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Othor Information (Note tht
Instructions for Part V) Check

33 Did lhe organizalion engaoe ln any slOniticanl activity notprov ousVreponed b the tBS?
activiry n Schedu e0

34

35a

'  E '  1 q l t o
tcneoure A and personal bonefit contract statoment roauirem;nG
Ir tne organtzation used Sch. O to respond to any quesiion in this

n the

a delailed descripl on ot0ach
No

w'fe any si0niricanr changes made lo lhe organDing 0r governing docurn0nrs? rfyes,' allach a c0nformod copy onhe arrqroeodocumenls illhe}]re'tscla chan0e lo he organDation s name.otherwise, sxptain lh"achanqe on schedulo 0 (se; insrrucrions)
Dld the oroan zalion have unrelaled business qross income 0ig1,000 or more dur nq rhe year trom busln6ss activirios (such as hose rcporledon Inos 2,6a, and /a,arnon0 otherc)?
lrYes to ine35a,hasrheor0anzaronftedaForrngg0,Ttofrhe;ear? I ,No, provd;anoxplanat ion nschedute0
Was l lo o'odnzarrol  as0cro1r0'(crr) ,501rclb),  or50 (ct6)o.gania..0rsrbiecl los0do.r60,rJ,e)rol .c0,,eooni1g.an0proxyra^
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Soclion 501(c)(3)and 501G)(4)organDations. Ent0r amount of lax on Ino 40c ro mburs0d bv lh€
organzS_or
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lransacton? ll Y0s,'comp ot0Forrn BBE6.T
L sl the sratos with which a copy ot lhts rslurn ts Uted > MD
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SCHEDULE A
1.-'"ro."*..11 ^Public- Charity Status and Public Support |fl}}ffcoheletelrtheo's,aJi,zii:',o,T*-{{*:l-rlGn.:;l';;"-"ri;il" 

I 201
?fil,;1-*,': i"::T;. l-. . ^ >ati"li i. i. i.6iiri;;;;;;d:;i. lop.ntopubric

4947{aX t) nonexempt charirabte rrust.

> L{orma on abourschodute AtForn 99o or and its instruc ons is al www //s.qov4otn991. j Inspection

Employer identitication number
Nams ot tho organization

s E

o E
z E

e E
s E

2 otdescrib€d in sootion jzO(bXjXAXii). (Anach Schedlto E.)
3 ital or a cooperativ€ hospitals€ruice organizaion descnbod in section .lzo(bxr(A)(iiD.
4 calresearch orgafizailon operat€d ln coniunction with a hospitardoscibed in section 170(b){1xA){iii). Enterrho hospitat,s name,clv and staie:

An organlzation operat€d ror the bgn€fit of a cot696 or un v"r"ty own"o or op"r.t"O ny- s;;;;;t u-;l;;;G;;
s€crion 170(b){rxaxiv). (comptere pair I|.)

Arederar, stat6, or tocat govemment orsovornmentatunit d€scib6d in sedion 1zo(bxl)(A){v).
An organizatlon thal normally receives a subsiantlalpart of its support trom a govornm€ntat unit or lrom th€ goforarplbtic d€scnbod tn
sectlon 170(bX1){AXvl). (compete part | )
A commlnlty trust descr bod n secrion 170(bx 1)(AXv0. (compt€te parr lt.)
An organization that norma lv rocslvosr (1) moG ihan 33 1/3% ot irs suppodrrom contributions, mombershtp r€€s, ano gfoss recerpls trom
acnviles reletod to its exemPtiuncuons subj€ot to certain oxceptlons, and (2) no moro than Bo i,€% or ir6 suppon rom gross invoshonr
lncome and unrelated bus noss iaxabl€ inoome (i6ss sectlon 511 tax) from bus nessos acqu r6d by th€ organ zal on an€rJuno 30, 1975,
Soesectlon 5os(a)(2). (Compt€te parl )
Ar ofganizatlon organized ard opofatod exctlstv€ty 10 test tor pub ic saf6ly. See socflon 6og(a){4).
An organlzat on organ z€d and op€ratBd €xclus vely lor lhe b€nollt ol io perfoffi th€ tunctions ot, or to cafiy olr irjo purposes of on6 or
rnore pLrb icrv supportod ofganizarions desorrb.d in s€cllon 509(a)(1) o/ soouon 509(ax2). s€o secflon 609(a){3). check lhe box thal

