Short Form | OMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 25013

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 i may be made public. .
Department of the Treasury inspection

Interral Revenue Service » Information about Form 930-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or 1ax year beginning JUNE 1 , 2013, and ending MAY 31 ,20 14
B Check if applicable: C Name of organization D Employer ideniification number
[ Address shange AUDUBON OF SOUTHWEST FLORIDA, INC 23-7282218
[3 name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
El e |r.0. BOX 61041 . _ 239-036-6982
[j Smandbdrefiom City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ ] Application pending JFORT MYERS, FL_33906-1041 Number P
G Accounting Mathod: Cash  [_] Accrual  Other (specify) » H Check » if the organization is not
1 Website: » WWW.AUDUBONSWEFL .ORG required to attach Schedule B
J Tax-exempt status (check only one) — 501{c)(3) ] s501{cH )« (insert no.) ] 4947(231) or Cse7 {Form 820, 980-EZ, or 990-PF).
K Fomm of arganization: Carporation [ rrust [1 Association [ Other
L Add lines 5b, 6¢, and 7h, to line 9 to determine gross receipts. [f gross receipts are $200,000 or mare, or if total assets
(Part II, colurmn (B} below) are $500,000 or more, file Form 880 instead of Form 990-EZ . . . . - .. g 13,628
Revenue, Expenses, and Changes in Net Assets or Fund Batances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 10,268
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e . § g 4 3,092
5a Gross amount from sale of assets other than :nventory ce 5a 268
b Less: cost or other basis and sales expenses . . . 5b 1]
¢ Gain or {loss) from sale of asssts other than inventory (Subtract hne sbfromline5a) . . . . | be 268
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000 . . . . . T € 1
§ b Gross income from fundralsmg everits (not including $ 3,694 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6c 1,299
d Net income or (loss) from gaming and fundraising events (add lines 6a and &b and subtract
T ) T -1,299
Ta Gross sales of inventory, less returns and aflowances . . . . . 7a
b less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Eme Tb from hne a . .. . . . . 1Tc
8  Otherrevenue (describe in Schedule Gy . . . . e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . 12,329
10  Grants and similar amounts paid (listin Schedule®} . . . . . . . . . . . . . . |10 1,297
11  Benefits paid to or for members . . . N
@112  Salaries, other compensation, and employee beneﬂts s om oW T
2 113  Professional fees and other payments to independent contractors B e 1,614
g 14 OQccupancy, rent, ufilities, and maintenance . . . . . . . . . . o o o . L. L. 14 250
w | 15  Printing, publications, postage, and shipping . . . . . . . . . . . . o . . . . 15 2,509
16  Other expenses (describe inSghedule Oy . . . . . . . . . o o . o o . . . . |18 493
17 Total expenses, Add lines 10 through 16 . . . . SR S it s 7w B LT 12,163
w | 18 Excess or {deficit) for the year (Subtract line 17 from hne 9) 5 18 166
§ 19 Net assets or fund balances at beginning of year (from line 27, co!umn {A}) {must agree wﬁh
2 end-of-year figure reported on prior year’sretum} . . . . . . . . . . . . o L . 19 93,165
® | 20  Other changes in net assets or fund balances {explain in Schedule Oy . . . . . . . . . 120 -233
< | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » t 21 93,098

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2013)
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Ll Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part [l . T
{A} Beginning of year {B} End of year
22  Cash, savings, and investmants 93,165 |22 93,098
23 land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 93,155|25 93,098
26  Total liabilities (descnbe in Schedule O) . 26
27 HNet assets or fund balances (fine 27 of column (B) must agree Wlth Ilne 21) 93,165 |27 93,008
m Statement of Program Service Accomplishments (see the instructions for Part iH) Expenses
Check if the organization used Schedule O 1o respond to any question in this Part il {Required for section

What is the organization’s primary exempt purpose?  SEE SCHEDULE O

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.

501(c){3) and 501 ()id)
organizations and section
4947 (@)1 trusts, optianal
for others )

28 ENVIRONMENTAL BREAKFAST - ASWF's sixteenth annual environmental breakfast - "100 Years of National ____

Wildlife Refuges in Southwest Florida" - was presented by representatives of the US Fish & Wildlife Service

from the JM "Ding" Darling NWR. Atiendance atthis free and open to the public eventwasover80.

