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D APR 99 2015

Form 990
~

<

Department of the Treasury
Internal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-E2Z and its instructions is;t m.ils.govlfonnwo.

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

| OMB No. 1545-1150

A For the 2014 calendar year, or tax year beginning
B Check f apphcable.

D Address change

P Y-V , 2, and ending

Dec 3¢

Open to Public

Inspection

,2047

C Name of orgamzaﬂon

NAC Pyt \-e.c.\om ~

Yoo A

D Employer tdentdication number

\~6ODWY

L6

8 Name change Number and street (or P O box, if mail i1s Nt delivered to street address) Room/suite E Telephone number

Indial retura B ~ 2.

Final return/terminated Po A \

0 retum City or town, state or province, country, and ZIP or forengn iostal code F Group Exemption

D Application pending (&) \' \\ \ = %Y D Number »

G Accounting Method P Cash [ ] Accrual  Other (specify) B H Check » Pif the organization s not
I Website: > required to attach Schedule B

J Tax-exempt status (check only one) — [[] 501(c)(3) [3fo1 (€) (VSN) < fnsert no ) [] 4947(a)1) or [527 (Form 990, 990-EZ, or 990-PF)

K Form of organization
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assels

O Corporation O Teust Associaton [J other

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

> 3

Check d the organization used Schedule O to %%g %Hn%%e&tuon in this Part |
Contributions, gifts, grants, and similar amounts = = .

=

1 1
2  Program service revenue including government fees and contracts . 2 [
3 Membership dues and assessments . . ABR 1 3 20]5 3 208,
4  Investment income . .o 4 ©
5a Gross amount from sale of assets other than mveA@QOUNT Gm /o
b Less: cost or other basis and sales expenses . .OGDEN [ 5p o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c | =)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . .. | 6a | o
(S b Gross income from fundraising events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b (>
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c ()]
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) B - |
7a Gross sales of inventory, less retums and allowances . . . . . 7a |\ ‘5“3 , 000
b Less:costofgoodssold . . . 7b | 1WA koo |
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ilne 7a) 7c \S 00
8  Other revenue (describe in Schedule O) . . P—— : . . .| 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . “‘.\Eh-? “—“\/ D . . .»|o A\ Lo
10  Grants and similar amounts paid (st in Schedule Q) | . % 10 2. 5 oO.
11 Benefits paid to or for members . . . . {?‘5 APR D 5 t o] 11 .
#1112  Salaries, other compensation, and employee benetlts A l g 12
2|13 Professional fees and other payments to independen co1tractors-~* e N 13
§ 14  Occupancy, rent, utilities, and maintenance () C “‘r_(\ ﬂ T . 14 \ 75 0O
w | 15 Pnnting, publications, postage, and shipping . 15 "
16  Other expenses (describe in Schedule O) .. e Y
17 Total expenses. Add lines 10 through 16 . . . . P N I £ / 2\ 25O
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 C 2 o5 OX
219  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree W|th
a2 end-of-year figure reported on prior year's return) 19 229 . 9430
@ |20 Other changes in net assets or fund balances (exp!lain in Schedule O) e
2121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 227 , Su

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990-EZ (2014)

>>



Form 980-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part If . ...
{A) Beginning of year {B) End of year
22 _ Cash, savings, and investments 22 323 (22| 22269
23  Land and buildings . e e 2@ $9\ 23] IFd 425
24 Other assets (describe in Schedule O) zﬂw"‘e\"”“‘ﬂ . N 24 38 4466
25  Total assets . . 23430 [25] 3
26 Total liabilities (descnbe n Schedule O) . 26
Net assets or fund balances (iine 27 of column (B) must agree with line 21) 225% 9z a 2712277 282
Part [l Statement of Program Service Accomplishments (see the instructions for Part 1if)
Check if the organization used Schedule O to respond to any question inthis Partiilt . . [] Expenses
What 1s the organization’s pnmary exempt purpose? Py A S wvec_ (55"‘3?3'{3?1;%' 553‘1:?;('1)
Descnbe the organization's program service accomplishments for each of its three largest program services, | orgamzations, optiona! for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Rirrsual Teleram o Data hnecaeond
{Grants$ T} S ) _If this amount includes foreign grants, cr;_eck here » [1 |28a r -2
29 Werila L-__léx_gz_g_ss-_.:s.________u ey So
..... \ -:’cg..nﬂj.z mrmuuh-vmty&s
(Grants $ 550 ) If this amount includes foreign grants, check here . . . . »[] [20a] §5 o
B BRens. 2xate for ol Bedneel NBeweXae
-------.\&Lrn.---.‘l. YoeuX demacratic  asxY o ewS
(Grants$ A & o ) If this amount includes forelgn grants, check here . »(1 [scal A O
31 Other program services (describe in Schedule O) . -
(Grants$ B O ) If this amount includes foreign grants check here > I:I 3ta| ¥ Q
32 Total program service expenses (add lines 28a through 31a) . R (252D

