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€102 6 & AV G3INNVIS

o 990-EZ

Depatment of the Treasuy
Intemal Rzvenue Servce

Short Form
Retum of Organlzation Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross recaipts less than $200,000 anl total assets less than $500,000
at the end of the year may use this form
» The orgamzation may have to use a copy of this retum to satisfy state reportitg requirements.

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

| OMB Na 1545-1150

&\_/1 2

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning
B Chsck of appleable
D Addre s changa
D Hame changs

D Initiol return

Terminated

D Applieaton pending

Amendad rstun

, 2012, and ending

12.81 .22

C Name of crgaruzation

| Pattnenna Far Maxico Gy

D Employer identfication number

272845516

Nurmibsr and stieet or P box 1f mail 1s not delivered ta straet acfliess) Roonvsuite

PO By bYS

E Telephone nionbsr

3eD-£92 - 1098

City or oy n state er country, and ZIP + 4

G Accounting Methed

| Website:» \WJWW.

J Tax-exempt status icheck only one) —

F Group Examption
Number »

Sviverdale | WA 4K3X3
{1 Cash Accrual Other specify) »

MRKILD . AV

B s01ic)3) []501ic)t 1 Ja unsert no 1 [] 4947{ai i or

527

H Check » IZ if the organization 1s not
required to attach Schedule B
{Form ©¢0, 690-EZ, or 90-PF)

K Check »

(O fthe organization 1s not a section 509/a)(3) supporting orgarization or a section 327 organization and its gross receipts are normally

not more than $50 303 A Form 99CG-EZ or Form 985 return s riot tequired though Form 980-N .e-postcard) may be required {see instructions) Butif
the orgamization chooses to file a return be sure to file a complete retum

L Add lnes 5t 6 and 7h, to ine 9 to deternmine gross 1eceipts If gros:

s receipts are $200,000 or more ot if tatal assets /Part i

line 25 column B) helow) are $500 000 or more, tile Form 990 instead of Forns 990-EZ
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

>4

Check If the organization used Schedule O to respond to any guestion in this Part |

L. .00
500L6%5. 19

1 Contributions, gifts. grants, and similar amounts recelved . 1
2 Program service revenue Including government fees and contracts 2
3  Membership dues and assessmeants . 3
4 Investment Incoime ) ) .. 4 1HR .54
5a Gross amount from sale of assets other than rnventory . 5a
b Less: cost or other basis and sales expenses . . 5b -
¢ Ganor {loss) from sale of assets other than inventory (Subtract lrna 5b fromiline 5a) . 5c
6 Gaming and fundrasing events
a Gross Incone from gaming {attach Schedule G If greater than
g,c’ $15.000) . . | 6a |
o b Gross Income from fundraising events (not including $ of contributions
& from fundrarsmq events reported on line 1) (attach Schedule G if the
sum of such grdss |nC(}%E Ejlgiqf fu;:(ﬁﬁm eds $15.000) 6b 5
¢ Less direct expenses 3]; -fundraising events . 6¢c
d Net income or from gaming and fur aing events (ackl ines 6a and 6b and subtrect | &5
e 6c) g MAY 1 0 2013 = &
7a Gross sales of ihverjtory, less raturns and g I& wces Coe 7a i3
b Less. cost of gaod 7b
¢ Gross profit o? wﬁ&ﬁﬂn&ﬂy ’Suﬁ)tract llne ?b from lihe 7a) 7c
8  Other ravenue (describe in Scheddte O) . .o .. . 8
9 Total revenue. Add lines 1, 2, 3. 4, 5¢. 6d. 7¢. andB L » | 9| (DOT iq Ol
10 Grants and similar amounts pad {ist in Schedule 0) 10| 1A\ 1OD. O
11 Benefits pad to or for menbers . 11
¢ 12 Salares, other compensation, and employee Leneﬁts . . 12
2113 Professional fees and other payments to independent contractors . 13
§ 14 Occupancy. rent, utiiities, and maintenance 14
w15 Prnting, publicatons, postage. and shipping . 15
16 Other expenses (describe In Schedule O .o I - .Y Y6 .00
17 Total expenses. Addlines 10 through 16 . . . . e i . 17 [1AYd O%S. 00
@ 18  Excess or (deficit) for the year {(Subtract line 17 from I|ne 9) 18 (p(e ﬁg .0 (
@ |19 Net assets or fund balances at beginning of year {from line 27, column lA)) /rrust agree with
& end-of-year figure reported on prior year’'s return) 19
@ | 20 Other changes In net assets or fund balances {explain in Schedule O . . .. . | 2
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . ..l 4.0

