
VETO 32

For: Osprey Village

Taxpayer Cost: $200,000

Background Information:

• Osprey Village is a non-profit incorporated in 2008 at the home address of its founder - 
David Green - a web developer in Bluffton.

• The intent of the village to provide housing and community support to individuals with 
disabilities.

• Osprey Village does not exist - it has remained a concept since its inception seven years 
ago.

• According to tax filings, the organization raised $182,364 from private donations, 
memberships, and grants from 2009-2013 - less than the total amount this earmark will 
provide the organization in a single year.

• A thrift store in Bluffton was established to help fund the project, but has yielded little 
fruit - gross proceeds for the same five year period were less than $350,000.
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July 4, 2015

The Honorable James H. (Jay) Lucas
Speaker, South Carolina House of Representatives
506 Blatt Building
Columbia, South Carolina 29201

The Honorable Hugh K. Leatherman, Sr.
President Pro Tempore, Senate of South Carolina
111 Gressette Building
Columbia, South Carolina 29201

Dear Mr. Speaker and Mr. President:

I am writing to call your attention to and request the sustainment of four of the Governor's 
vetoes to the FY 2015-16 General Appropriations Act.

The first vetoed item, which she identified as Veto #20, would transfer $200,000 from the 
Medicaid program's reserves to the Area Health Education Consortium. As the Governor noted 
elsewhere in her veto messages, several hundred million dollars of new recurring and one-time 
monies were available for appropriation this year. Any item of sufficient merit could 
presumably have been funded with those resources without needing to further deplete 
Medicaid's reserve accounts.

The Governor also vetoed a series of items she identified as “Earmarks for Health and Social 
Service Providers.” Three of these (# 30, 31, and 32) are associated in the Act with the 
Department of Health and Human Services, even though the Department requested funding for 
none of these entities.

I appreciate the opportunity to present this additional information on the Governor's vetoes.

Sincerely,

Christian L. Soura
Director

South Carolina Department of Health and Hurnan Services Better care Better value. Better health.



Form 990-EZ

Department of the Treasury 
Internal Revenue Service

Short Form 
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation)

► Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, 
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). 

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 
at the end of the year may use this form.

► The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

Open to Public 
Inspection

A For the 2012 calendar year, or tax year beginning 
B Check if applicable

Address change
Name change
Initial return
Terminated
Amended return
Application pending

□□□□□□

C Name of organization

Number and street (or P O box, if mail is not delivered to street address)

fa as.&s'-/

, 2012, and ending

Room/suite

City or town, state or country, and ZIP + 4

HiunJ ■ftPPcO. 5 c. S??^?
G Accounting Method Cash □ Accrual Other (specify) ►
I Website: ► CdUJUJ. WU-A ________________
J Tax-exempt status (check only one) — l5^.501(c)(3) EJ501 (c) ( ) (insert no.) CH 4947(a)(1) or Q 527

,20
D Employer identification number

E Telephone number

8V3-836-2QQ7
F Group Exemption 

Number ►

H Check ► □ if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF).

K Check ► Q if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts tire normally 
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if 
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ► 5 <87357
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parf/)
Check if the organization used Schedule O to respond to any question in this Part I 

Contributions, gifts, grants, and similar amounts received . ......................
Program service revenue including government fees and contracts ...
Membership dues and assessments . .
Investment income . .
Gross amount from sale of assets other than inventory 
Less: cost or other basis and sales expenses . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 
Gaming and fundraising events 
Gross income from gaming (attach Schedule G if greater than 
$15,000) ... ... | 6a | (S
Gross income from fundraising events (not including $__________________ of contributions
from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000) ’

Less, direct expenses from gaming and fundraising events 
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) .......................................

