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com 990 Retum 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) Open to Public

Mtemal R_.._':rs‘;m,_ » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection

A For the 2012 calendar year, or tax year inn 22012, and ending

B Check if applicable: |C Name of organization Elég #{ﬁﬁ,}/{/@’pg 5?___1? @; ? é é D Employer identification mamber

O Address change Doing Business Af' Te i ad /2 Pfa,’ < éﬁ/‘"]/;"f Ridbs ST LD ﬂ ‘/p%/,é?; E{

O Name change Nt.mbev and stizet for P.O. bog i mail is not debiered tﬁe—t addrzss Room/suite E Tele-phonf-

O vaatrenm | L5250 = e 7/7-229 2637

O Teminated tty. toszm o1 office. state. and ZIP code

j . 2’_ Vs

O Amendedretum ‘ A y/ < 4“9«4 L I,fx G Gross 1ccepts $

O appication pending|F Name and address of géncipal officer: Hia) ts this a group retum for affilistes? [ Yes Owno
HD) Are all offiliates inchided? [ Yes [JNo

| Tor-exemptstatus L) 5000 Bsotia: € 14 gnsennoy L] asaram o [J527 ¥ "Ne,” attach a list. {se2 instructions)

J  Website: » H{c) Group sxemption number »

K Form of oraanzzation'[] Corpotation [ ] Trust 7] Associanon [] Other » | L vear of formation: | ™ State of legal domicite:

Surmmary

1 Briefly describe the organization’s mission or most significant activites:. .
8 mmmmssmmmsecem—m———ee—ne e em e reAmsasassemssssasesaeamembeseeeeemeemATeememecesememrEas-mmee-eessesemam==esen
-3 e meemeeemmeenmmemne e maemeemeemeneeneemneeneeeneas
g 2 Check this box P [ Jif the organization discontinued its operations or disposed of more than 25% of its net assets. |
91 3 Number of voting members of the governing bodly (Part V1, line 13) . e .. 3
g1 4 Number of independent voting members of the goveming body (Part V1. line 1b) 4
g 5 Totd number of individuals employed in cdendar year 2012 (Part V. line2a) . . . . . 5
2| & Totd number of volunteers (estimale if necessary) . . . . e e e e 6| A~
7a Tota unrelated business revenue from Part VIll, colunmn (C). Ime 12 e e e e e e 7a
b Net unrelated business taxable Income romForm990-T.ne34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contibutionsandgrants (PartVill.linethy. . . . . . . . . . . . { [¥n]/S 1Y @lS
g| 9 Program service revenue (Part Vill, line 2g) . A M- =
é 10  Investment income (Part VIil, colurmn (A), Ilne334and7d) e 5 2 T0/7
11 Other revenue (Part VIll. colurmn (A). lines 5, 6d, 8c. 9¢. 10¢c, and 11e) . . . 3
12 Total revenue—add hnes 8 mrougbﬂ’(ﬂ}qt equal Part Viil. column {A}. line 12) ¥ d57A 22192
13 Grants and similar amoy @E {l umn {A), lines1-3) . . . . .
14  Benefits pad to ) mn (A, lined) . . . .
s |15  Salaries. othg] compensatio pl béSrm PartIX. column (A). lines 5—10) | ©33/2 Y 7%
§ 16a Professiond f\md-als/a ) line1te) . . . . . [~ -
| b Tod fundraisn Ilne 2w T -
w47 Other expenses th a—11d, 111-24¢) . . . & JOY 427
18 Tota expensea equal Part IX, colummn (A) line 25) ] L3 8 / /22 305
19 Revenue less expe actline 18 from line 12 . ; ..
58 Beginning of Current Year End of Year
- zo Totd assets (Part X.line 16) . . . . . . . . . . . . . .. .| Z/7ZS7 [G 4 Olps
21 Totd liabilities (Part X, line 26) . . e e . Sl
23 Net assets or fund balances. Subtract line 21fomiine 20 . . . . . . /S PIIL /27000

W Signature Block

Under penalties of perjuy. | declare that | have examined this retum. including accompanymg schedules and statements. and to the best of my knowledge and belief. it is
tiue, comect, and oon'plete Declaration of preparer {other than officen s based on all information of whach preparer has any knovdedge.

, )( W AT/ [ Jo-79-73
Sign Signature of officer Date
Here l€4n)bv k Woons SECRETAR
Type of punt name and title 7

Pt/ Type preparer’'s name Prepgret's signat Date .. |PTIN
Paid / %pﬂ/ . Cheek [J if
Preparer &7(. NoeZw ﬁ —/j ’/ ; seli-employed
Use only Firm's name P / Firmv's EIN P

Firm's address » // [ 2— Phone no.
May the IRS discuss this returh with the preparer shown gbove? (seeinstructions) . . . . . . . . . . . [OYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282v —Z6 F,_-,,mQQO 2012
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Form 990 2012) Page 2

SERUHE  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthisPartil . . . . . . . . . . . . . . [

‘ 1  Brlefly describe the organization’s mission:
e

2 Did the organization undertake any sgnnﬁcmt program services during the year which were not listed on the
prior Form 990 or 990-EZ27 . . . . . . . . . . . . . . . . . . . [OYes ONo
If “Yes.” descrnbe these new services on Schedule 0.