Bv ohocking thls box' lcert fy thai the organlzatlon is not controt€d d rectty or indksot y by one of mor€ dtsqua ired po|sons othorthan
roundation managers and othorlhan ono or moro publlcly supporr€d organlzations d€scrtbed In section 509(ax1)ors€cllon 509(ax2).
It the organ zation rocetved a wflton delsntnallon ffom rho tRs rhat it ts a Type t, Typo lt, orTyp6 t]l
suppoding organizalion, chookihh box E
SlncoAusLrst 17, 2006, has lrro organizarron accopteo any srf,. -"i,tbr,t"" tl, 

"", 
;iirr" t"rr*,"" 

"""-*

r o n
t r n

" n

s
ll) a psrson who dlrcclty or indtrocr y controts, oith€r atons or rogorher wlh p66ons descibsd n ( i) and (i D b6 ow,

th0 gov6rningbodyot thesuppodedofganizat ion?
(li) A ramlly momber oi a porson doscr bod In ) abovo?
(ilil A 35% coniro lod ontity or a person OescriUea in 11 or (i l aOover
Provld€ lhe followlng intormation about the supporr€d organization(s)

( l )Name ofsuppo od
0rganizali0n

supp0rl

LHAForPaporwork FedoctionActNotice,seeth€ Instruciionstor
Form 99O or 990-EZ.

(ir)ErN ( l l l )Typ€ oloroankalon
(doscribed on Inos 1-9

(3oe lnsrrucrions))

ls llre organ zal
col. (l)listod in

(v)Did y0u noliiy thB

(i)olyoLrr supporl?

(vD ! Ins
0rganEalr0n rn c0t.
( i )oroanEed rn lne

Schedule A {Form 990 or99O-EZ}20j3



(conprete onry iryou checked the box on rino 5,7, or I or part tor irthe o@ariatio; i;ir,ji,. q"a,,, *0. 
"i;',iil, 

i,l" l,s*n"r""failB to quatifyunderth€iests lisled botow, ptoase compteto parl t)
Section A. Public ort
Crlondaryear (or  t isoatyear  b0qinninq in)>

1 Gifts, grants, coni.ibution6, and
menborship fo€s f€coived. (Do noi
ncuae any unlslatsants. )

2 Tax rov€nues tovigd forths organ-
Earion s bonelitand oitherpaid io
or oxpendod on its b€half

3 The value orse.vic€6 or tac lties
furnishod bya governmontat unli to
lh6 organization wihour charg€

4 rot6l.Add lines l lhrough 3
5 Th€ porrion oftoralcontnbuUon6

by each porson (otherrhan a
sovernm€ntal Lrnit of pubttcty
6upponod o€anization) lnct!ded
on lh€ 1 thal excoods 2% ofths
amount Bhown on lin€ 11,
corLrmn (t

37t44

9 0 2

Section B. T
Crlondar yorr  (or  l lscr t  y€ar  bogtnntnq tn)  >

7 Amounts from lln€4
I Gross lncomslfon intor€st,

dividends, paym€nrs lece vod on
s€0uriti€s loans, r€nt3, royattl€s
and hcome from slmllarsourcss

I Not incomalrcm unfstared blsln€ss
aotivitl€s, whelhof or not th€
buslnoEs is r€glla y can€d on

l0 Oth6rincomo Do not Inctud€ gatn
or ross frorn tho sa 6 ol cap ta
a6sets (Explaln In Pad lV.)