Gross sales of inventory, less returns and allowances 
Less: cost of goods sold............................................
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .
Other revenue (describe in Schedule O) ....
Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 . . . .

|i Part I

0)
3
C
0)
> 
o> 
K

1
2
3
4
5a

b
c

6
a

2
2
4

■ ■ ■ ■ □

O 
Q

b

c
d

5a
5b

o 
Ci

cn

to 
to 
to 
c 
0) 
a 
x 

LU

CO
a> 
to 
to 
<
0)

7a 
b 
c

8
9

10
11
12
13
14
15
16
17
18
19

Grants and similar amounts paid (list in Schedule O) 
Benefits paid to or for members ......................
Salaries, other compensation, and employee benefits 
Professional fees and other payments to independent 
Occupancy, rent, utilities, and maintenance 
Printing, publications, postage, and shipping .
Other expenses (describe in Schedule O) . . 
Total expenses. Add lines 10 through 16 . .

<\j

20
21

and sub!

6b I IS331
6c

7a 
7b

'2,38?

received: :
........................ o

raW 0 6 2013 ; 9 
QC

OGDEN,-lit :
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) .... ...

Other changes in net assets or fund balances (explain in Schedule O) ...
Net assets or fund balances at end of year. Combine lines 18 through 20 

Cat No 106421

g
Q

32 SoG
4. 571

g 
312. 
CoBg

__ 6?, 87?____ ,_
—<^.^7Form 990-E2 (2012)For Paperwork Reduction Act Notice, see the separate instructions.



Page 2Form 990-EZ (2012)

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part II

(A) Beginning of year

■ ■ ■ ■ □
(B) End of year

. 22
23
24
25
26
27

Cash, savings, and investments ..................................................
Land and buildings . ............................................
Other assets (describe in Schedule O) ............................................
Total assets .......................................
Total liabilities (describe in Schedule O) ...................... ...
Net assets or fund balances (line 27 of column (B) must agree with line 21)

CM KT?

22
23
24
25
26
27

Statement of Program Service Accomplishments (see the instructions for Part III)
___________ Check if the organization used Schedule O to respond to any question in this Part III . . □ 
What is the organizations prinjiar^exemgt pumosej

Desc /ice acronTplfefifliefits for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of 
persons benefited, and other relevant information for each program title.

G

____ o
Expenses 

(Required for section 
501(c)(3) and 501(c)(4) 
organizations and section 
4947(a)(1) trusts; optional 
for others.)

28

29

30

31

(Grants $

(Grants $

EH
Part IV

) If this amount includes foreign grants, check here . . . ► □

) If this amount includes foreign grants, check here . . . ► □

► □(Grants $
Other program services (describe in Schedule O)..................................................................
(Grants $______________________ ) If this amount includes foreign grants, check here . . ■ ► □
Total program service expenses (add lines 28a through 31a) ... . . . . ►

) If this amount includes foreign grants, check here 30a

32
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

(a) Name and title
(b) Average 

hours per week 
devoted to position

(c) Reportable 
compensation 

(Forms W-2/1099-MISC) 
(if not paid, enter -0-)

(d) Health benefits, 
contnbutions to employee 

benefit plans, and 
deferred compensation

(e) Estimated amount of 
other compensation

____ o G G
...... ....... ........ 3o o G G

..... .......... 3o G G C
... ............................................. .. I o G G O

& G Cs G

8 G G G
....._________________ __ 8 G G G
.... 7Z^vi/vvyes5.... ............. . 8 G G O

8 G Q G
........................................... ...... a G G G
.... .....__________________ a Cj G O

8 G G a
Form 990-EZ (2012)



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . □

|; Part V

x 33

34

35a

b
c

36

37a
b

38a

b 
39

a 
b 

40a

o

39a
39b

b

c

d

e

41
42a

b

c

43

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............................................................................. ...

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O (see instructions) ... . . ... .... ......................
Did the organization have unrelated business gross income of 51,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)?............................ ...

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year9 If “No,” provide an explanation in Schedule O 
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 III
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If “Yes,” complete applicable parts of Schedule N ...
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ► | 37a 
Did the organization file Form 1120-POL for this year? . .................................
Did the organization borrow from, or make any loans to, any officer, director, 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 return9 . 