3 Did the organzauon cease conducung or make slgniﬁcant changes in how it conducts, any program
services? . . - - - [DOYes OnNo
i “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by
expensas. Section 501(c)(3) and 501(c)@) organizations are reqjuired 1o report the armount of grants and allocations to others,
the totd expenses, and revenue, if any, for each program service reported

! 4a (Code: )(Expenses$ includinggrantsof$ ) Revenue® )
L e e e ——— e — e ——— e e —mm .o ———— o ——— = — o~ e e e e mm mmm ez m e e
4b (Coce: )(Expenses$ including grentsof $ )Revenue® )
i ................................................. memccccmmcmcdcaccececmcemeevacmeman————e—.
e eememememmeeereeeasesmeemeneemeeaeeeeseseneemecemsaseesssesnesmsemmcosseamnnseees
| eeeeeemmmecmmmemmeemmeeeeeememmmemeeemesmeeesemeaneeamemmmenemmenemn . aee—n e enoon e e mman e eamama—an e

4 (Code: )(Expenses$ includinggrantsof$ )Revenued )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ J
4e¢ Total program service expenses P
Form990 2012




Form 990 201 2;

Checklist of Required Schedules

1

2
3

10

11

12a

13
14a

15

16

17

18

19

2a
b

ls the organization described in section 501(c)(3) or 4947(a)(1) (othef than a private tounchtion)? H Yes,

complete Schedule A .o R

Is the organization required to conplete Scr‘edula B, Schedule of Contnbutors (see mstnx:ttons)"

Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposltion to

candichates for public office? If Yes, complete ScheduleC, Parif . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a wcuon 501(11;

election in effect during the tax year? If Yes, complete Schedule C, Part il .

Is the organizaton a section 501(cj(4). 501(c)(5), or 501(c)(6) organization that receives nenbershlp dres

assessiments. or similar amounts as defined in Revenue Procedure 98-19? if  Yes, complate Scheduie C,
Partiit .

Did the organizaUOn maintain any cbnor a’jwsed funds or any similar nmds or accounts tor whnch cbrv.xs

have the right to provide advice on the distribution or investment of amounts in such funds or. accounts? If
Yes, complete Scheduie O, Party . ., . . . .o

Did the organization receive or hold a conservation e&eme-nt lncludmg easermnts to presene open space
the environment, historic land areas. or historic structures? If Yes, complete Schedule O, Part i

Did the organization maintain callections of works of art, historical treasures, or other similar assets? if Yes,

complete Schedule O, Pari I}

Did the organization report an amount in Part )( lme 21 for escrow or custodnal account harxlity, serve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair. or

debt negotiation services? If Yes, complete Schedule D, Partiv .

Did the orgamzation, directly or through a related organization. hold assets in ten'poranly resmcted

endowments. permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Pantv

If the organization's answer to any of the following cuestions is “Yes.” then complete Schedule D, Parts M1,
Vil Vil IX, or X as applicable.

Did the organization report an amount for land, bu:ldings and equipn'ent n Part X. line 107 If Yes,
complete Schedule O, Parivi . . . . .
Did the organization report an amount for mv&strrents—other secuntles in Pan X. lme 12 lhat is 5% or more

of its tota) assets reported in Pat X, line 16?7 f Yes, complete Schedule B, Partvil . . . . :
Did the organization report an amount for investments —program related in Part X_ line 13 that is s% or nore

of its totdd assets reported in Part X, line 16?7 If Yes, complste Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If Yes, complete Schedule O, Part IX

Did the organization report an amount for other liabilities in Part X. line 257 If Yes, complete Schaduie D Part X
Did the organization’s separate or consolidated financial statements for the tax vear indude a footnote that addresses
the organzation’s {iability for uncertain tax positions under FIN 48 (ASC 740)? If -Yes,Zcomplete Scheduls D, Part X

Did the organization obtain separate. independent audited financial statements for the tax year? if :'!es,:complete
Schedule D, Parts Xl and X

Was the organization includad in consohdated mdapendant audited ﬁnanaai statsments for tha tax vear’? lf :Yes and if

the organization answered "No" 1o line 12a, then compisting Schedule D, Parts X and Xi is optional . -

Is the organization a school described in section 170{)(1)(A)(ii)? If Yes, complete Schedule €

Did the organization maintain an office, employees, or agents outside of the United States?