11 TotElsuppo(.  Add InosT through 10
12
19 Flr.t rive v€ars. f ths Fom 990 s lor rhe organization's llct, socond, rhld, fourih, or ltth lax year as a secr on 501 (cl(3)

G@ss r€c€ipts trom r€lat€d acttvhes, €tc. (see insrrucuons/

stop here. Tho oryanizallon qlaliti€s as a publcty support€d ofganizalion

rcentage

16a 33 l/3% suPport test - 2013. ll th€ organization did not chockth€ box on ine 13, and ine j4 is go 1/3% or mo6, cheok thts box and

mp
14 Pub ic supporl porcentago ror 2olg ( ne 6, cotumn (r)dtv dsd by tin€ i 1, co umn {0) 0

015 Publlc Eupport percentag€ tom 2012 ScheduteA, pad |l,lin€ 14 1 0 0 .0

b 331/3% support  test  -  2012.  f theorganizal iondidnolcheckaboxonln6tSor l6a,  and tne 15 is  39 r /g% ormo€,  checkth lsbox
> E

> Eand stop hero.The organlzation qualfi6s as a pub cty supported organizalon
17a 1otlo -facts-and-clrcumstancss test " ato13. ffrho organzation did nor chock a box on tin€ 13, 16a, or i6b, and Ino T4 s 1o% or mor€,

and ii lho oEanizatlon meets lho facts and clrcumslancos" 16Er, chsck this boxand stop here. Exptain in pa.t Vhowthe organizarion
m€eis th€ taclE.and-circumstances test. The organjzat on quat iies as a pubticty support€d organization > E

b tc'o/o -fact5-and'clrcumstances teEt - 2012, li lho organizarion did not check a box on tin€ 13, 16a, 16b, or t7a, and lin€ t5 is 100,6 or
more' and il the organization m6ots the lacls and.circumstancos ios1, ch€ck this box and stop her6, Exptain in parl tv how rhe
organzaton m6etsth6 ihcrs.and cifcumstanc.s' t6si, The o€an zat on quauli€s as a plbticty .upporred organization >E

1a Privale loundation llthe orqanization did not check a box on In613, 16a, I6b, 17a, or I7b. ch€ck ihis box and see instrucr ons . . ... > n
Schedule A (Form 99o or 990-Ez) 20l3



(complete onlv rvo! chscked tho box on line 9 of Part oriftheorganizarion faited io quatify lnder parl [. tflheorgantzaionfa]ts to
qualiv undorthe tests lsted b

Section A. Public
cr lendaryoar (or Isoat  yeNr beslnDinq in)>

1 Gifls, gEnts, contributions, and
mernberchip f€€s recoivod (Do noi
include any unus!al gEnts.')

2 Gross f€coipts trcm admssions,

any activitythal iB rctatod tolhe
organization's tax.6xempi puf pose

3 Gros€ recoipts lrom aotiviti€s that
a.€ not an unfelared trad6 0r bus.
inesB hd6r ssclion 513

4 Tax revenu€€ lev ed iorthe organ.
lzallon s bensfitand eithorpaid to
or exponded on lts beha f

5 Tho value ol sorvces or tacltitles
iun shod by a govornm€nlal lnttto
th€ organ zation withoul chargo

€ Total. Add lln€s 1 through 5
TaAmounis nc ud€d on ines 1,2 and

3 @ooiv€d trom dlsquallll€d persons

3xc€sd rh6 9ro01s or 95,000 dr 19r olhs

Section B.
CNlendf t  yof i  {or  f l3c0l  y0ar  b0ghntns tn)  >

9 Amounls from ling 6
10a Gross ncome ffom interost,

dlvidandE, paym€nts rac6ived on
s€cLrn oans, fanls, royatties
and in strcm slmllarsolrc€s ...

b Unroalod businoss Laxab o ncomo
( 0ss s0cl on 511 laxos) lrom bus nosses
acquirodal lor  Juno30,  1975

c Add Inos 10a and 10b
ll NBt inoomo ffom un@lated business

actlvtugs not inc udod In ttna 10b,
wh€lh€r or not the busin€ss ls
r6gu dy canled on