If “Yes,” complete Schedule L, Part II and enter the total amount involved 
Section 501 (c)(7) organizations Enter: 
Initiation fees and capital contributions included on line 9 ....
Gross receipts, included on line 9, for public use of club facilities . .
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under 
section 4911 ►______________  ; section 4912 ► ________________  ; section 4955 ► ________________
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 transaction in a prior year that has not been 
reported on any of its prior Forms 990 or 990-EZ9 If “Yes,” complete Schedule L, Part I . . . . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ........................................................................................ ► __________________
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c 
reimbursed by the organization ... . . . . ►
All organizations. At any rime during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T........................................................................
List the states with which a copy of this return is filed ► C-_______ ____ ________
The organization's books are in care of ► tw.............. Telephone no.
Located at zip + 4 ►
At any time during the calendar year, did the organization-have an interest in or a signature or other authority over 
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)9 

If “Yes,” enter the name of the foreign country ► ____________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U S.9 . .
If “Yes,” enter the name of the foreign country: ► ____________________________________________________
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 tax year . . . . ► | 43 |

Yes No

33 *
34 X

35a X
35b

35c X
36 X

RP
37b X.da
38a

40b

i S
is
1 ||||j f Si

w
®il Si
Sa/iVriT—a

X
: E

fillb
F

*

I

*

40e 5:

44a

b

c
d

45a
45b

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be 
completed instead of Form 990-EZ . ... ..................................................
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ...............................................................................................................................

Did the organization receive any payments for indoor tanning services during the year?.................................
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No, “ provide an 
explanation in Schedule O . . ....................................... ............................................

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) ................................................................................... ......................

Yes No
42b X

©1

Jdl
42c

1ijgl
fee ’

. . . ►□
Yes No

~ (6

44a
iiJX

'ft,
1

44b
iiw 7T -

x
44c

44d
45a X

45b X
Form 990-EZ (2012)



Form 990-EZ (2012) Page 4
Yes

LPartV^^
46

No

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI ...................... .... .

Yes
□

No
47

48
49a 

b
50

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, Part II . . . . ... ............................

Is the organization a school as described in section 170(b)(1 )(A)(ii)'> If “Yes,” complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization? .
If “Yes," was the related organization a section 527 organization? . . .......................................................

48
49a
49b

X

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

(a) Name and title of each employee 
paid more than $100,000

(b) Average 
hours per week 

devoted to position

(c) Reportable 
compensation 

(Forms W-2/1099-MISC)

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

compensation

(e) Estimated amount of 
other compensation

......... A/.CWIE___ ________

f Total number of other employees paid over $100,000 . . .►______________________
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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 Schedule A........................................ . . . . ► St/es □ No
Under penalties of penury, I declare that I nave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign 
Here

Paid 
Preparer 
Use Only

officer) is based on all info

j Type or print name and title •

k Q1 — . . 1---- ~
r Signature of of^Q^J (J \[ Date

Pnnt/Type preparer’s name Preparer's signature Date Check □ if PTIN

self-employed

Firm's name ►

Firm's address ►

Firm's EIN ►_______________________

Phone no_________________________

■ ► □ Yes □ NoMay the IRS discuss this return with the preparer shown above? See instructions . .

Form 990-EZ (2012)



SCHEDULE A 
(Form 990 or 990-EZ)

Department of the Treasury 
’interna! Revenue Service

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. ► See separate instructions.

OMBNo 1545-0047

Open to Public 
Inspection

Name of the organization .osffev viLUt&e z i/4 c <
Employer identification number

|' Part 1 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 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 DA 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
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 II)

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Kj»An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

'described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 □ An organization that normally receives (1) more than 3373% 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 3373% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 DAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 11 e through 11 h.

a □ Type I b □ Type II c □ Type III—Functionally integrated d □ Type lll-Non-functionally integrated
e □ By checking this box, I 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 II, or Type III supporting 
organization, check this box ........................................................................ • □

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No
(in) below, the governing body of the supported organization? . . ... .... 119O)

(ii) A family member of a person described in (i) above? .... ....................................................... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . ... .... 11g(in)

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

(i) Name of supported 
organization

(n) EIN (m) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions))

(rv) Is the organization 
in col (i) listed in your 
governing document?

