY Registration Number:

Lyn dorille Music Bposkus S |-100|-(3]

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer information

Fund Raising Professional type: {Nameof FRP: - NY Registration Number:
. J R Z(,qo- A -Sneu JLmdf Qiser i -
[V} Professional Fund Ralser  ammaar—— Telephone: . .
[] Fund Raising Counsel 1500 Cw.‘g_r 5~'~ - LSS - 523
City / State/ Zip: .
'{[[] Commercial Co-Venturer
West faulls My 4]

3. Contract information §
Contract Start Date: Contract End Date:

)1]13 eI

¥

4. Description of Services

Services provided by FRP:

Prviddd  Zapps Shudls  + cheeseckes fou desel,

intuding Sales ond grgamizationt |ikrahunt .

5. Descriptionof Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

$3)99%

6. Commercial Co-Venturer (CCV) Report

. D Yes D No [fservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
. ‘ Section 173(a) part 3 of the Executive Law Article 7A?

Definitions |

. {A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
- |A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform

such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer {CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 7A, 171-a.6).

TN

P ¢ - .
CHARS500 Scheduile 4; Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated June 2014) Page 1



[CHAR500 5013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public

www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State, Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Organization: NY Registration Number:

L\}hddnvil)( Musi ¢ Goostr alol - [olo ] -[3]3

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: NameCOf FRP: NY Registration Number:
- 0seNic Coolies L1
[] Professional Fund Raiser Niailing Address Telephons :
[] Fund Raising Counsel L}—S) Ma in 3;" 585“’ ‘)QX - e
City / State / Zip:
[V Commercial Co-Venturer .
M td;n& '\{‘1} / LH 03

3. Contract Information
Contract Start Date: Contract End Date:

Wz ) 30]

4. Description of Services '
Services provided by FRP:

Provide. $romn Cookie Clbugh hau Aesal,
intluding all Sales + organi Zadiul  [Herahun.

[ —
h——.

5. Description of Compensation

_|Compensation arrangement with FRP: Amount Paid to FRP:

3 5308 —

6. Commercial Co-Venturer (CCV) Report

- E( Yes D No [fservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Defnitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
- |A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform

. |such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6). '

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated June 2014) Page 1
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CHAR500 T 2013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Opento P.Ubl'c
www.CharitiesNYS.com Inspection
if you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional

{Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: . ) NY Registration Number:
Lyndunuille Music Goskes b ]-lofe]-[307]

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: |Name of FRP: - : NY Registration Number:

M’Professional Fund Raiser 60540% 665" [ ] mﬁ K()as ~’£/ - .

Mailing Address: Telephone:

[[] Fund Raising Counsel "}3 NO( %ld A‘VQ

City / State/ Zip:

"|7 commercial co-venturer 50 E 0
Shh M4 03395
S conrert momeor]

Contract Start Date: Contract End Date:

_ ‘)M;a ‘ (a}éo}/y

Services provided by FRP:

Provided Coffc - producks fou Arsale intlwlirg,
Sulto lidwaduue and orgamiza-ﬁ:mﬂ Madeyouls

5. Description of Compensation
Compensation arrangement with FRP;

Amount Paid to FRP:

¢ ,57.9

6. Commercial Co-Venturer (CCV) Report

- E] Yes D No Ifsetvices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
: Section 173(a) part 3 of the Executive Law Article 7A?

B Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts soficitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
'|such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefita
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Ralsing Counsels, Commercial Co-Venturers (Updated June 2014) Page 1




CHAR500 5013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Opento P.Ubl'c
www.CharitiesNYS.com Inspection
If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional

Fund Raiser (PFR), Fund Raising Counse! (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

L‘wma Musi  Booss ol-lob]-13h

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Furid Raising Professional type: |Name of FRP: NY Registration Number:
L noalen Sarms - -
[[] Professional Fund Raiser Niaifing Addrss: A '
O Fund Raising Counsel 10 b Oq K,‘ & M, 5%5 . 76} 9 o )
gf City / State / Zip: 8L .
"|[¥] Commercial Co-Venturer .
/'/{(i[ﬂmol {t/\{x) 3

3. Contract Information B
Contract Start Date: Contract End Date:

e ‘ o]0/ 1y

4. Description of Services

Services provided by FRP:

" Providedt M applie [Tm Aesale .

5. Description of Compensation
Compensation arrangement with FRP; Amount Paid to FRP:

€01l 40

6. Commercial Co-Venturer (CCV) Report

. [E’Y,es ] No [fservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
. Section 173(a) part 3 of the Executive l.aw Article 7A?

Definitions
- |AProfessional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
- jA Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefita
charitable organization (Article 7A, 171-a.6).