12 Olherlncom€ Do nor lrcudo gan
orloss from the salo ofcapltal
assets (Explain ti Parr tv.)

13 Tola l  suppor l .  lAdd nsso,roc i r  ande)
14 Firstlive yoars.lr lho Form 990 h rorth6 oqan zatlon s iisr, socond, ihld, iourth, oriiflh tax yed as a section 501(cX3) olganlzation,

Section C. on ot Public
15 Plb ic slppoi( percentag€ ror 2013 (tin€ 8, cotumn (f) d vtded by In€ 13, co umn (D) %

%

%

Yo

Section D. on of Investment lncome
17 Invostment income percontag€ rof 2or3 (tine 10c, cotumn (D dtvjded by tin€ 13, co umn (t)
18 Investment income porcentage from 2012 Schedute A, Parl ttt, tine j7

more than 33 1/3% , check this box and stop here. Th€ orsan zarion quatiries as a pub cty supported organizalon > L__.1
b3i31/3%supPort tos ls-2012. l f lheorganizal iondldnotchockaboxonl ine14or lneT9a,andinel6 ismorerhanS3t /3yo,and

I ne i I is nol more than 33 1/3% , chock this box and stop hqe. The organization qualilios as a publicly supported organization > E
20 Private foundation, li the oroanization did not checka boxon tine 14,19a, or19b, checkthts boxand s66 instrucnons >n

19a 33 1/3% support tesrs ' 20 13, liihe organization did not checkthe box on line 14, and lin€ 15 is mor€ than 331/3%, and tine 17 i€ not

Schedule A {Form 99O or 99O-EZI ml3
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Schedule B
{Form 990, 99o-Ez,
or99o-PF)

Nane of the organtzation

Orsanizalion type(check one):

Schedule of Contributors
> Attach to Form 990, Form 99O-EZ, or Form 99o-pF,

hformatlon aboutSchedute B {Form 99O,990-EZ, or 99O_pF) and
its in6tructlons is at ww& irs,govlfornqg1, 2013

Employer i.lentitication numb€r

- -L

Fom 990 0r 990 EZ E

E

n
n
E

E

501(c)( 3 ) (entornunbo4o@anization

494 7(aX1) nonexempt charltabtotrusr nottreat€d as a prtvato foundation

527 polilica organizatton

501(c)(3) €xempl prvat€ foundai on

4947(a)(1) nonexompt chaitable trusilr€ar€d as a p var€toundaton

50T (cX3) taxabl€ pdvate founda on

Check ir youf organlzallon ls covsr€d by ihe c€horat Fute or a Spoctat Buts.
Note. onlv a seoilon 501(o)(7), (8), or (10) ofganizatlon can check boxes lof borh tho Gonsrat Ruls and a sp6c atRut€. so6 instruo(ons.

E Foran organizallon flllng Form99o,990 E4 orggo PFthat rec6tv€d, during th€ y€ar $s,ooo or mor€ (m money or prop6ny) rrom any ons
contrbutor, comp €t6 Parts and I

I]

Fof a s€ction 501(o)(3)olgan zai on fl ng Form 990 or 99o.Ez that m€t rh6 33 .1,€% support tssr ot th€ rcgutal ons undor socltons
50s(a)(1) and 170(bX1)(A(vi) and r€c€lv€d t om any on€ contrlburor, dLrrtns tho y€ar, a oontribllon or ths sroai€r or(1)$5,000 or {2}2%ot th€ amount on (l) Fofi'l990, Pad V||t, tn6 ih, o. (it) Fori ggO.EZ, tn6 t Comptors pai(s tand tl