(v) Did you notify 
the organization in 

col (i) of your 
support?

(vi) Is the 
organization in col 
(i) organized in the 

US?

(vii) Amount of monetary 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total
J ■ I

I :
1 1 i
' !\ 1

4 1



Schedule A (Form 990 or 990-EZ) 2012

Ml
Page 2

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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

■Section A. Public Support___________
Calendar year (or fiscal year beginning in) ► 

1

2

(e)2012(c) 2010 (d) 2011(a) 2008 (b) 2009

C7 S' 22OH
the

and 
not

(f) Total

imw

/'72W

3

4
5

6

Gifts, grants, contributions, 
membership fees received. (Do 
include any "unusual grants.")

Tax revenues levied for
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 
each person (other than 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

90&5?

Section B. Total Support

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here....................................... .... ............................. . . ►

Calendar year (or fiscal year beginning in) ► (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total
7 Amounts from line 4 . . . . ^6057 n -79^/
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources ....

G I /3 /G /OH ia.i
9 Net income from unrelated business 

activities, whether or not the business 
is regularly carried on ...

G 6 G G <G <G

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) . . O /53o V 8w9

11 Total support. Add lines 7 through 10 , ■ il -'3 } . »''-r 11 fe'8
12 Gross receipts from related activities, etc (see instructions) 12 I CL

Section C. Computation of Public Support Percentage
14
15
16a

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14_______________
Public support percentage from 2011 Schedule A, Part II, line 14.................................................. 15 ______________
331/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization......................  ►
331/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331«% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization .... . ►

%

□
□

17a 10%-facts-and-circumstances test—2012. 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—2011. 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 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see
instructions . . .................................................................. .... ... ...................... ► □

Schedule A (Form 990 or 990-EZ) 2012



’Part .III
Schedule A (Form 990 or 990-EZ) 2012 page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

9 Amounts from line 6

Calendar year (or fiscal year beginning in) ► (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees 

received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is i elated to the 
organization’s tax-exempt purpose . . .

3 Gross receipts 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 
to 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 . .
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons

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

c Add lines 7a and 7b . ...
8 Public support (Subtract line 7c from 

line 6.)...................... / w miisi
Section B. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30,1975 ....

c Add lines 10a and 10b . .
11 Net income from unrelated business 

activities not included in line 10b whether 
or not the business is regularly carried on

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

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

organization, check this box and stop here................... ... ..................................► □
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (())... 15 %
16 Public support percentage from 2011 Schedule A, Part III, line 15....................................................... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part III, line 17 ............................................ 18 %
19a 331/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33’/3%, and line

17 is not more than 33’/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► □

b 331/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33’/3%, and
line 18 is not more than 33’/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► Q

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) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
'Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b, and Part III, line 12. Also complete this part for any additional information. (See 
instructions)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . =. . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  tyA/e /a.= . . .

Schedule A (Form 990 or 990-EZ) 2012



990-EZ
Short Form 

Return of Organization Exempt From Income Tax
Under sectior 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

, 2013, and endingA For the 2013 calendar year, or tax tear beginning

Department of the Treasury 
Internal Revenue Service ► Infcrmation about Form 990-EZ and its instructions is at www.irs.gov/form990.

B Check if applicable 
I | Address change 
1 1 Name change 
1 1 Initial return
1 1 Terminated
1 1 Amended return
I | Application pending

C Name of ora. mzation

osffey villa 6. e /aZg
D Employer identification nurnl^er

Number and str *et (or P O box, if mail is not delivered to street address) Room/suite

Pc 6ox a.3u85z/
E Telephone number

843-681-9/A5'
City or town, st< te or province, country, and ZIP dr foreign postal code