CHARS500 SEhedhle 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated June 2014) Page 1




'CHARSOO 2013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers | OPen to P ublic
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PER), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Organization: . NY Registration Number:

LJmlonch Music Looskes obl-bb]-Ba

2. Professmnal Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional fype: Name of FRP. - NY Registration Number:
, T[]
[\ Professional Fund Raiser Maing A%bsg/nfq C’ﬂlﬂ ‘QLVMS Telephont:I
[[] Fund Raising Counsel 07 N. Va”eu «éjr&/ M |87 - L9 9?3 2
. ' . . City / State/ Zip:
[[] Commercial Co-Venturer Lahs d(] QL, P /4 I q 4 L/(a

3. Contract Information g
Contract Start Date:. - Contract End Date:

Y

o) | ER 6] 30)

4. Description of Services

Services provided by FRP:

Provded preyztl produts 501 msels indlidlig
all Salsa ord Dfﬂﬂ“t%onaf prosfendls

5. Description of Compensation

Compensation arrangement with FRP; Amount Paid to FRP:

57071 _

6. Commercial Co-Veturer (CCV) Report

- E( Yes [ ] No [fserviceswere provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
- -Section 173(a) part 3 of the Executive l.aw Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefita

charitable organlzatlon (Article 7A,171-a6). .

CHARS00 Schedule 4a: ProfgssAionaI Fund Raisers, Fund Ralsing Counsels, Commercial Co-Venturers (Updated June 2014) Page 1



Short Form - | oMB No. 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

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

Open to Public

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

fthe T ) Inspection
ﬁ?é’,?,’;{";é‘&e%u'; %e:siacseury » information about Form 990-EZ and its ins‘tructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning 7] L , 2013, and ending (2] <30
B Check if applicable: C Name of organization X D Employer identification number
N /] ' it o -~ -
D Address change L\l 2] (\Gl’\ v l\ C /Mh.s 1C 6005'}”5 ’ (ﬂ - l""S' 132
[ Name change Number and'street {or P.0O. box, if mailis not delivered to street address) Room/suite | E Telephone number

D initial return 6 lOUiﬁ KOG-UL 5 YS . 7 Qg "5(9"'

D Terminated -
i t , st r nce, . i c f
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

{7 Application pending L‘f( "\dbl’\\/y ' ‘ (, Nﬂ i"H) Q? Number »

G Accounting Method: (M Cash “_] Accrual er (specify) >~ H Check » [#if the organization is not
I Website: > Vot I0UN S vr ( ()(m p‘,;(,{,bkyb l yvind (v, Mn{ required to attach Schedule B
J Tax-exempt status (check only one) — @501(0 )(3) F_'] 501(c) ( ) « (insert nﬂ[‘ 4947(a)(1) or Cs27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: O Corporation O Trust [ Association [ other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . I - % )
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPart} . . . . . . . . . g
1 Contributions, gifts, grants, and similar amounts received . 1 3_7, ')?4‘ -
2  Program service revenue including government fees and contracts 2 &
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 -0
4  Investment income e 4 €
5a Gross amount from sale of assets other than mventory e 5a A O ’
b Less: cost or other basis and sales expenses . . . 5b v : =
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 5¢ &
6 Gaming and fundraising events e,
a Gross income from gaming (attach Schedule G if greater than s
é’ $150000 . . . . . . . . ... e e Ieal 6" "
Q b Gross income from fundraising events (not lncludmg $ o?(i{)?‘!’ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the N
sum of such gross income and contributions exceeds $15,000) . . 6b 20, ’)3!}- ”4“(' .
¢ Less: direct expenses from gaming and fundraising events . . . 6c 15, 0%e P
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |.¢ :. ]
< A o (o
fine6c) . . . . . . . . . . . . . ..o oo s ed QJJK
7a Gross sales of inventory, less returns and allowances . . . . . 7a A P '
b Less:costofgoodssold . . . . 7b U ol
c Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from l|ne 7a) . . . . . . . 7c g‘
8  Other revenue (describe in Schedule O) . .(ld\/uhSm\&)' Dnigme . . 0 0 0 0 0 L L [T8 <40
9 Total revenue. Add lines 1, 2,3, 4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |9 35,88 —
10  Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . | 10 ®
11 Benefits paid to or formembers . . . . S I 30,941 —
#]12  Salaries, other compensation, and employee beneflts e I V4 .
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13 avi
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 5
w15 Printing, publications, postage, and shipping . . 15 5y
16  Other expenses (describe in Schedule O) Lok - b, Ai l"\j S, 8‘”5 )5’9 Crif Do M““O 16 542 —~
17  Total expenses. Add lines 10 through 16 . . . . . T e ki 3,533 -
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 an_)q
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth Ll
2 end-of-year figure reported on prior year'sreturn) . . . . . B T i4, 03
@ { 20 Other changes in net assets or fund balances {explain in Schedule O) B 0]
2|21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » | 21 Jigy 357

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2013)
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1x:1sd|l Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il .