Did the crganization have aggregate revenues or expenses of more than $10.000 from grantmaung
funcralsing. business, investment, and program service activities outsice the United States. or aggregate
foreign investments valued at $100,000 or more? If Yes, complste Schedule F, Parts | and IV, .

Od the organization report on Part IX, column (A), fine 3. rore than $5.000 of grants or assistance to any

ofganization or entity located outside the United States? if Yas, complete Schedule F, Paris ll and v

Did the organization reporton Part IX. column (A). line 3. more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? if Yes, complete ScheduleF, Parisillandiv . .

Did the organization report a total of more than $15.000 of expenses for professional fundrasing services on

Part IX. column (A}, lines 6 and 11e? If Yes, complete Schedule G, Part | (see instructionsy . , . . .

Did the organization report nore than $15.000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If Yes, complete Scheduls G, Pari i . .

Did the organization report more than $15.000 of gross income from gaming actwm&s on Part VIII llne 9a7

If Yes, complete Schedule G, Part Iil e e

Did the organization cperate one or more hospital tacllmas" M Yes complete Schedule H v e

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

11a

11b

11ic

11d

11e

11

12a

12b

13

14a

14b

15

16

17

18

19

X

20a

20b
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Form 60 (2012)

Page 4
G Checkiist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
m the United States on PartIX column (A}, line 1?2 If Yes, complete Schedufe), Partsiandit . ., . , 29 A‘/
22  Did the organization report more than $5.000 of grants and other assistance to individuals in the United States
on PartIX, column (A). fine 27 If Yes, complete Schedule |, Parts | and Il 2 X
23 Did the orgenization answer “Yes™ to Part Vil. Section A line 3. 4, or 5 about con’pensatlon of the
organization’s current and former officers. directars. trustees, key en'ployeee and Mlet oon'pensated
employees? If Yes, complete Schedule J . . 23
24a Did the organization have a tax-exempt bond issue with an outstandng pnncupal amount ol more than
$100.000 as of the last day of the year. that was Issued after December 31, 20027 If Yes, answer lines 24b
through 24d and complete Schedule K. If No, gotoline25 . . 24a ){
b Did the organization invest any proceads of tax-exenmpt bonds beyond a temporay penod excepnon? 24b )(
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year /Y
10 defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behaif of” issuer lor bondsoutstmdmg at any time duﬂng the year? 24d pd
25a Section 501{c)(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durng the year? if Yes, complete Schedule L, Part | 25a /l/
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year. and that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7?
If Yes, compiete Schedule L., Part| . . 25b /\/
26 Was a loan to or by a cumrent or former officer, dlrector trustee k employee hlghesl compensated employee or
disqualified person outstanding as of the end of the organization’s tax year”lf Yes, “complete Schadule L, Part il . 26 )/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployee,
substantial contributor or emmployee thereof, a grant selection commitiee member, or to a 35% controlled Y
entity or family member of any of these persons? If Yes, complete Schedule L, Partiil . 27
28 Was the organization a party to a business transaction with one of the following parties (ssg Schedule L.
Part IV instructions for applicable filing thresholds. conditions. and exceptions):
a Acurentor former officer, director, trustee, or key employee? If Yes, complete Schedule L, PartIiv 28a )(
b A family member of a current or former officer, director, trustee. or key employee? If Yes, complete )/
Schedule L, Part IV . 28b {
¢ Anentity of which a current or lormer ofﬁcer dlrector tmstee or key en'ployee (or a lamly rnember thereol’;
was an officer, director. trustee. or direct or indirect owner? If Yes, complste Schedule L., Pat IV . 28¢c {/ B
29  Did the organization receive more than $25,000 in non-cash contributions? If : Yes, -complete Schedule M 2 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or quallled -
conservation contnibutions? If Yes, complete ScheduleM . . . oo 30 X
31 Did the organization Ilqulcate terminate. or dissolve and cease operatlom? lt Yes complete Sc nedule N,
Part | . 31 )(
32 Oid the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? lf Yes ' ]
complete Schedule N, Part il 32 )(
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If . Yes, complete Schedule R, Part | . 33 }(
34 Was the organization related to any tax—exempt or taxable entlty’ i Yes, complete Schedule R Pan i, lll )(
orfV,and Pari v, line1 ., ., , ., . . 34 ;
352 Dud the organization have a controtled entity within the meaning of section 512(b)(13;7 36a X
b If "Yes" 1o line 35a. did the organization receive any payment from or engage in any transactlon mth a
conbrolied enbty within the meaning of section 512()(13)? If Yes, complete Schedule R, Part V, lins 2 , 35b )t/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exerrpt non-chagitable
related organization? If Yes, ‘complete Schedule R, Part V, line 2 . 36 )(
37  Did the organization conduct more than 5% of its activities through an enmy thatis not a related organlzatlon
and that Is treated as a parthership for federal income tax purposes? If Yes, complete Schedule R, )(
Parvi, . . . . . a7
38 Did the organization conplete Schedule O and provnde explemtlons in Schedule O for Part Vl Ilnes 1 1b a'ld )(
197 Note. All Form 990 filers are required to complete Schedule O . e R . 38
Form980 2012,