. 5 c <^99^5*
F Group Exemption 

Number ►

G Accounting Method- 0.Cash Accrual Other (specify) ► H Check ► ID if the oiqarization is not
1 Website: ► (jJCxJuJ. \J 11 P". < required to attach Schedule E
J Tax-exempt status (check only one) - ^501 (c)(3) 1D501(c)( )< (insert no.) □4547(a)(1) or D527 (Form 990, 990-EZ, or 990-?Fi
K Form of organization. ®Lcorporaton ID Trust ID Association □ Other ___________________
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are' $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Ferm 990-EZ

o
3 
C
<D
> 
O 
X

1
2
3
4
5a

b
c

6
a

7a 
b 
c

8
9

10
11

W)0) 12
V) c 13

xp
e 14

UJ 15
16
17

C/J 18

A
ss

et 19

o 20
z 21

o o

b

c 
d

__________ ___________________________________________ ► $
Revenue, Expense:;, and Changes in Net Assets or Fund Balances (see the instructions for F'art l)
Check if the organization used Schedule O to respond to any question in this Part I

Contributions, gifts, grants, and similar amounts received........................................................
Program service revenue including government fees and contracts ... ...
Membership dues and assessments . . .
Investment income ..................................................
Gross amount from sale of assets other than inventory
Less- cost or other basi: and sales expenses . . .
Gain or (loss) from sale < >f assets other than inventory (Subtract line 5b from line 5a) . .
Gaming and fundraising events
Gross income from g tming (attach Schedule G if greater than 
$15,000)..........................................................................................................

Gross income from fundraising events (not including $______________
from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000) . .

Less'direct expenses from gaming and fundraising events
Net income or (loss) frem gaming and fundraising events (add/fjnp^Ai

line 6c)..................................................

Gross sales of inventory less returns and allowances 
Less: cost of goods sole ............................ . . .
Gross profit or (loss) from sales of inventory (Subtract line 7
Other revenue (describe in Schedule O) . \

Total revenue. Add line»1,2, 3, 4, 5c, 6d, 7c, and 8
Grants and similar amou nts paid (list in Schedule O) . .
Benefits paid to or for members.................................
Salaries, other compensation, and employee benefits
Professional fees and otier payments to independent contractors . .
Occupancy, rent, utilities, and maintenance ......................
Printing, publications, postage, and shipping............................................
Other expenses (descrite in Schedule O).................................
Total expenses. Add Imes 10 through 16 . .................................._ .
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, coumn 
end-of-year figure repor ed on prior year’s return) ....

Other changes in net assets or fund balances (explain in Schedule 0) .
Net assess or fund balances at end of year. Combine lines 18 througn 20

LjaJ_____
of contributions

5a
5b

an

(A)) (must agree with

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

http://www.irs.gov/form990


Form 990-EZ (2013)

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part II

Part III

Cash, savings, and investments ... .............................................
Land and buildings............................ .......................................
Other assets (descnbe in Sc hedule O) .................................
Total assets.................................................................... ...................
Total liabilities (describe in Schedule O) ..................................................
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginning of year

...----- g-

Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule O to respond to any question in this Part III . . □

;*5rgffllization^‘p?8grertr§ervtceTiccurnpffst7r?i^^or 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.

___ ■ ■ □
(E) End cf year

o

/S~KSC&

Expenses 
(Required forsedion 
501(c)(3) and 501 c)(4) 
organisations anr section 
4947(a)(1) trus’s, optional 
for others)

22
23
24
25
26
27

28

29

30
(Grants $ ) If this amount includes foreign grants, check here .

31

Part IV

(Grants $
Other program services (describe in Schedule O) ... ... ......................
(Grants $______________________ ) If this amount includes foreign grants, check here . . ■ ► □
Total program service expenses (add lines 28a through 31a)......................................................................... ►

) If this amount includes foreign grants, check here

o 

Cl 
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for F art IV)

32

■ ► □

► □

b

O

o

(a) Name and title
(b) Average 

hours per week 
devoted to position

(c) Reportable 
compensation 

(Forms W-2/1099-MISC) 
(if not paid, enter -0-)

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation

(e) Estimated a nount of 
other compel isation

..... .................................................................................... io o G G

........ .......................................................... So G G Q>

. . . . . 3o G G G

. . . . . . . . . . . . . . . . . G G O
I o O G G

. . ...s'.ue:.. -Aut,... . . . . . . . a O O G

......... ........................................................................... s O G G
4 G G G
h G G G

.......... H G G G
G G G
G G G

Form 990-EZ (2013)



Page 3Form 990-EZ (2013)

828^3 Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V □

33

34

35a

b
c

36

37a 
b

38a

b 
39

a 
b 

40a

b

c

d

e

41
42a

b

X

*

o

X

o
o

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..............................................................................................