O

(A) Beginning of year (B) End of year

22  Cash, savings, and investments 1400 % 22 J{p, 951

23  Land and buildings . & 23 B

24  Other assets (describe in Schedule O) < 24 &

25 Total assets . 14073% 25 e, 55')

26 Total liabilities (descrlbe in Schedule O) e e e e & 26

27 Netassets or fund balances {line 27 of column (B) must agree with line 21) 194079 27 lig, 3.‘_)7
Statement of Program Service Accomplishments (see the instructions for Part lIl) Expenses

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

(Required for section

What is the organization’s primary exempt purpose? _Jundraisgy YU Figh Scheo| Ausic g 251

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

4401(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts; optional
for others.)

28 ___5)_Sudends + i adullS _avtoaded a - Irrua —IQ_-_M)_G__ Y
o Ss_doe Haweoder cliscvigh _and _Sie o Show

(Grants $ ) _If this amount includes foreign grants, check here > [] [28a 5;9‘”
29

(Grants $ ) _If this amount includes foreign grants, check here > [ [29a
30

(Grants $ } If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes forei uants check here > [} |31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 5() 9‘} !

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
{c) Reportable {d) Health benefits,
il h b} Aver:\:;g’;e K compensation contributions to employeey (), Estimated amount of
(a) Name and title OUrS per wee (Forms W-2/1099-MISC)|  benefit plans, and other compensation

devoted to position {if not paid, enter -0-)

deferred compensation

....... A’gly_‘_:.})l&}clﬁm (0 iy & ,e.
--------- G-l 4 | v | & | ®
......... e, MUAS LA ood 1 & & @

Form 990-EZ (2013)



" 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 Vv 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 activity in Schedule O . .o 33 \/
34  Were any significant changes made to the organizing or governing documents” If “Yes," attach a conformed
copy of the amended documents if they refiect a change to the orgamzatlon s name. Otherwise, explain the ‘/
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess 1/
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e 35a k
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 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 . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn1f|cant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | 6’ . ;
b Did the organization file Form 1120-POL for this year? . . 37b '/
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were .- S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? '38a \/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b (o8 PR I -
39  Section 501(c)(7) organizations. Enter: ta A SN P 3
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39 i : f -
b Gross receipts, included on line 9, for public use of club facilites . . . 3b| T L ; e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: i‘..: ",’.', ;
section 4911 » e ; section 4912 » -5 ; section 4955 -y SN RO
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit e
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I. 40b v
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on I o
organization managers or disqualified persons during the year under sections 4912, . ";‘ ,w !
4955, and 4958 . . . . R = © R E
d Section 501(c)3) and 501 (c)(4) organlzataons Enter amount of tax on line 40c R .
reimbursed by the organization . . . R = v . h
e Al organizations. At any time during the tax year, was the organlzatnon a party to a prohibited tax shelter | | . o
transaction? If “Yes,” complete Form 8886-T . . . 40e v
41 List the states with which a copy of this return is filed » N(,\A, \!.,.M,
42a The organization's books are in care of > ____Nwin __Mariis 28516 Telephone no. »
Located at > 333y, Kidet dd._ Medinn . a4 1Hw3 ZP+4 >
b At any time during the calendar year, did the organization haVe an interest 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 v
If “Yes,” enter the name of the foreign country: » A '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | . . ;
and Financial Accounts. R A “§
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?7 . 42c v
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 during the taxyear . . . . . P I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be P2 UL
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles durlng the year? If "Yes," Form 990 must be Y R
completed instead of Form 990-EZ . e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an |l s wll d
explanation in Schedule O .. . C e aad| |
45a Did the organization have a controlled entity wnthm the meaning of section 51 2(b)(1 3) 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n 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) . 45b v

Form 990-EZ (2013)
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Form 990-EZ (2013) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | . 7 .|
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . 46 v

EEAY]  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 questioninthisPatvi . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . . . . ... 47 v/
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a vV
b If “Yes,” was the related organization a section 527 organization? . . 49b

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

(b) Average c) Reportable coni‘rii)bl:teig:; 2’9 gfnf itlsc; ee| (e} Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and dgfe?'(r ed|  other compensation
devoted to position | (Forms W-2/1099-MISC) - mpensation
AL o
NN
f Total number of other employees paid over $100,000 . . . . P

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.”

