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Return of Organization Exempt From Income

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

. 990

Department of the Treasury
intemnat Reverue Service

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

Tax
pt black lung

(2012

Opento Pubiic
Inspection

A For the 2012 calendar year, or tax year beginnin 12/1/2012 ,and endin 12/31/2012

B Check f applicabte |C Nams of organization ggg CHEFS LAS VEGAS D Employer identification numbaer

[:] Address change Domg Business As -0277

D Name change Number and street (or PO box  mal 13 not delivered to street address) Roonm/suite E Telephone number

[ tnmel retum PO BOX 93933

D Terminated City. town or post office, state, and ZIP code

[[J Amendeaewm  JLAS VEGAS NV 89193 G Gross recepts $ 7,631
ﬂD Application pending |F Name and address of pnncipal officer H(a) Is this a group retum for affiiates? D Yeos No
a RICHARD BAUMES PO BOX 93933, LAS VEGAS, NV 89193-3833 H(b) Are all affihates included? DY«:D No
@ ! Tax-exempt status EI 501(c)(3) 501(¢) ) 4@ (insertno) D 4947(a)(1) o D 527 11"No ™ attach a Iist {see instructions)
oX J Website: » N/A H{¢) Group exemption number &

<o

K' Form of organization Cormparation D Trust D Association D Other &

l L Year of formavon 1977

| M State of legal domicie

NV

s )
<< Summary
Q 1 Brefly describe the organization's mission or most significant activities ACF CHEFS LAS VEGAS MISSION IS TO MAKE A
LLs POSITIVE AND SIGNIFICANT CONTRIBUTION TO THE PROFESSIONAL AND PERSONAL GROWTH FOR GREATER
= 8 LAS VEGAS CULINARIANS THROUGH EDUCATION, APPRENTICESHIP, AND CERTIFICATION, WHILE CREATING |
g £ AFRATERNAL BOND OF RESPECT AND INTEGRITY AMONG PROFESSIONAL CULINARIANS. . ... .
2| 2 Checkthis box b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
@ 8 3  Numper of voting members of the governing body (Part VI, hne 1a) 3 13
$ | 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 0
E § Total number of individuals employed In calendar year 2012 {Part V, line 2a) 5 0
< | 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
™ b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0
- E Prior Year Current Yoar
El » | 8 Contributons and grants (Part VIII, ine 1h) RECEIVE 0 0
w £ | 9 Programservice revenue (Part VIIl, line 2g) Py 0 0
o~ é 10  Investment income (Part VIII, column (A), hnes 3, 4, and @ JUL 0 8 2013 O 691 1
=z 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, md-%e‘)“ w 23,001 1,446
2 12 Total revenue—add ines 8 through 11 (must equal Par VIIl, ¢olu = 23,692 1,447
- 13 Grants and similar amounts paid (Part IX, column (A), ings 1—3)’5’9;”- ] 0 0
= 14  Benefits paid to or for members (Part IX, column (A), ine 4) j 0 0
=< o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
o< 2 [16a Professional fundrarsing fees (Part IX, column (A), ine 11e) 0 0
222 | b Totalfundraising expenses (Part IX, column (D), ne 25) & 0 l
et ‘(2,“‘ 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 30.404 32
o 18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . . 30,404 32
19 Revenue less expenses. Subtract ine 18 from line 12 -6,712 1415
58 Beginning of Current Year End of Yoar
gg 20 Total assets (Part X, line 16) 160,676 162,091
Ie 21  Total habiites (Part X, line 26) 0 0
z7 |22 Net assets or fund balances. Subtract ine 21 from lme 20 160,676 162,091
m Signature Block
Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge
and belief, 1115 true, correct, and complete~Declaration of preparer (other thgar officer) 18 based on all information of which preparer has any knowtedge
S M%zzz@ﬂ Tz
Here Signature of officer Dat
} L F e/ /e Tl §, T e Setrzt
Type or pnnl name and tile ‘
FnntType preparer's name Preparer's signature Date PTIN
Paid Check D d
Preparer |Randall Kumabe Randall KumabeC 72842 6/18/2012 | sett-empioyed |P00314110
Use Only frm'sname  ® Diamond Star Management, Inc Fum's EIN P 56-2429369
Fim's address ® 7465 W Lake Mead Blvd. 100, Las Vegas, NV 89128 Phoneno.  702-562-1210

May the IRS discuss this return with the preparer shown above? (see mstructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HT1A

A%

Form 990 (2012)
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Form 990 (2012)

ACF CHEFS LAS VEGAS

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Bnefly descnbe the organization's misston