For a soction 501(ox7)' (8)' or (10) organ zar on flrng Fom 990 or gso.Ez rhat rocerved from sny one conFburor, during the y€ar,
lotal oontdbutions ot moro than $1 ,000 ror us€ excius,vet for €ligioLrs, oha lablo scionflftc, lte€ry, or oducar'onar purpos€a, or
the prov€nllon ot cruoty to chldrcn of animals, Comptete pads l, , and ll

f] Fofas€ction 501(c)(7), (8), or (10)organlzalton fing Fom 990 or99o.Ez that rocotv€d from any onecontnbutor, du nsthoy€ar,
conlrbutions lor use sxcluslvot tor 16 igious, chailablo, olc, purposes, but th€so contributjons did not totatto moro than g1,ooo
fthis box l3 checked, €nl€rh€relho total contribut ons thai wer€ r€coived du ngthey6artoranerc/ustyetr€ligious,oha tabte, etc.,
plrtpos€ Do nol comPleto anv oltho palts unless lho Ooneral Fulo applies to thls organizat on bocause tr roc6 v6d ,orexclrstyo/y
feligious, chadtabto, etc., conl bltions of $5,OOO or more dur ng ih6 ye4 > $

caution. An organization that is nol covercd bylh6 GenealBul€ and/or lho speciar Blres does not iite schodute B (Form 990, 99o.Ez, or 99o.pD,
but ir mustanswer'No on Part lv,lln€ 2, ot ils Fom 99oi or chsck ihe box on In6 H ottts Form 99o.Ez of on its Form 990-pF, part t, tine2,to
certify that it does not meet the ilng roqu roments ol Sch€dlte B (Fom 990, 99O.EZ, or99O.pF),

LnA For raperuoa( rieductron Act Notice, seo the Insrructlons lorForm 99O,990-EZ, or99O-PF. Schedute S {Fom 990,090+2,0r990-pF)(2013)

E



orm 990,990 EZ, or 99O.p

Ecuaalent

Part I Contributors (se€ insrldions)

Employer idcnritiorrion number

Use dupicale copi€s ot pad I addrolatspac€ i! reeooo.

_, !9:

7

(b)
Name, addrsss, and ZtP +4

(b)
Name, address, and Zlp +4

(d)

8 5 0 0 ,

E
En

noncash conkibution6 )

{d)

Person n
Payrorl E
Noncash fl

noncash conliburions,)

No,
{b)

Name, address, andZtP + 4
(d)

Porson fl
Payrolr n
Noncash E

noncash cont but ons.)

(b)
Namo, address, andZlP + 4

(d)

Poreon n
Payroll E
Noncash E

noncash cont but ons.)

(b)
Name, addreEs, andZlP + 4

(d)

Person E
Payrolr E
Noncash E

noncash cont bui ons )

(a) {b)
Name, address, andZlP + 4

{d)

Person E
Palroll E
Noncash E

noncash contiblt ons )

1 0
Scheduk B (F0rm 990,  990-EZ,  or  990-PF) (2013)



990,990.E2, or 990.P

ll Noncash Property (see insrructions). Use dupricare copies or parl I ir add lional space is n€eded

Employer  idenl i t icat ion number

Part

(b)
Description ot nonca6h property given

(b)
Descrlption of noncash proporty givon

(d)

$

(d)

s

(b)
Doscription ol noncash property given

(d)

s

(b)
Description of noncash proporty given

(d)

$

(b)
Descriplion ol noncash properly gtven

(d)

$

(b)
Descripllon of noncash property given

(d)

$

1-7
Scheduh I (F0rm 990, 990-EZ, 0r 990-PF) (2013)



990-EZ, or 990.P

enE

Enployer rdontilhrtion numb€r

1-91-2932
n0n rur lc) { /J ,  {uJ,  0r t rut  0rgrn i rNl i0ns
orqanEations c0mp eling Parl I, enler

rorarmore lhrn $1,
> $or lels Jor lhe year.tri srtr j frun0rmm..)