{Grants $ ) If this amount includes foreign granis, check here » [} [28a 850
29 SPONSORSHIPS TO 501(C){3) ORGANIZATIONS - sponsored or co-sponsored Everglades Coalition

Conference, Big "0 Birding Festival, the Harns Marsh Wings over Water Festival, and schotarships to FGCU

and the Calusa Nature Center for environmental benefit ) e

(Grants § } If this amount includes foreign grants, check here > [] |2%a 5,300
30 SHOREBIRD PARTNERSHIP - in copperation with the Florida Shorebird Alliance, ASWF continued monitoring_

Least Tern, Snowy Plover, & Black Skimmer nesting sites on the southern tip of Fort Myers Beach. We

engaged hundreds of people counting nests and chicks enabling prolic hesting. B e

{Grants $ } If this amount includes foreign grants, check here > [] |30a 857
31 Other program services {describe in Scheduie O) -

(Grants & ) If this amount includes forelgn grants check here » [] [31a 500
32 Total program service expenses (add lines 28a through 31a) . b |32 8,007

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

List of Officers, Directors, Trustees, and Key Employees {list sach one even if not compensated see the instructions for Part IV)

C

(b} Average {c) Reportaple (d) Ht?alth benefits, )
() Name and title holis ferweck {Formcsocq\n‘?:/r;soaghsﬁmlscj comggxg‘?tns:atgsrgﬁjdwee ‘eéfﬁetir‘éiﬁiiﬁégﬁﬁﬁm
Seioted o pasiton [if mot paid, enter -0-) | defarred compensation

ROGER CLARK

PRESIDENT 6 4] 0 0
VIRGINIA BURFORD .

VICE PRESIDENT G o 0 0
CHERYL BLACK

SECRETARY 6 4 0 G
JIM RODENFELS

2nd VICE PRESIDENT AND TREASURER B 1] 0 0
MELINDA AVERHART

DIRECTOR 4 4] [1] 0
BRENDA BROOKS

DIRECTOR 2 0 1] 4
BRAD CORNELL

DIRECTOR 4 0 0 0
DAWN FORBES

BIRECTOR 2 0 0 o]
TEDDY RODENFELS A

DIRECTOR 2 0 0 Q
CARLAULAKOVIC ]

DIRECTOR 2 0 0 0
PETE QUASIUS B

DIRECTOR 2 0 0 0

Form 990-EZ (2013



Form 290-EZ (2013) Fage 3
Other Information {Note the Schedule A and persenal benafit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion 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 activity in Schedule © . . . . . . . . . . . . . . . . . .. 33 v
34  Werse any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O {see instructions) . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or rmore dunng thn year from busmess
activities (such as those reporied on lines 2, 6a, and 74, among others)? . . . . . 353 v
b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule C 35b
¢ Was the organizaticn a section 501{c){4), 501(c)(5), or 501{c){B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 15¢ v
36 Did the organization undergo a liquidation, dissolution, temmination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . s v ow = oa 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » 537a I 4]
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borrow from, or make any locans 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? . 328a v
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonfinege . . . . . . . . . . 39a
bk Gross receipis, included on line 9, for public use of club facilities . . . 38h
40a Section 501(cj(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4811 » ¢ ; section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? if “Yes,” complete Schedule L, Partl. . . . . . . 40b v
c Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sactions 4912,
4955, and 4958 . . . . . L L L L L L L s s e s a
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of fax on line 40c
reimbursed by the organizaton . . . . . . . . . . . . . . . . . W 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . T 40e v
M List the states with which a copy of this return is filed » FLORIDA
42a The organization’s books are in care of B JIM RODENFELS, TREASURER Telephone no. B 238-936-6882
Located at » P.O. BOX 61041, FORT MYERS, FL ZiP+4 33806-1641
b At any time during the calendar year“(il_(_inthe 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)? 472b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization raintain an office outside the US.2 . . . . . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4847(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . . W | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 98C-EZ . . . . 5 : ¢t ot or & on 44a v
b Did the organization operaie one or more hospltal facmtles dunng the year'? If Yes Form 990 must be
completed instead of FOorm99Q0-EZ . . . . . . . O . . . . . o oL Lo 44b o
¢ Did the organization receive any payments for indoor tanning services during 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
explanation in Schedule O . . . . e e 44d
45a Did the organization have a controlied enmy within the meaning of section 512(b}{1 3) ¢ % 0§ & 2 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ (sesinstructions) . . . . . . . . . . . . . . . . . . . . . ... 45h v