2 Dud the orgamization undertake any significant program services during the year which were not listed on

the prior Form 990 or 930-EZ7?
if "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting. or make significant changes in how it conducts, any program

services? . .
If "Yes," describe these changes on Schedule O

[] ves No

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code . . )(Expenses $ ____ ... including grantsof & ) (Reverue )
Provided scholarships to upcoming students inthe culinary careers | e
_______________________________________ F e esecersesacmamasessenessms-m-m-savereseesesmneeseessmeamemes=oc--——--a--—ssemcesscesa~ememmem—m-a—-= 8
............................................................................................................................................. e’/’
............................................................................................................................................. v

4 (Code. )(Expenses$ includinggrantsof & ) (Revenue$ )

4c (Code ) (Expenses$ including grants of § )(Revenuve$ )

4ad  Other program services (Descnbe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

d4e Total program service expenses » 0

Form 990 (2012)
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Fom 990 (2012)  ACF CHEFS LAS VEGAS 88-0277298 Page 3

Checklist of Required Schedules

Yes | No
1 Is the orgamization descnibed in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If "Yes,"
complete Schedule A 1 X
2 |s the orgamzation required to complete Schedule 8, Scnedule of Contnbutors (see mstructnons)" X
3 Dud the orgamization engage in direct or indirect pohtical campargn activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4
§ |s the orgamization a section 501(¢)(4), 501(c)(5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part til 5 X
6 Didthe orgamzanon mamtam any donor advised funds or any snmllar funds or accounts for Wthh donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part It 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il , 8 X
9 Did the orgamization report an amount in Part X, lme 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repatr, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as applicable.
a Oud the organization repart an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete
Schedule D, Part VI 11a X
b Oid the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported m Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabiliies in Part X, ine 25? If "Yes,” complete Schedule D Part X. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consohdated »ndependent audited financial statements for the tax year‘7 I "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Par 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, " complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part If 18 | X
19 Dud the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, ine 9a?
if "Yes," complete Schedule G, Part Il 19 X
20a Dud the orgamzation operate one or more hospital facilities? if “Yes, " complete Schedule H 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012) ACF CHEFS LAS VEGAS 88-0277298  ppge 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? I} “Yes," complete Schedule I, Parts ! and Il . . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and ili - . 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizahion’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amounl of more than
$100,000 as of the !ast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . 24b
¢ Did the organization mamntamn an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? Co 24c¢
d Dud the organization act as an "on behalf of ' issuer for bonds outstandmg at any tnme during the year” . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | 25a

b Is the organization aware thal it engaged in an excess benefit transachion with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-E27? If "Yes," complete Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as ot the end of the organization's tax year? if "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " compiete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee?/f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f “Yes, " complete
Schedule L, Part IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, ” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Part | 31 X
32 Dudthe organization sell, exchange, dispose of, or transfer more than 25% of its net assels”
If “Yes," complete Schedule N, Part Il .. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes, " compigte Schedule R, Part | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, ¥ complete Schedule R Part //
i1, oriv, and Part V, ne 1 . 34 X
35a Dud the organization have a controlled enmy within lhe meamng of sectlon 512(b)(13)7 . 35a
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 5§12(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? i “Yes, " complete Schedule R, Part V, line 2 . 36

37 Dud the organization conduct more than 5% of its activities through an entity that 1S not a related organ:zatlon
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part

Vi . . - . G . . . . . 37 X
38 Oud the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .. . . L 38| X

Form 990 (2012)




Fom 990 (2012) ACF CHEFS LAS VEGAS 88-0277298

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

[ ]

Yos | No
1a  Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . ja 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _
gaming (gambling) winnings to prize winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 22 0 J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) I |
3da D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f"Yes," has it filed a Form 980-T for thus year? If "No, " pravide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or ather financial
account)? . 4a X
b if"Yes."enter the name of the foreign country &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts AU __}
S§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line S5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If"Yes." did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutlons under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year . [7d] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f O the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contnbution of cars, beats, awplanes, or cther vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgamzation, have excess business holdings at any time duning the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? gb X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 980 1n heu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued duning the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 1s licensed to issue qualfied heaith plans . . |13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 14a X
b__If"Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) ACF CHEFS LAS VEGAS _ 880277298 Page'®
Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and for a "No*

response to Iine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organizalion make any significant changes to its goveming documents since the pnor Form 980 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . 7a X
b Are any governance decisions of the orgamzation reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing bady? . 8b X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the orgamization's matling address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? .o 10a]| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If “No," go to iine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give nse to conflicts? |12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . . . 12¢] X
13 Dud the organization have a written whistieblower pohcy’> . . . 131 X
14 Did the organization have a written document retention and destruction polrcy‘? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official. . . 15a| X
b Other officers or key employees of the crganization ; . 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed B
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 all that apply
Own website D Another's website D Upon request ET Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organzation: » MICHAEL WHITESIDES (702) 369-1921