Form 990 (2012) Page 5
B  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
. Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of enmployees reported on Form W-3. Transmrtal of Wage and Tax
Stateiments, filed for the calendar year ending with or within the year covered by thisretumn | 2a
b If at least one is reported on line 2a, did the organization file all requared federal employment tax retums? . 2b
Note. If the sumof lines 1aand 2ais greater than 250. you may be required to e-file {(see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes.” has it filed a Form920-T for thisyear? if No, provide an explanation in Scheduie O ., ., 3b
4a At any time diring the calendar year, did the organization have an interest in, or a signature or other althonty
ower, a financial account in a torelgn country {such as a bank account, secwities account or other financial
account)? . . 4a X
b If “Yes.” enter the names of the torelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? . . 5a )(,
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheiter transa»tion? 5b X,
© If “Yes” toline 5a or Sb. cid the organization file Form 8886-T7? . 5¢ X
6a Does the organization have annual gross receipts that are nornmally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a )(
b I “Yes,” dd the organization include wath every solicitation an express staterment that such contnbutlons or
gifts were not tax deductible? . . 6b Z
7 Organizations that may receive deductible conmbmions mder sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a o
b If “Yes,” did the organization notify the donor of the vaue ot the goodsor services prov:ded’? . 7b ¥
¢ Did the organization sell, exchange. or otherwise dlspose of tmglbte personai property for whlch lt was
required to fiie Form 82827 . . .. l7e x
d If “Yes.” indicate the number of Forms 8282 tlled dunng theyear . . . . . . . . l 7d l
€ Did the organization receive any funds. directly or indirectly. to pay premiums on a personal benefit contract? | 7e )(
t Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? . 7f e
g If the organizabon recsived a contribution of qualificd intellectual property. did the organization file Form 8699 as required? | 7g X
h 1f the organization received a contribution of cars. boats, anplanes, or other vehicles, did the orgamzation file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 )(
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a )( .
b Did the organization make a distribution to a donor. donor advisor. or related perwn? 9b P
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Cyrossincome from menmbers or shareholders . . . 11a
b Gross income from other sources (Do not net an'ounts d.le or pa:d to olhet sources
aganst amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zatwn tillng Form 990 in heu of Form 10417 12a )(
b If “Yes,” enter the amount of tax-exenpt inferest received or accrued during theyear . . |12b]
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed o issue qualified health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue quddiflied heddthplans . . . . . . . . . . 13b
¢ Enter theamountofreservesonhand . . 13c .
14a Dxd the organization receive any payments for lndoor tanning services dunng the tax yea’) 14a K
b If "Yes,” has it filed a Form 720 to report these payments? i "No,” provide an explanation in Schedule O 14b

Form980 2012)



Form 990 2012) Page 6
GEMI Govermance, Management, and Disclosure For each _Yes. response {o lines 2 through /b beiow, and for @ .No=

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
_ Chack if Schedute O contains arasponse to any questioninthisPart\M . . . . . . . _ . . . . . . O
Section A. Govermning Body and Management

Yes | Ne

1a Enter the number of woling members of the governing body at the end of the tax year. . 1a j ?6/
If there are material differences in voting rights among meimbers of the governing body, or ’
if the governing body delegated broad authority to an executive committee or similar
committee. explain in Schedule O.

b Enter the number of wling members included in line ta. above, who are independent . 1b

2 Did any officer. director. trustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key ermployee? ;

Did the organization delegate control over management dubes wstomanly perrormed by or under me dlrect

supervision of officers, directors. or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing decuments since the prior Form 998 was fled?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? . .

Did the organizaticn have members, stockholders, or other persons who haj the power to elect or appoml

one or more members of the governing body? . . 7a (

b Are any gowmance decisions of the organization reserved to (or sub;ect o approva by; m-zn'bers Y

stockholders, or persons other than the goveming body? . . . 7b

8 Did the organization contemporaneously cocument the meetings held or vritten actions mdertaken dunng )
the year by the following:

a The govemning boedy? . . N K

X,
b Each conrittee with authority to act on behaf of the govermng body'? . 8b X
9 s thete any officer. director, trustee, or key employee listed in Part ViI. Secnon A, who cannot be reacmd at /
No
ol

N
0

W

DN bW
A\

-3
mmm&

the organization's mailing address? If Yes, providethe names and addresses in Schedule O, . . | 9
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yeos