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O (see instructions)....................................... ...................................................................
Did the organization have u irelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .......................................

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 
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 III . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If “Yes,” c jmplete applicable parts of Schedule N............................................
Enter amount of political exp ?nditures, direct or indirect, as descnbed in the instructions ► 137a |
Did the organization file Form 1120-POL for this year?........................................................................
Did the organization borrow' from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a pror year and still outstanding at the end of the tax year covered by this return? . 

If “Yes,” complete Schedule L, Part II and enter the total amount involved 
Section 501 (c)(7) organizations Enter: 
Initiation fees and capital contributions included on line 9 ....
Gross receipts, included on line 9, for public use of club facilities . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911>» Q ; section 4912 ► O ; section 4955 ►

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 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 

Section 501(c)(3) and 50 (c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 ..............................................................................................................................►
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organiza'ion ... .... ... ►
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” comp ete Form 8886-T....................................................................................................
List the states with which a copy of this return is filed ► 5C_________________
The organization's books are in care of ► ............ Telephone no. ► |

Located at ► zip + 4 ►
At any time during the calendar year, did the organization have an interest in or a signature or other authority over 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
If “Yes,” enter the name of the foreign country: ►
See the instructions for excsptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U.S.? . . .
If “Yes,” enter the name of tne foreign country: ►
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 tax year......................

39a
39b

c

43

44a

b

c 
d

45a
45b

Did tne organization main.ain any donor advised funds during the year? If “Yes,” Form 990 must be 
completed instead of Form 990-EZ....................................... ...................... .............................................
Did the organization opera e one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ................................................................................................................................

Did the organization receive any payments for indoor tanning services during the year?..................................
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an 
explanation in Schedule O.................................................................................................................................................

Did the organization have a controlled entity within the meaning of section 512(b)(13)?..................................
Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(l3)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions)...........................................................................................................................................

Yes No
42b X
W

42c

f

&

X
► □

X
Form 990-EZ (20131



Form 990-EZ (2013) Page 4

Part yi

47

48
49a 

b
50

Yes
ini i

No

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Did the organization engag; in lobbying activities or have a section 501(h) election in effect during the tax 
year? If “Yes,” complete Sc ledule C, Part II....................................... ........................................................

Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes.” complete Schedule E . . . .
Did the organization make any transfers to an exempt non-charitable related organization?............................
If “Yes,” was the related organization a section 527 organization?........................................................................

48
49a
49b

Ye

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees ana nCy 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee
(b) Average 

hours per week 
devoted to position

(c) Reportable 
compensation 

(Forms W-2/1099-MISC)

(d) Health benefits, 
contnbutions to employee 
benefit plans, and deferred 

compensation

(e) Estimated an ount of 
other compensation

............................ ............................................................................................

f Total number of other employees paid over $100,000 . . . .►______________________
51 Complete this table for the organization's five highest compensated independent contractors who each received mc-e than 

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

.............................................................................................................................................................................................................

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 Schedule A..................................   ► b^Yes □ No
Under penalties of perjury, I declare that I he'e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complere Declaration of pt sparer (other than officer) is based on all information of which preparer has any knowledge

Sign 
Here

L    I

F Signature rgofljfer) Q ( 1 Date

J Type or print name and itle f

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer's signature Date Check 1 1 if

self-employed

Firm’s name ► Firm's EIN ►

Firm’s address ► Phone no
May the IRS discuss this return wit i the preparer shown above? See instructions ... ............................► □ Yes El No

Form 990-E.Z (20i3)



OME.No 154E-0047

§’@13
SCHEDULE A 
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

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.