(d) Description of how sift is held

ZIP+4

{d} Description orhow slft ls h6ld

(d) Descrlpflon ofhow siftis held

(d) Descriprion olhow s'ft ls hord

(c) Use ot sitt

1 2
Schedule B (Fom 9s0,990'Ez,  or990-PF) {2013)



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or caming Activities
Complete ifthe organilation answered "yeE4 to Form 990, part tV, tines t?, iS, or 19j or if the

organization entsred more than gtS,00O on Form 99O_EZ tine 6a.
20

> Attach to Form 9gO or Fonn 99O-EZ,

Name of the of ganization
Erhployer identif cation number

2 9 3 2
llldraisins Aclivities. comprsle if ihe organizanon answsred y6s" to Form 990, part rv, rine 1 7. Forn seo Fz ir6rs are notr€qured to comoiete this oatr

1

2 a

E Inbrnei and 6mail solicitations
E Phone so icitalions
fl in-p€rson soticitattons

Did th€ organization have aw ti€n or oratagroemenr wtih any indtviduat(tnctudtng officors, dnectols, trustees or
key €mploy€es risted in Fom 990 Pad V[) or €ntity in connectron w ih proross onat fundrals]ng seruic€s? E V."

Yos" listthe ten hlghesi paid individuals of oniiuos (tundraisers) plrsuanr to agl6emonls hd€rwhich th€ rundrats€r is io b€
compsnsated at €ast 95,000 by rhe o.gantzation

(i) Nam€ and addf€ss oilndivldual
of enl[y (ruid€ts€r)

iundslhrough any ottow ng acrivitiss. Checkaltihat appty
e oticitation of non.govornmeni grants
f oichation ofgovernmont grants
9 peciai tundraisinq ovonts

E n o

3 Listalstares in whlch the organtzationis rogistered or lic€n8€d to soticit coni butonsorhas beff noliled it is exompt from @gistation

to (or f€tained by)

rist€d in col. {l)

LHA For PapeMork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ.

1 3

Schedule G {Form 99O or gOO-EZ} m13



ol fundaising eveni contribulons and gross income on Fofin 990-EZ, ines I and 6b Lisiovents with gross r€cerprs qfeater rhan $.1r,00o

0 Enterrhe slat6(s)in which the organizalion operatos gaming activilies
a s rhe orsanizauon licensed to opeEte samins activities n each ot thes€ slatos? l- - " ---. 

--G-E 
*

'roa w6r6 any or the orsanization's samins ticensos r€voked, suspend€d or t€rminat€d d,lng ,r'u r* y"u,r.::::,-:':_ - y;---rl;

n

(a) Event t 1

/ ino in che
/inevard

(b) Event +2

None

cor (c)

2 3 9 8 7 . 2398 ' ,7 .

2 Loss:Cort rb! l ions

3 Gross ncome (lne i minus ine 2) 2398',7 ' 7 .

d
d
n

a
. 0i"""" . I
10 D rect €xponse summary. Add I n€s 4 thfough
'11 Net income summaw, Sublracl ine l0irom tr

Part lll Gaming. complsto ltth6 organtzalbn answ€rud "y""' ro Form gso, part tV lins t9.;
$15,000 on Form 990-EZ, in€ 6a.

(d) Tolalgamhs (add
(a) throush col {c))

r 4

Schedule G {Form 99O or 99O-EZ) 2013



2013 , t icuadent,  I
1 1
12

Doos the organizar on oporate gaming acliviti€s wth nonmembe6?
rs rne organization a gantor, beneficiary orrrlstee oi a trusr of a memberof a parlnership ororher enliry formod
ro administer chairab|e gaming?
Indicate th6 perc€niaqe ofgaming acuvtyop€raled in:

a Tlro organization's facitity

14 Enr€r the name and addr€ss oiths person who preparosth€ organizarion,s gaminq/sp€ciatovonts books and records:

E v.s

15a Do€s lhe organization havo a coniracl with alhird pady trom whom the organization receiv€s gaming revenue?

ll 'Yes, enter the amount oi gaming rovenuo receiv€d by th6 organ zar on > g

Ev*  n ro

orgamrns roven!6 roraned byihe third party > $
c f Yos, ent€r name and addfoss ofth€ ihird palryi

16 Gam ng managor nformationt

Gaming managef componsaiton

D€sorplloi or soeices provldod

E oit""to,ion"u,

17 Mandalofydislr ibuton6:

E erp oy"" E lnd€pendenlcontlacior

a s rhe organization roquir€d und6f stato law 10 mako chartab e dtsrribultons trom tho gaming proc€eds 10
r€1an rho slaie gamlng ticenso? f l

b Entor rhe anrount oi d slrbutions requ reo unoer siate ra' t" i" au,iiri"o r".u."' 
"*ro. 