10a Did the organization have local chepters. branches, or affiliates? . . . 10a
b If *Yes,” did the organization have written policies arnd procedures govemung the acmnnes oi such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization previded a complete copy of this Form 930 to all members of its governing body before fifing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form990.
12a Did the organization have a written conflict of interest policy? if No, goto line13 . . . 12a

b Wars officars. directors, or rustees. and key employees required to discloss annually mierests that could give nsc- to conﬂlcts" 12b XI
¢ Did the organization regularly and consistently monitor and enforce oompnance with the policy" if Yes, :
describe In Schedule O how thiswas done , . . ., 12¢ \
13 Did the organization have a written whistleblower pohcy? .. e e e e 13 X
14 Did the organization have a written document retention and destruchon polucy” .o 14

15 Did the process for determining compensation of the following persons include a rewew and appmval by
independent persons. comparability data. and contemporaneous substantation of the deliberation and decision?

a The organization’s CEO. Execubve Director, o top managementofiicial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes™ toline 15a or 15b, describe the process in Schedile O (see lnstructrons)
16a Did the organization invest in. contribute assets to, or panlapaie ina |omt venture or sirmilar arrangenmt
with a taxable entity during the year? . . . . 16a
b I “Yes.” did the organization follow a written pO!lCV or procedure reculiring the orgmlzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguad the
organization’s exempt status with respect to such arrangermnts” e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is recuired to be filed ™ ﬂgo _________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
O Ownwebsite  [J Another's website [0 Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how). the organization made its governing documents, conflict of interest palicy,
and financid staterments available to the public during the tax year.

20 State the name, ph he books and records of?

oemiaion:> 3Ly L obord ok Dbl 2o 2200203

N

><

Fam880 2015



Page 7

Form 990 (2012)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . ... .. . ...0O0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Enployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regarcliess of amount of
compensation. Enter -0- in calumns (D), (E), and (F) if no compensation was paid.

« List &l of the organization’s current key employees, If any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that recelved. in the capacity as a former director or trustee of the
organization. more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua trustees or directors; institutional trustees; officers; key employees:; highest
compensated employees; and former such persens.
) _Check this box If neither the organization nor any related organization compensated any current officer. director. or trustee.

<
Posthon
A ® {do not check more than one © ® ®
Name and Title Average | box. unless personis both an Reportable Reportable Estinmted
hours per | officer and a directortrusteey | compensation {compansatisn from amount of
rscek (ist any =T=Tal =Tzl = from refated other
hows for ;g 2| =2 3§|¢ the oraanizytions compergation
relted | SZ1ZE) D8 33 2 | organzation | (-210584SC) fromthe
organizations! g.';,_'- A AR 3 W-2/1099-H0SC) organization
belodotted) = 5{ |2} "8 and relatzd
line) g g T B organzations
HHH 2
2 £
2
7 2 = &
L
4 <& = &
& Al &
L/
v & & &~
4 =
v i = &
4
A 5
;é’ = | o
’ 25 2. B
1/' %‘ 22 é’
u/ é"’ Zad o
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MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
A ® {do not chs-;‘ more than one o ® ®
Name and titls Average | box unless personis both an Reportable Reportabls Estrmtad
hours p&r | officer and a dveclortrustes) | COMpansation | conpensation frem amvount of
besek g.l&t any’ =1 =1 - from telatsd other
howsfor § 21 %1 = _? :’;% 2 the ctganizations compensation
relsted | SE1Z1 8] 2 “218 3| organmation | pu-2n109gpasC) fromthe
crganzations; .&g 5| 1325 f-2/1060-MISCh orgamzation
below dotted) S| k3 % and refated
hne) 5| = 31 2 organzatisns
LAk Z
® z
(15)
ae |
an_
18) fi ..
I
ZAL
LLL B W#}
20
21 e
22 .
23
(29 i
(25)
ib Sub-total . >\ D608
¢ Total from continuatlon sheets to Pan Vll Section A > 4
d_Total (add lines 1b and 1c) . > ngﬁﬁ,ﬁ
2 Total number of indiwctuals (including but not llrmed to those llsted above; whb received more than $100,600 of
reportable compensation from the organization i _
Yes| No
3 Did the organization list any former officer. director, or trustee, key employee. or hlghest oonpen.sated )
employee online 1a? if Yes, complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other co:mensatlon from the )
organization and related organlzations gr&ater than $150.000? If Yes, com plete Schedule J for such
individual . 4 p
5 Didany person llsted on Ilne 1a recelvve or accrue compensanon from aw unrelated owgamzatxm or lndlvicﬁ.lw
for services rendered o the organization? if Yes, complete Schedule J for such person G 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the cdendar year ending with or within the organization's tax

year.

{A)

Name and buwsiness address

Cescnption of sewvices

=]
Compenaation

ya

B
o

2 Total number of independent contractors {induding but not limited to those listed above) who

received more than $100.000 of compensation from the organization P

Form9§0 2012
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EEII Statement of Revenue

_Check if Schedile O contains a response o any question in this Part Vill. .