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 108421

Form 990-EZ ©012,

N4




Form $90-EZ 2012

Page 2

*%14d]l Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part ||

a

{A) Baginning of yaar (B) End of year
22 Cash, savings. and Investments 2,9 2420 [22] (L, K4 .0]
23 Land and buldings . 23
24  Other assets (describe In Schndule O) - 24
25 Total assets . ) m‘-’ 20 25| (0S4 .01
26 Total liabilties (descnbe n Schedule O; 26 PN
27 Net assets or fund balances (line 27 of column (B\ must aqree vith line 21) ®.a9%4.0 2711 lplo 1 O]
Statement of Program Service Accomplishments (see the instructions for Part ih Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . Od {Required for section

What 1s the organization's primary exempt purpose? _CnA(en ﬂaﬁh‘mﬁ; 1 MexicO
Dascribe the organization's program service accomphshments for each of its thret largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons bengsfited, and other relevant information for each program title

501wud and B0 Tiendy
organizations and section
4T M trusts opticnal
for others )

28 Ne cﬁu Pfes m,LhurM..d./.‘f!mw/tﬂr the puapose. of
;2;};%?{{.;'9;? """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 28al [ALIOCD .00
2 e
'(é'rér'{t'é'?sf ................................................................................................................................. 20a
w ..............................................................................................................................................
Grants§_ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (descnbe in Schediile O) . .
{Grants $ } If this amount includes foreign grants check here » [] i31a
32 Total program service expenses {add lines 28a through 31a) | 32 || .

Check If the organization used Schedue O to respond to any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if hot compensated (see the mstructions for Part IV)

0

{b) Average (¢} Reportable (<) Haalth ben zfits

conipensation
hows per week pens

{a) Name and title ¢ s VI-27/1099-] o
devoted 1o postion {Forms ¥¢-2/1092-HA1SC)

bensfit plans and
defstred compensation

contibutions to emplo /2¢

{e) Estimated amwcunt of
othel compensation

{if not paid, enter -0-)
bSio S L aopde (lub, Baad TiE |25

—_— — —_—a — -0 —
R il
MQZAE?‘?%L ...... e, WA ARWO
1YY 1R t Yﬁa """"""""""""" -5\ —o— —o - —o —
Tordse
.25\ -6 - -8 — —0 —

Ferm 990-EZ 2012




Forim 990-EZ i2012; Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirementsin the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartvV . [}

Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes." prowde a
detaled description of each activity In Schedule O a3 X

34 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, explan the

change on Schedlule O {see mstructions) a4 X
35a Did the organization have unrelated business gross incoime of $1, 000 or more durlng the year from business
activities (such as those reported on lines 2. 6a, and 7a. among others)? . . R 353 )(
b It "Yes," to line 35a. has the organization filed a Form 990-T for the year? If “No.” provide an explanation in Schedule O 35b
¢ Was the organization a section 501({c}id). 501{c)(5). or 501{c){6) organization subject to saection 6033(e) notice,
reporting. and proxy tax requiraments during the year? If “Yes,” complete Schediule G, Part il 35¢ )(
36 Did the organization undergo a hiquidation, dissolution, termination, or significant dispesition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 )(
37a Enter amount of pohitical expenditures. direct or iIndirect, as descnbed in the instructions b |37a] —0 — FR .
b Did the organization file Form 1120-POL for tus year? . . . 37b X
38a Did the organization borrow from, or make any loans to. any ofﬂcer dlre-ctor trust@e or key ﬂmployet3 or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 383 X
b If ‘Yes,” complete Schedule L. Part | andenter the total amount mvolved . . . 38b :
39  Section 501{){7) organizations. Enter: ]
a Intation fees and capital contributions includedon line9 . . . . . . .o 39%a o . .
b Gross receipts, Included on hne 9, for public use of club facilities . 38b l
40a  Section 501€)(3) organizations. Enter amount of tax imposed on the orgamzanon durmg the year under- : .
section 4911 » section 4912 9 , section 4955 p ‘

b Section 501(c)(3) and 501(c){4) organizations Did the organization engage 1n any section 4258 excess benefit
transaction cunng the year, or did It engage In an excess benefit transaction in a prior yaar that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part i 40b