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

Check if the organization used Schedule O to respond to any question n this Part IV 0
{c) Reportable {d) Heatth benefits,
N dtil hé::) Averrage X compensation contnbutons to employee|{e) Estmated amount of
{a) Name an e s per wee: (Forms W-2/1093-MISC) benefit plans, and other compensation

devoted to position

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

2 \ - N A " 1]
Noote: N\ Q\om‘\- MmMave (e covid=s (B

: NS
VRIS (A © \,u\\o w&ve'—\\«*

" FeEPevia Ll e o lhiev—s| % wewiN=,
A Q0. —_—
---------- = ¢ ‘
Cab A €8 —0_L \ D

Form 990-EZ (2014)



Form 990-EZ (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
,_Instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 . Dud the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . e e e . . a3 b 4
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) ce e e e e e e 34 %
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a >~
b If “Yes,” toline 35a, has the organization filed a Form 990-T for the year? lf “No,” provide an explanatlon in Schedule O 35b «
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . 35¢ e
36 Did the organization undergo a hquidation, dissolution, termination, or srgmfrcant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . . . 36 b
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P> | 37a | . a
b Did the organization file Form 1120-POL for this year? . .. 37b »
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were ‘
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38al A
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) orgamizations. Enter: )
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: |
section 4911 ; section 4912 » ; section 4955 » '
b Secton 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . A
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization .
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter )
transaction? If “Yes,” complete Form 8886-T . .. . - Ce . 40e X
41 List the states with which a copy of this retum is filed >
42a The organization's books are in care of Q—-Avrp\\ W iR e &S !\\AV\_*‘ Telephone no P ¥ T A -[A\A~FY¥O
Located at B T4 Wanas ML RA  Damati e ¢ ZIP+ 4 PADALYL = BRI
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b P
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.7 . 42¢c x
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year . 4 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the yeaﬂ If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . - 44a .
b Did the organization operate one or more hosprtal facrhtles dunng the year” If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c X
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments’7 it 'No prowde an
explanation in Schedule O c . e e e e - 44d St
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 45a %
b Did the organization receive any payment from or engage In any transaction with a controlled entity wﬂhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e o e e Lo . 45b %

Form 990-EZ 2014




Form 990-EZ (2014) Page 4
Yes| No

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

B 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 questoninthisPartvl . . . . . . . . . [
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 . . . . ce . 47
48 s the organization a school as described in section 170(b)(1)(A)(' |)'7 Hf “Yes,” complete ScheduleE . .. . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b

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

{d) Heatth benefits,

contributions to employee | (e) Estmated amount of

benefit plans, and deferred other compensation
compensation

(b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

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

{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the orgamzation complete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . »[JYes [JNo
Under penalties of ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s
true, correct, and comylete Declaration of pwmcer) 1s based on all Infgrmation of which preparer has any knowledge.

Sign 'W“M ~& ID:\V/A =0
nature of officer e' e
Here 'Cﬁrv—ﬁ\\ e R,gﬁ-*‘w“ \a‘_#&;;:ﬁ'\:w‘t /¥ veateace O GG\c&{‘

Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Cheek [ PTIN
Preparer setemployed
Use on'y Fim’s name > Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 07
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury > Attach to Form 990 or 890-E2. Open to Public

Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form290. R TIEYY-¥ea 1Y)

Name of the organization . Employer identfication number

Amerioawm \N't'e\:oN - ?on;‘t‘ Al e\~ Gox Nl

Pa_-'\" T huwe O . Cbom“\'"e]bo(\;a‘\ﬂ‘ou &
Deolnrs e S halars S =zo0,
Boug‘s S’{'n.ﬂ_e % “od

Nelurons Dq—m.k%m‘u ____________ 5 158 -
Touws Se— RPS X 200 -
Yrec o ac Nespree - W= )
_____ VeAeranse hs;\b%&n = S Eon eI
Pork IX . Sime 29 B, B}
3 Wnaeld Toue sedor $23\06

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Cat No 51056K Schedule O (Form 990 ar 990-EZ) (2014)