PO BOX 93933, LAS VEGAS, NV 89193

Form 990 (2012)




Fomd 990 (2012) ACF CHEFS LAS VEGAS 88-0277298 Poge 7
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 VII . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization’s tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the organmization's current key employees, if any See instructions for definitton of "key employee "
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the orgamization’s former officers, key employees, and highest compensated empioyees 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 received, 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 individual trustees or directors, institutional trustees; officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()

Positi
(A) {8) (do not checoks:r:ztr:: than one (D) (E) {F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officet and a duectorftrustee) compensation compensaton amount ot
week (hist any e 5ls xloa T from from related other
hours for al2 g CRER:S § the organizations compensation
related salE|B|alad 2 organization (W-2/1099-MISC) from the
organzatons |2 §| 8 3 é § (W-2/1099-MISC) orgamization
below dotted | = (& 81" 5 and related
hne) &3 2] 8 orgamizations
@ =
ik g
&
L) STEVESOLYZ o100
DIRECTOR 000] X
_{2) PHILLIPPINKNEY ... eeeo.. 200
DIRECTOR 000f X
L3)._GARYBRANT ... ... 100
DIRECTOR 000 X
.{4)_CLAUDE LAMBERTZ . 100
DIRECTOR 000 X
..{S) FRANKINSERA ... e 2100
DIRECTOR 000] X
.{6)._JOHNREES .. ... )00
DIRECTOR 000] X
_{7)__GEORGEBAWLEY . ..o 100
DIRECTOR 000 X
_.(8)._TOMROSENBERGER . . 22100
PRESIDENT 000 X
(8). CHRISJOHNS e 100
VICE PRESIDENT 000 X
(10)_ADRIANHILL S .
SECRETARY 0.00 X
(1), MIKEWHITESIDES . oo 100
TREASURER 000 X
(12),_PATRICKSIMON .. .. oo 100
SGT OF ARMS 000 X
(13),.RICHARDBAUMES .. .. ceeeeeennn 100
BOARD CHAIR 000 X
(L0, BN USRS ISR

Form 990 (2012)
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Form 990 (2012) ACF CHEFS LAS VEGAS 880277298 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posihan
(A) (B) (do not check more than one (D) {E) F)
Name and utte Average box, unless person 1s both an Repontable Reportable Estmated
hours per officer and a director/trusiae compensation compensaton amount of
week (st any o5|s5lo| xle X[ from from related other
hours for a2g|13[2)3s g the organizatons compensation
related 3a|s|[8(3]|e g2 owamzavon | w2r1099-misC) from the
organizations (2 5[ 8 58 a (W-2/1099-MISC) organizaton
below dotted |~ | & 2 S and related
ting) al| g 3 ¥ orgamizations
a2 a
2 g
2
KL Y FOUSU
A8 e e
O e
O8) e
LR U FUTURRU
(€41 R U
L€ S (O
22) e e
LC2: ) U (S
U4, Y AU
L U (U
1b  Sub-total . . N 4 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . . > 0 0 0
d Total (add lines 1b and 1¢) . , » 0 0 0
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
} reportable compensation from the organtzation > 0
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on hne 1a7? If “Yes, " compiete Schedule J for such individual . . . . 3 X
4  For any mdividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - l
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A} (B) (c)
Name and business address Description of services Compensaton

lolejololo

2 Total number of Independent contractors (including but not imited to those fisted above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2012)




Form 950 (2012) ACF CHEFS LAS VEGAS 88-0277298 Pags 9
Statement of Revenue
Check if Schedule O contains a response to any question i this Part Vi . |:|
(A) (8) € (0}
Total revenue Related of Uncelated Revenue
exempt business excluded from
function revenue tax under sectons
revenue 512, 513, or 514
2 a 1a Federated campaigns 1a 0
& 5| b Membership dues . 1b 0
° E ¢ Fundraising events 1c 0
g 5| d Related organizations . . 1d 0
g €| e Government grants (contributions) . . 1e 0
g t|  Another contributions, gifts, grants, and
2z similar amounts not included above 1f 0
£ 2| g Noncashcontnbutonsincluded inlines 1a-1f ¢ 0
© ®| h Total. Add lines 1a—1f > 0
g Business Code
S| 28 e 0
-3 D e ——————— 0
3 0
|3 T 0
E B 0
'g f All other program service revenue 0
- g_Total. Add lines 2a-2f . > 0
3  Investment income (including dividends, interest, and
other similar amounts) » 1
4 Income from investment of tax-exempt bond proceeds »> 0
5 Royaltes ] . » 0
(1)) Real (n) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory . 0 0
b Less costor other basis
and sales expenses 0 0
¢ Gainor (loss) 0 0
d Net gain or (loss) » 0
8 | 8a Grossncome from fundraising
§ events (notincludng$ | 0
& of contributions reported on hne 1¢)
5 See Part IV, ine 18 a 7.630
£ b Less direct expenses b 6,184
© ¢ Netincome or (loss) from fundraising evenls > 1,446
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0 i
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
11a Membership/national support 0
U 0
C 0
d Al other revenue . 0
e Total. Add lines 11a—-11d > 0 )
12 Total revenue See instructions » 1,447 0