Page 9

-0

e

A
Total reverns:s

Rél:@d o
axempt
functcn
revenus

Um‘é‘laat.-‘-d
mness
FEVSTRES

Rege’-)me
exchidad fromtax
und

& sechions
512 513. or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o Q0T 0

TQ

Feckratedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundrasingevents . . . . [ 1c

Relatedorganizations . . . | 1d

Government grants {contributions) { 1e

Al ahe comrituions, gty gravs,
and smilar anaais nat nduded e | 4f

Noncash contritations induded in tines 1a-1f: $
Total. Acd lines 1a-1f .

Fraogram Service Fevenue

14(/3

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

wlﬁ"Oﬂ.va

B'Q.OU'E) ¢ &

o

(23 -

Investment income (Including dividends, Interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

»

&7

>

iy Real

{in Persoml

Gross rents

7958

Less: rental expenses

Renta incoms or Joss)

Net rental income or (I0ss) .

>

IL5D

Qoss amant from sales ) Szcurities

i Other

asss dfer then inventary

Legs: cod or dther basis
and salas expensss

Gamn or foss) .

Net gain ot {loss)

Gross income from fundraising
events otinduding $

of contributions reportad on line 1c).
SeePartlv ine18 . . . . a
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming acbvities.
SeePartlV, line1? . . . . . g
less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory. less
retumsandallowances . . . g

less:costofgoodssold . . . b

events . b

1955 /0

Y

vitles . . »

Mikism

Net income or (loss) romsalesof inventory . . b

fiscellanzous Revenus

Business Code

11a
b

c
d
e

12

BLai AR

ALY

All other revenue m.»:;c/.
Total. Ackd lines 11a-11d . .
Total revenue. See instructions. .

vy

Form990 2012,
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Statement of Functional Expenses
Section 501(c)(3) and 501(c Y4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains aresponse to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported or lines 6b, 7b, Totat ) Proara B ervice tanaotCent ang o
8b, 9b, and 10b of Part Vill. Fxpensee Spinses | genrmowpenses | ixperaes

1 Grants and other assistance to govemments and
orgarizahens m the United States. See Part IV ine 21

2 Grants and other assistance to individuals in
the United States. See PartiV. line 22 .

3 Grants and other assistance to governments,
grganizations, and individuals outside the
tUnited States. See PartlV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers. dsrectors
trustees, and key employeas

6 Compensation notincuded above, to disquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B)

7 Other salarles and wages . . 055 YT
8 Pension plan accruals and contribuuons (lnclude T o
section 401{(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payrolitaxes. . . . o “
10 772

Fees for services (mn-employees)

a Management

b Legd e e e e e e e

¢ Accounting . . . . . . . . . . . Sor VI

d Lobbying . . o

e Professional fundraising services. Sf-e Pan IV Ime 17

f Investment management fees .

g Ciher. (1 iine 11g amount exceeds 105 of ImeZa colwm {/ﬁ {

(A\amaum fist fine 11g expenses sn Schedule 3) .

12  Adwertisingandpronoton . . . . . . | J77¥
13 Officeexpenses . . . . . . . . . }]&44 -
14 information technology .. J
15  Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 2y ¥i
17 Tavel . -

18  Payments of travel or entertamment expenses
for any federal. state, or local public officials

Conferences, conventions, and n’eeungs . 122 7

Interest

Payments o affilates . . . . . . . . | _F3%b

Depreciation, depletion, and amortnzatnon

Insurance .

RBRAEBG

Other expenses. Itemlze expnnses not coveted
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cohumin
{A) amount, list line 24e expenses on Schedude O.)

Wise. 2579

Aiotherexpenses

8800.0 T o

Total functional expenses. Add lines 1 through 24¢ | 7/ ({1 52

Joint costs. Complete this lin2 ons( if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [J if
following SOP 98-2 (ASC 958-720) .