¢ Section 501€)3) and S501{c)d) organizatons Enter amount of tax imposed on

»

organization managers or disqualified persons during the year under sactions 4912, 7 %
4955, and 4958 . . . A & !
d Section 501c)3) and 5010;(4) organlzatjons Enter amount of tax on line 40c ;
reimbursed by the organization . . . N - p
e Al organzations At any time dunng the tax year was the organlzatlon a party to a prohibited tax shelter : !
transaction? If “Yes,” complste Form8886-T . . . ae| | X

41 List the states with which a copy of this return is filed b
42a The organization’s books are incareof > JaWw) OwmaAreAL ... Telephoneno. P &0b-906 - 40

Located at P [1572- (Jead ek Road, S Jverdall WA zpa b 9EARR
b Atany time during the calendar year did the organization have an mterest In or a signhature 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 X

It ‘Yes,” enter the name of the foreign country B S A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S7 . . . 42c X
If “Yas,” enter the name of tha foreign country: »
43  Section 4947{@){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . N 2N
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . . > f 43 |
Yes| No
443 Did the organization mantan any donor advwised funds duning the year? If “Yes.” Form 990 must be | -
corrpleted instead of Form 990-EZ . 44al X
b Did the organization operate one or more hospital facilities durlng the year” If "Yes," Form 990 must be :
conmpleted instead of Form 990-EZ ] ) a0 v)( -
¢ Did the organization receive any payments for indoor tannlng services during theyear? . . . 44c )K
d If "Yes" to line 44c. has the organization filed a Form 720 to report thase payments? If "No," prowde an | o i
explanation in Schedule O 44d )
45a Did the organization have a controlled ennty within the meaning of section 512(b)(13)? . . . . 45a X

45b Did the organization receive any payrrent fromor engage In any transaction with a controlled entity W|thln the
meaning of section 512()(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of | |
Form 990-EZ (sce instructions) . . - |asb X

Ferm 990-EZ 2012




Foum 999-EZ (20121 Page 4

Yes! No
46 Did the organization engage. directly or indirectly in political campagn activities on behalf of or in opposition ) t
to candidates for public office? If “Yes,” complete Schedule C, Part! 46 | X
ETe@Yl  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 inthis PartVI . . . .. . .. O
Yes| No
47 Did the organization engage In lobbying activiies or have a section 501(h) election in effect dunng the tax
year? If “Yes,” conplete Schedule C, Part |l 47 X
48 Is the organization a school as described in section 170M)(IHA})? If “Yes,” complpte ScheduleE . . . . 48 X_
49a Did the organization make any transfers to an exempt non-charntable related organization”? . 49a X
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrec torﬁ trustess and key
employees) who each teceived more than $100.000 of compensation from the organizaton |f there is none, enter “Nona ™

. ) - (d) Health benafits,
{a) Name and titl2 of 2ach snploye? hcle)sApf:a'r;eeek (cco)lzifrﬂta::zl; centnbutions te employee| {8) Estimat=d amount of
G e tha 009 i iy 5 3 o 2
paid more than $100,000 devoted to posttion Forms W-2/1099-MISC benem(plan and dfened othar conpensation
LOMpeEnsation
t  Total number of other employees paid over $100,000 . . . . P

51  Conplete 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 1s none, enter “None ”

{a) Name and addrass of sach indep=ndent contractot paid mor e than $120 000 (b} Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 >
§2 Dd the organization conmplete Schedule A7 Note. All section 501(¢)(3) organlzatlons and 4247(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. . . . P [lYes [[JNo

Unda penalties of perjury | dgclara that ! I\ave [> ammc—d thl-.~ rejiny nduding azcempanying schedulzs and statements, and to the hast of imv knewlzdge and belisf tis
true, correct and compl/\(éclmatlon of pl ther t fficen s based on all nformation of which preparer has any knowledge

(] 7 A///,A l

Sign natwe offcificer Z 2 7 T Date

Here Paul GurHer ée:xulwr% |Treasurer s 1.3

Type or prnt name and titl:

Paid Print: Type ptepaiers name Prepatet's signatuie Date cheak [T FTIN
Prepa rer self-empleyed
Fumsnam=_ b FirnYs EIN »
Use Only
Fum's addiess » Phone na
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . P [JYes (ONo

Fam990-EZ 2012