Form 990-EZ 2013



Form 990-EZ {2013 Pags 4
Yes | No

46 Did the crganization engage, directiy or indirectly, in political campaign activities on behalf of or in oppoesition
to candidates for public offica? If “Yes” complete Schedule C,Partt . . . . . . . . . . . . . 46 v

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

50 and 51.

Chack if the organization used Schedule O 1o respond to any questionin this Partv . . . . . . . . . O
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, Partll . . . . . . . C e e e e e e 47 v
48  Isthe organization a school as described in section 170{)0{1)(AYE? [ “Yas,” complete Schedutle E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

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 recsived more than $100,000 of compensation from the organization. If there is none, enter * ‘None.”

{d) Healih benefits,
{b} Average {c) Reportable L .
e e an e of ccon el rowsgowosk | ompamaten | [eeribuins o srore 0 St o
devoted to position | {Forms W-2/1089-MISC) c‘;mpe’nsa - s
NONE
f Total number of other employess paid over $100,000 . . . . B 0

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

{a) Namea and business address of each independent contractor {b) Type of service [c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .M O
52  Did the organization complete Schedule A? Note. All section 501(c}(3} organlzatlons and 4947&)(1)
honexempt charitable trusts must attach a completed Schedule A . . . . . . . v . . . P [FiYes [INo

Under penalties of perjury. | dectare that | have examined this return, including ascompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Beclaratiorfof parqr othta?;tgan offlcer) is based on all information of which preparer has any knowledge.

K\Xf}’m }</_'/t7r‘ﬂ*k‘§£;@) ()/,\//{‘ !/';20;'—;]

Sign Sigdﬁtu ¢ of officer” Date
Here ENFELS, TREASURERJ
Type or print name and title

Paid Prini/Type preparer’s name Preparer's signature Date check [ it PTIN
Preparer seff-smployed
Use Only Fims name Firm's EIN

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P I}Yes []No

Form 990-EZ 2013



SCHEPULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 980-EZ}) Complete to provide information for responses to specHic questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ

| OMB No. 1545-6047

2013

Open to Public

Internal Reverue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gou/formS00. ST e Yol (a1}

Name of the organization Employer identification number

AUDUBON OF SOUTHWEST FLORIDA, INC

237282218

Part | - line 10 {Grants and similar amounts paid) -

no grants or sirmilar amounts were paid in excess of $5,000

.. Credit Card Processing 432

total 493

Pait 1 - line 20 (Other changes to net assels -

unrealized gains and losses on investments carried at market value 232

rounding adjustment -1

total -233

Part il - What is the organization's primary exempt purpose -

The mission of Audubon of Southwest Florida is to protect plants, animals, and their habitals and to provide

environmental education and a greater community involvement with the natural world.

Bart W - line 31 {Other program services) -

Study of "Estimate of the Ecosystem Services of Existing Conservation 2020 Lands in Lee County Florida™

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Gat. No. 51086K Schedule O {Form 980 or 980-EZ) (2013)



SCHEDULE A | OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 51 {cH3) omgarization or a secticn
4947 {a)(1) nonexempt charitable trust.