*g""ir"."" 
"i**i 

in th; 
* Yes n ro

=*[Janlvl supplemental Intormation. Provido ihe oxplanations r€qu red by Parl r, tife 2b, cotumns ( i) and (v), and pair | , ]ines 9 9b, 1ob, 1sb,
provido anyadd I onatinlofmation {so€ tnEtructionsl

ScheduleG {Form 99O or 990-Ea 2otg



Schedulo G (Form 99o or g9O-EZ)



SCHEDULE O
{Form 990 or 99o-Ez)

Name of the organizalion

2013
Employer identitication nuhber

- a 9 i - 2 9 3

Form 990-EZ,  par t  f ,  L ine  g ,  Other  Revenue:

DescriDtiolr of Oeher Revenue: Amount:
MISCELIJANEOUS

7 .

Form 990-EZ,  par t  L  L ine  10 ,  c ran ts  and A l loca t ions :

Ac t i v i t y  C lass i f  i ca t i on  :

Grantee Name: pKD

Ah^r :n  l -  . : i . . - -  .

n a n r a ^ i  - F  i  ^ -

Other  Expenses  
947 .

To ta l  t o  Fo rm 990-Ez ,  l i ne  14  2 i5g .

! ' o rm 990-EZ ,  Pa r t  r ,  L ine  16 ,  O the r  Expenges :

Desc r ip t i on  o f  OCher  Expenses :  Amoun t :

Bank Charoes 1 0 5 .

- -  r 7 9 ,

SuOp^1lr]4931at.laformation to Form gg0 or ggO-EZ
uomprere ro provide intormation for responses ro speciric queiGns on- 

--
Form 99o or 99o-EZ or to provide;ny addnionat infor;ation.

> Attach to Form sgo;r 99o-Ez.

Tot
LHA For Paperwork Feduction Act Notice, see the Instructions for Form 99o or 99o_Ez,

7 7

5 3 .
Sch€dule O {Forn 99O or99O-EZ}(m13)



SCHEDULE O
(Form 990 or 99o-Ez)

Name ofthe organizal on

Supplemental Information to Form 990 or 990-EZ
uomprele ro provide intormation tor responses to specific quest,ons on 2013Forrn 99O or 99O-EZ or !o provide any additionat informatron

> Attach to Form 99O or 99O-EZ.

Employer identilicalion number
7972932

I'orrn 990-E Other

Descr ip t ion Becr. of Year End of Year

Credit Card Overpavment 25G,

Other De b le  Asse t

Fo rm 990-EZ ,  P4 rL  I i ,  L ine  26 ,  O the r L i a b i l i t i e s :

Desc r i  p t  i on B e d -  6 f  V c r r End of Year

credit Card 0 - 6 8 ,

Forn  990 -EZ ,  Pa r t  V ,  I n fo rma t ion  Reqard inq  pe rEona l  Bene f iL  Con t rac ts :

The orqanizabion did not, durinq bhe year, leceive anv funds, directlv.

or indirectlv, Lo pay premiums on a pergonal benefib contract.

The orqan iza t ion ,  d id  no t ,  dur in

or  i nd i rec tLy ,  on  a  Dersona l -  bene f i t  con t racL .

LHA For Paperwork Beduction Act Notice, see the Instructions tor Form 99O or 990-EZ,

1 8

schsdule O (Form 99o or 99o-Ez) (2013)



Annual Update of Registration
Offlce of the Secretary of State - State House - Annapolis tvD 21401 - phone: gfqg74,S;34i
Note! Form COF-85 may be printed From our website or requested from our office
To update registration, yor.r must, wiLhin
the Secrelary of SLate. Please complete and submlt lo our off ice this form and the documents sted below,

Failure Lo submit Lhe required information r,! i  I  result in a delay in your registraLion.