Form 990 012,
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. .. [
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . HH YT ] 1 A 7,
2  Savings and temporary cash mvestments . NS T4 2 '725 ; 5
3  Plechies and grants receivable. net 3
4  Accounts receivable, net 4
5 Loans arx other receivebles from cunent and fom'er oﬂmrs dlrectors
trustees. key employees. and h:ghest conpensated employes
Complete Part Il of Schedule L .o 5
6 Loans and other recevables from other disqualmed persons (as defined under section
4958(h{1)L. persons described in section 4953(ci3¥B). and contributing employers and
sponsomng organizatiens of section 501{cS) voluntary employess’ bcneﬁctary
o crganizations {see mstructions). Complete Part I of Schedule L . 6
@| 7 Notesandloans recelvable. net 7
<| 8 Inventories for sale or use LAPVE] 8| <774
9 Prepald expenses and deferred charges 9| —
10a Land, bulldings, and ecuipiment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less accurmulated depreciation . 10b L2000 10c| /27975
11 Investments —publicly traded securities . i 11
12  Investments—other securities. See Part IV. line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . - 14
15 Other assets. See Partiv, Ime 11 15 -
16 Total assets. Add lines 1 through 15 must ecqual line 34) _ 7] 793 7 16| /g4 eH
17  Accounts payable and accrued expenses . ] 17 .
18  Grants payable . e 18
19 Deferredrevenue . . 19
2 Tex-exempt bond Ilabllltl@ 20
21 Escrow or custodiad account liability. Corrplete Part IV of Scheduie D 21
© 122 Lloans and other payables to current and former officers, directors, '
= trustess. key employees, highest compensated enploye% and
% disqualified persons. Commplete Part il of Schedule L . ; 22
=23 Secured mortgages and notes payable to unrelated third parues . 23
24  Unsecured notes and loans payable 1o unielated third parties . . 03979 28| LIPS Y
25 Other liabllities (including federal income tax, payables to related thlrd
parties. and other liabilities not included on lines 17- 24) Complete Part X
of ScheduleD . 25 -
26 Total lisbillties. Addlines 17 through 5 3579 8| LIOSY
Organizations that follow SFAS 117 (ASC 958), check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . 27
S 128 Temporarily restricted net assets . 28
B |29 Permanently restricted netassets. . . 2
E Organizations that do not follow SFAS 117 (Asc 958), check hereb E] and
5 complete lines 30 through 34.
2130 Capital stock or trust principa, or curtent funds . . . 30
§ 31  PaidHn or capital surplus, or land, bulkding. or equipment lund ; 31
:t' 32 Retained earnings. endovirent, accuntated income. or other funds . 32
2133  Tota net assets or fund balances . e 2/ 7247 33| /279
34 Total liabilites and net assets/fund balances . WA W4 Y] G 7057

Ferm980 2012
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Page 12

Reconciliation of Net Assets

]

Check if Schedule O contains a response to any question in this Part XI
Total revenue imust equa Part Viil. column (A}, line 12j . .o .o

Total expenses must equd Part IX, column (A), line 25)

75T

Revenue less expenses. Subtrect line 2 fromline 1

F777%

gI/75F £

Net assets or fund balances at beginning of year (must ecual Part x. Ime 33 column (A))
Net unredized gains (losses) on investments . .

Donated services and use of facilities

Investment expenses .

Prior period adustments .

QIO IN DO D[N,

Other changes in net assets or fund balances (explam tn Scheduie O)

QW OWNONEWN=-

-

Net assels or fund balances at end of year. Combine lines 3 through 9 {(must equa Pan X lme
33 colunmn (B)) . .

-
o

12700

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xli .

O

Yes

No

1 Accounting method used to prepare the Form 990: ﬂ Cash [JAccrual [ Other
It the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.

2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . | 22

If “Yes.” check a box below to inclicate whether the financia staterments for the year were complled or
reviewec] on a separate basis, consolidated basis, or both:

[JSeparate basis  [J Consoliclated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b

I “Yes,” check a box below to indficate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [JConsolidated basis  [[] Both consolidated and separate basis
c If “Yes™ to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight
of the audit. review, or compillation of its financial staterments and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year. explan in

Schedule O.
3a As aresult of a feckral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a
b If “Yes,” did the organization undergo the recuired audit or audts? If me orgamzanon dld not wndﬁrgo the
; recquired audit or audits, explain why in Schedule O and describe any steps taken to undergo such aucits 3b

Form990 2012




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 15455047

SCHEDULE G Complete if the organization answered "Yes” to Form990. Pant IV, nes 17. 18 or 19, or # the

{Form 990 or 930-E2) organization entered more than $15000 on Form 990-EZ, fine 2@ 1 3
Cepartment of the Traasury » Attach to Form 090 or Form 990-EZ. Open ic Public
Intemal Rewanus Sarncs P information abowt Schedule G (Form 990 or 990-E2) and its instructions is at wwiv.irs.gov/fonm990. Inspection

Name of ths

Employer idantilication
%@/ Dadest 20 L5g /.0 70 _2’14#_‘5 75 Je25
Fundraising Activities. Oompleté’if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Sdiicitation of non-government grants
b [ Internet and email solicitations t [J Soiicitation of government grants
¢ [J Phone solicitations g [0 Special fundradsing events

d [J Inperson solicitations
2a Did the organization have a written or aral agreement with any individual (including officers, directors, rustees
ot key etrployees listed in Form 990, Part Vil) or entity in connection with professiona fundraising services?  [] ves [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements urxier which the fundraiser Is to be
compensated at least $6.000 by the organization.

inds fundraiser have X (v} Amourt pmd ts A i
0 Nama and sddaas of ndkviduat i ) Did fundraises o (v) Gross recsipts for retained 3') M?ar le(m’ns—gal:‘g)m

P custed: control of
ot sntity {fundraiser) 0 Activity oot\zrgwgns" fromactry lwrdta;s;r (lg" oraanizaton

Yes No

10

3 List & states in which the organization is registered or licensed to solicit contributions or has teen notified It is exermpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Fornm 090 or 830-EZ Cat No, 50083H Schedide G (Form 990 or 990-E2) 2013
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Schedute G (Form 890 or 960-E2) 2013 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with

gross recsipts greater than $5,000.
) Ereat e () Erent =2 (0 Oaher sionts (h Tott svents
iadd col. (a) through
erent bypey fevent tapes actatnumb=r, csl (o

@
2
£1 1 Crossreceipts .
&

2 less. Contnbutions . _

3 Grossincome {line 1 minus

hne 2j .