2013

Open to Public

Department of the Treasury b Attach to Form 980 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A [Form 990 or $90-EZ} and its instructions is at wwawv.irs.gov/formg90, Ins'pection
Namie of the organization Empleyer identification number
AUDUBON OF SOUTHWEST FL.ORIDA, INC 23-7282218

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 [[1A 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.)
2 [ A hospitai or a cooperative hospital service organization described in section 170{b)(1}{A}ii).
4 [1A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)ii}. Enter the
hospital’s names, city, and state:

5 [ 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 1.}

[ A federsl, 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 #ts support from a governmental unit or from the general puklic
described in section 170(b}{1}{A}vi). (Complete Part 1.}

B8 [] A community trust described in section 170{b){1){A}Mvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33%/:% 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'/4:% of its
support from gross investment incorme and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Compiete Part I1}.)

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

11 [l An organization organized and operated exclusively for the benefit of, to perfarm the funclions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)}2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typzll ¢ [ Type lll-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

ather than foundation managers and ather than one or more publicly supported organizations described in section 502(2)(1)
or seclion 509(a)(2).

f If the organization received a written deterrnination from the IRS that it is a Type I, Type il, or Type Il supporting
organization, check thisbox . . . ¢ v om o ow ok ow ow o=
g  Since August 17, 2008, has the orgamzatlon accepted any gtft or contrlbutzon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or tegether with persons described in {ii) and Yes [ No
{iify below, the governing body of the supported organization? . . . 1g{)

{ii} A family member of a person described in (i) above? . . 11.g1ii)

{iii) A 35% controlled entity of a person described in ) or (i) above'? 1 1g(iii)

h Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (iif} Type of crganization | fiv) Is the organization {v) Did you notify {wi) la the (vif) Amount of monetary
organization {described on lines 1-9 | incol. {i) isted in your | the organizatian in organization in col. support
above or IRC section governing document? col. (i of your {f) organized in the
{see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
{B)
(€}
(D)
(E)
Tatal

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

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013

Page 2

EEHl Support Schedule for Organizations Described in Sections 170[B){1){A}(iv) and 170(0)(11{A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Suppont

Calendar year (or fiscal year beginning in) »

1

6

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

A Total

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

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

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

Total, Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

0

11
12
13

{a) 2008 b} 2010 {cj 2011 {dj 2012 (e) 2013

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partt iy . . . . . . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 ?

First five years. [f the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here »-

[

Section C. Computation of Public Support Percentage

14

15
18a

b

17a

18

Public support percentage for 2013 (line 6, column ) divided by line 11, column m . . 14

Yo

Public support percentage from 2012 Schedule A, Part I, line 14 15

%

3311% support test—2013. If the organization did not check the box on line 13, and jine 14 is 3372% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization e e e N
33ta% support test—2012. If the organization did not check a bax on line 13 or 16a, and line 15 is 33":% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2013, |f the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop hete. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supportad
organization . >

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 174, 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 mests the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions L

]
L1

O
L

Schedule A (Form 990 or 990-EZ} 2013



Schedule A (Form 990 or 890-E2) 2013

[EX¥  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part .

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 1.}

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
recefved, (DO not include any “unusual grants.“) 9,616 10,217 9,897 8,766 10,268 48,764
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose . 61 1] 0 ] 1] 61
3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
fo or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . 9,677 10,217 9,897 8,766 10,268 48,825
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 1,215 325 289 415 2,844
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excsed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Taand 7b 1,215 325 889 415 2,844
8  Public support (Subtract line 7c from
line 6. ) i s W . 45,981
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2009 {b} 2010 {c} 2011 {d} 2012 (e} 2013 {f} Total
g  Amournts from line 6 @ 9,677 10,217 9,897 8,756 10,263 48,825
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1,808 3130 3,913 3,849 3,002 15,882
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10& 1,898 3,130 3,913 3,849 3,092 15,882
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly cairied on
12 Gther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) . .
13 Total support. [Add lines 9, ?Oc 1?
and 12 . 11,575 13,347 13,810 12,615 13,360 684,707
14  First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax vear as a section 501{c)(3)
organization, check this box and stop here : : M
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (f)) 15 71.06 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 67.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (/) . 17 24.54 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . : 18 2824 %
19a 335% support tests—2013. If the organization did not check the box on fine 14 and Ime 15 is more than 33's%, and line
17 is not more than 33':%, check this box and step here. The organization qualifies as a publicly supported organization > 7]
b 33'a% support tests—2012. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33139, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
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