(@) Name and business address of each independent contractor {b) Type of service {c) Compensation
A
NP
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . . » [1Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer (other thap officer) ﬁ?ased on all information of which preparer has any knowledge.

) X 7 IV O oE [ qlao]iq

Sign Signature of officer  © " Date

Here M( NNi e C/lClVK plfcf)\\def\'&’

Type or print name and title

. Print/JType preparer's name Prepater's ggnature Date Gheck it PTIN
g?::)arer Ug)ﬂl\l st L A ' ‘40 tbiﬂ’w {j) b4 "jff’l#‘ self-employed POJ‘-} ,/L(g(,ls/
Use Only Firm'sname > P Ty Firm's EIN » Mo « 192654

Firm's address » 437 sMfain 3% Wyoats Mg dinu M INITES Phone no.
May the IRS discuss this return with the preparér'shown above? Seeifistructions . . . . . . . . . . » BMYes [INo

Form 990-EZ (2013)



| OMB No. 1545-0047

2013

Open to Public
Inspection
Name of the organization - Employer identification number
L hdonviile Music Boostrs Mo- 14317133
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)(i).
2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part i1.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—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 busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [0 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 describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel . b [ Typell ¢ [ Type li-Functionally integrated d [ Type llI-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 I, Type I, or Type Wl supporting
organization, check this box . . e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and
(iii) below, the governing body of the supported organization? . .
(ii) A family member of a person described in (i} above? .
(iii) A 35% controlled entity of a person described in (i) or (ji) above’7
h  Provide the following information about the supported organization(s).

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
Internal Revenue Service

[}

O

Yes | No

11g(i)
11g(i)
11g(ii]

(i) Name of supported {ii) EIN {iii) Type of organization | (iv} !s the organization | (v} Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | in col. (i} isted in your | the organizationin | organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A) ]
AllA-
(B)
(€
D)
(E)
N D N &

Total A ; EVRE E R

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Page 2

IEl  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 111 If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

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

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

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

4  Total. Add lines 1 through 3.

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

publicly

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Galendar year (or fiscal year beginning in) »

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

7  Amounts from line 4

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

]

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

gy=

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

"t

s AT Ty e

s a 83

NI

E

12
13
organization, check this box and stop here

Gross receipts from related activities, etc. (see |nstruct|ons) .
First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flﬂh tax year as a section 501(c)(3)

12|

>

a

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I}, line 14
333% support test—2013. If the organization did not check the box on hne 13 and ||ne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 333% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

14

%

15

%

| 4

>

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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

»

Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thIS box and see

>

]
O

O
)

Schedule A (Form 990 or 990-EZ) 2013



>

Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) | 32,71 Mo, 35 =08 | 0 200 | 27, ')84’ JA, 94
2 Gross receipts from admissions, merchandise
sold ord services ‘performed, or facilities
furnished in any activity that is related to the R - e VR o
organization’s tax-exempt purpose . 13,332 | jo0e3 | %081 | ) 3,229 3, %4 ?5,676)
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 G- - -5 & ¢
4 Tax revenues levied for the
organization’s benefit and either paid . \
to or expended on its behalf & & e 6" [7 6’
5 The value of services or facilities
furnished by a governmental unit to the .
organization without charge . 6 & © '9 © C
6 Total. Add lines 1 through 5 . .. H(,, 05) 36,558 35,308 13,4745 Hsey | 3 3),921
7a Amounts included on lines 1, 2, and 3
received from disqualified persons & (} - G- & 272
b Amounts included on lines 2 and 3
received from other than disqualified A
persons that exceed the greater of $5,000 [=% @- vl .6-
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b <
8 Public support (Subtract line 7c from s
line6.) . .
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 .. 4, 05) 3 535S 5, 26¥% 15,974 4?,5'(25( 23,92}
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . "9’ D_ -0 —é— é‘ 6'
b Unrelated business taxable income (less
section 511 taxes) from businesses i 3 v
acquired after June 30, 1975 . & ‘9- & -6 6 &
¢ Add lines 10a and 10b & gy B & £~ o
11 Net income from unrelated busmess
activities not included in line 10b, whether . - .
or not the business is regularly carried on & B ’9 & & 6"
12 Other income. Do not include gain or
loss from the sale of capital assets £ B— O— .- -4
(Explain in Part IV.) . 9’
13 Total support. (Add lines 9, 100 11
and 12.) - Y, 051 | 3,555 | 568 | 15979 | 48,%Y | 239
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f|fth 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)) 15 100 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 100 %
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 lll, line 17 . . 18 - %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, 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, 19a, or 19b, check this box and see instructions > [

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

N)A

Schedule A (Form 990 or 990-EZ) 2013
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