4 Cashprizes .

5 Noncash prizes
L4
g& 6 Rent/facllity cosls .
43
jo X
a1 7 Foodand beverages .
c
% 8 Entertainment

9 Other direct expenses

10 Direct expense sunmay. Addlines 4 throughQincolum({ey . . . . . . . . . . P

Net income summary. Subtract line 10 romline 3. column{ch . . >
Weammg Complete if the organization answered " Yes’ to Form 990, Part WV, Tine 19, o reported more
than $15,000 on Form 990-EZ, line 6a.

: ) Binge bmpuivogesmegs | EOmeramng |
é 1__Grossrevenue . . . . )ngz‘ﬁ /35(5;/@
é? 2 Cashprizes. . . . . @/ 71.{
§ 3 Noncashprizes
8| 4 Rewieciycosts . . . /b Y g7
° 5  Other direct expenses
X Yes JoP %10 Yes %!(] Yes %

6 \Volunteerlabor . . . . J No £J No

7 Direct expense summary. Addlines 2 throughSincolumi{ey . . . . . . . . . . P /75922—

8 Net gaming income summary. Subtract line 7 fromine 1, columnd) . . . %ﬂﬁ f/?

. &
9 Enter the state(s) in which the organization operates garming activities: _fﬂ A,/Qg:,—
a Is the organization licensed to operate gaming activitliesineachofthesestates? . . . . . . . . . X4 Yes [J] No
b It “No,” explain:

10a Were any of the organlzatlon’s gaming licenses revoked. suspended or terminated dwring the taxyear? . [ Yes E No
b If “Yes.” explain:

Schedide G (Form 990 or 090-E2Z) 2013
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Schedule G (Form 990 or 900-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [0 Yes Q‘No
12 (s the organization a grantor. beneficiary or trustee of a trust or a member of a pannership or other entity
formed to administer charitable gaming? . . . . e .- . OvYes[XNo
13  Indicate the percentage of gaming actWIty werated in
a The organization’s fecility . . . B B <) %
b Anoutside faciity . . . 13b %
14  Enter the name and address ot lhe person LV 'ho prepares the orgamzatlon sgamng/spemal evenls books and
records:

Name > Aé/wyzﬂw% ..... S
st 550 = Mt I orenizel s fon T . SLTRL.

15a Does the organlzatlon have a contract with a third party from" m the o:ganlzaﬁon receives gaming
rewnue? . . . | Yes,ﬁNo
b If “Yes,” enter the amount of gaming revenue received by the organlzallonb $ ___________________ and the
amount of gaming revenue retained by the third party > $
c It “Yes.” enter name and address of the third party:

Nane >

Adcress

18 Gaming manager information:
A namer Jdan, WM 7 Loud

Gaming manager compensation®»  $ &

Description of services provided P )/ﬂ /M/I«L—?’éz—”,/e W@/ﬁ
V4

(O Director/officer [JEmployee Dindependant contractor

17 Mandatory distributions:
a Is the organization recuiired under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . [ Yes I No
b Enter the amount of distributions required under state law to be cistnbuted to other exen'pt orgarﬂzations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (\), and
Part ill, lines 9. 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compilete this part to provide any
additional information (see instructions).

Schechde G (Form 900 or 990-E2) 2013
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | oMB N0 1545-0047
{Form 990 or 990-E2 Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional mf ormation. 2@1 3
Dipartment 24 the Treosiny ) » Attach to Form 990 or 990-EZ. Open to Public
Intamal Re-enus Savine » Information about Schedule O (Form 990 or 390-EZ) and its instructions is &t winw.irs.gov/form930. BETFREIRTN

Employer identification number

Name of the organization _ #/
Eotesual Daten 7 Lagloc "0 17220525

@/ﬁ_w/gﬁz;&g’%ﬁ/i@%ﬁ&ﬁf}kJé%é«ﬁ&ﬁ?é

D in. fan ReTied 2 digttna A5 Th sme Toat -
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&?’4&57?%7@&9%}@0@@@%% s

Lea 19 Bonte din it 451 folt. AT G T 0. in e Sa
4 y ..glé/l@é.lgggm--iéf&ﬁy./ﬁ%ézm&ﬁﬁ'@%z@g ..............
0k -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51066K Schedude O {Form990 or 999-E2) 2013)