,uu,n" Ecuadent, Inc.

street Address ot charity 109 Old Padonia Road

crty, srare & zrp Cockeysville, MD 21030

rur"pnons 41 0-561 -1 800

E-mall (recommended)info@ecuadent.org

Does your organlzatron engage or have a contract with a professronal solrcrtor or fund-rarsrng counsel? If
yes, please attach a copy ofthe contract(s). In order to process yortr organization,s registration updaLe,
you musl respond to this questlon,

Please select one:

ProFesslonat sottcttor n yes Zl ro Fund-ratslng counsel Llyes ltlj t'lo

Is your organization afflliatcd wlth any Maryland State agency (as defined in COMAR
o1.o2,04.o11)?

L_l Yes I!1j No (If  yGsr and raised mor€ than g1OO,OOO) you mqst submlt an Audit and Agreed
upon Procedures Report with application,

If yes, list the name(s) of the Maryland State agencles of which you aro affiliated (us€ a
separate sheet of paper, l f  needed)l

Please submit with this update lorm the fol lowlng documents:
1. A signed copy of an IRS Form 99O. The Office ol the Secretary of State's Form COF-85 mav be

flf !  in l ieu of IRS Form 990 lt  your organtzaUon is exempt from inS f i t ing requtrements or f i le the
990-N Form. If your organlzation's IRS Form 99O is incomplete, please submit an
approved IRS Form 8868, the IRS request for an extension of the Form 99O filing
deadline,

o r
If charitable contrlbutions are at least g5O0,OOO, a copy of an audit performed by an Independent
cert i f ied public accountant.

T-_l3, An updated list of the names and home or alternative business addresses of the board of
directors. This may not be the same address as the charitable organization or a post
office box. Unless the home or alternative business addresses are inclucteci in the IRS Form 990,
please submit a separate l ist,  lncluding the home or alternative business aooress.

| 14. Acopyof al l  fundraising agreements. i f  one or mofe independent contractors or subcontracLors
solicit  charitable contributions on yoUr organlzaLlon,s behalf in Maryland

This organlzation does !q! use a professional soltcitor or fundraisrng counsel,



26, 1-:|"-:!.:r T"ney, ord-er made payabte to the Secretary of Sfafe in payment of the update

ee and the audlt or revlew requlrement, chafltable
, 1(d), 1(f), 8(a) and 9(a) of part VUI (page 9) on
of IRS Form 990 EZ. For parent Teacher Association

rd 10(a) of Part VIII (page 9) on IRS Form 990 or

contributro are compured by addjns ,,nu, ,rul, ,tolttulooqi,illt-ji5,t?i;liiSlT;si::t::L:,r"
(PTA's), ad trnes 1(a), 1(b), b("), aiO ro(a).

registratlon fee, This fee Is based
below).

on the organization's level of charitable contrlbutions (see chart

-evel of Charltable Contrlbuuons Annual Reqlstration Fee
-ess than $25,000 (see note betow) $0
!L least $25,000 but less than 950,001 $scqt least $50,001 but less than g75,001 $75
Ct least $75,001 but less than $100,001 $100
$100,001 and above $20c

Failure to sign the cert i f icatioh below result In a delay of your registration

x A charltable organrzauon that collects ress than g25,0oo In charitabre contrlbuflons but uses theservlces of a professional sollcltor ls requlred to pay an annual fee of g5O.

I hereby certlty that thls reglstraflon statement and all supporung documents are vue to
the best of my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the Flscal year
:ndhg 1+L=:_-(lonth), 201a (year) submttted to the Offtce of the Secretary or
Srate under 56-408 of the Bustness Regutauon Ardcte of the Annotated Code of N4aryland
ls a copy of the form submltted to the Internal Revenue Servlce.

Name of hdlvldual Preparlng thts Form

TItle (Chairman, Presldent, Prlnctpal Off l  cer) Date