Employer identification numberName of the organization _ A

OSfltey Villas,
Reason for Public Charity Status (All organizations must complete this part.) See instructions?Parti

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 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 □ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state’
5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit desci ibed in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 □ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 5fl-An organization that norrr ally receives a substantial part of its support from a governmental unit or from the general public 

^described in section 170( j)(1)(A)(vi). (Complete Part II.)

8 □ A community trust descrit ed in section 170(b)(1)(A)(vi). (Complete Part II.)
9 □ An organization that norrr ally 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 33'73% of ns 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 □ An organization organize 1 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 11 h 
a □ Tvpe I b □ Type II c □ Type III—Functionally integrated d □ Type lll-Non-functionally integrated 

e □ By checking this box, I certify that rhe 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 II, or Type III suppor ing
organization, check this box...................... ....................... ...................... • □

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No

(in) below, the governing body of the supported organization? . ... ... .... '•ig(0
(ii) A family member of a | >erson described in (i) above9 ... ... ...................... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . ...................... 11g(in)

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

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

0) Name of supported 
organization

(ii) EIN (lii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions))

(iv) Is the organization 
in col (r) listed in your 
governing document?

(v) Did you notify 
the organization in 

col (i) of your 
support9

(vi) Is the 
organization in col 
(i) organized in the 

US9

(vii) Amount of nonetary 
suppxjri

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total
j j! | d'i< , ■■ lii t - ‘

J
] >

Cat No 11285F Schedule A (Form 990 oi 990 EZ) 2013
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Page 2Schedule A (Form 990 or 990-EZ) 2013

ese Support Schedule lor 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 I or if the organization failed to qualify under 
Part III If the orgam; ation fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support___________
Calendar year (or fiscal year beginning in) ► 

1

2

and 
not

the

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) 1 otal

3

4
5

Gifts, grants, contnbutions, 
membership fees received. (Do 
include any "unusual grants ") . .

Tax revenues levied for
organization’s benefit and either paid 
to or expended on its beha f . . .

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

Total. Add lines 1 through 2 .

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

Public support. Subtract line 5 from line 4.6___________________________________
Section B. Total Support____________
Calendar year (or fiscal year beginning in) ►

7
8

9

10

11
12
13

5u4fc>2- <tcxs I I3?8& '33551

i

”7c//

/ /IU/cs4

G

(f) 1 otal

/335BT
(e)2013

SES
(d) 2012(a) 2009

/33SI

(b)2010
Amounts from line 4............................

Gross income from interest, dividends, 
payments received on seci rities loans, 
rents, royalties and income from similar 
sources...................... ....

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

Other income Do not incl rde gain or 
loss from the sale of capital assets 
(Explain in Part IV.)..................................

Total support. Add lines 7 through 10 ________________
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this bo> and stop here.........................................................................................................................► □

W1S
I

Section C. Computation of Public Support Percentage
14
15
16a

b

//G33 9335

3^

14
15

C9 %Public support percentage lor 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage 1mm 2012 Schedule A, Part II, line 14............................
331/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization.................................................. I>
331ra% support test—2011!. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or rroie, 
check this box and stop he e. The organization qualifies as a publicly supported organization ............................ I>

Bk
□

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, anc line '<4 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............................     .... ............................ I> 0

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............................................................................................................................................................ I> □

18 Private foundation. If the o -gamzation did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see
instructions .... ....................... ............................................ ............................................ !► □

Schedule A (Form 990 or 990- EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, and 

Part III, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990- EZ) 2013



SCHEDULE 0 
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
C jmplete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ.

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Z//C

0MB No 1 £>4E 0047

2>@13

Employer identification number

............. ..................................................... .......................................................................................................... .

 -nevoi i°UQ<yM<5g......... /o,45o 
..................................................+. •Srre' Visrri ..........
...............................TDrtu..................................... 1^, ot&

For Paperwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E Z) (2013)

http://www.irs.gov/form990