Form 990 (2012)

_




Form 990 (2012)

Part IX
Section 501(c)(3) and 501(c)(4) orqgamzations must complete all columns All other organizations must complete column (A).

ACF CHEFS LAS VEGAS

880277298

Statement of Functional Expenses

Page 10

Check if Schedule O contains a response to any question in this Part IX

O

Do not include amounts reported on lines 6b, Total ::‘;enses Pmmg)”mw Manag:ﬂem and Fun(:'r)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations in the United States. See Part iV, fine 21 4] .
2 Grants and other assistance 1o individuals in the . LAk
United States. See Part IV, line 22 0 ‘ s
3  Grants and other assistance to governments, R SRR
organizations, and individuals outside the -
United States. See Part IV, ines 15 and 16 0
4  Benefits paid to or for members 0
5  Compensation of current officers, directors,
trustees, and key employees o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7 Other salanes and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroll taxes 0
11 Fees for services {non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, fine 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist hne 11g expenses on Schedule O) 0
12 Advertising and promotion 0
13  Office expenses 0
14 Information technology 0
15 Royalues 0
16  Occupancy 0
17 Travel . . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . . 0
21 Payments to affilates . . e 0
22  Depreciation, depletion, and amortization 0 0
23  Insurance . 0
24  Other expenses ltemize expenses not covered R o 1 IR Ju
above (List miscellaneous expenses In line 24e. If - N O A
line 24e amount exceeds 10% of line 25, column ‘
{A) amount, list ine 24e expenses on Schedule O )
. 0
b 0
c MEMBERSHIPEXPENSE 32
- 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 32 0
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




FQm 990 (2012) ACF CHEFS LAS VEGAS 88-0277298 Page 11
Balance Sheet
' Check if Schedule O contains a response to any question in this Part X D
(A) {e
Beginning of year End of year
1 Cash—non-interest-beanng 6649 1 8,064
2  Savings and temporary cash investments 154,027] 2 154,027
3 Pledges and grants receivable, net . ol 3 0
4  Accounts receivable, net o] 4 (4]
5 Loans and other receivables from current and former ofﬁcers d:rectors l
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedute L 5
6  Loans and other receivables from other disqualrfied persons (as defined under section '
4958(f)(1)). persons descnbed in section 4958(¢)(3)(B). and contnbuting employers ang j
sponsonng organizations af section 501(¢)(9) voluntary employees' beneficiary
% orgamzations (see instructions). Complete Part Il of Schedule L . . . 6
21 7 Notes and loans recewvable, net 0| 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings. and equipment cost or
other basis Complete Part VI of Schedule D 10a Q
b Less accumulated depreciation 10b 0 0j 10c 0
11 investments—publicly traded secunties 0] 11 0
12 Investments—cther secunties See Part IV, ine 11 0] 12 0
13  investments—program-related See Part [V, hne 11 g 13 ¢
14  Inangible assets 0| 14 0
16 Other assets See Part IV, Iine 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 160,676| 16 162,091
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabihties 20
21 Escrow or custodial account hability Complete Part IV of Schedule 0 21
£ 122 Loans and other payables to current and former officers, directors,
.‘_-E trustees, key employees, highest compensated employees, and
£ disqualified persons Complete Part Il of Schedule L 22
= (23 Secured mortgages and notes payabie to unrelated third parties 0f{ 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete
Part X of Schedule O 0] 25 0
26 Total liabilities. Add ines 17 through 25 0] 26 0
o Organizations that follow SFAS 117 (ASC 958), check here » [X] and '
3 complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestnicted net assets 6,649| 27 8,064
@ |28 Temporarily restncted net assets 154,027 28 154,027
B |29 Permanently restricted net assets 29
‘? Organizations that do not follow SFAS 117 (ASC958), check here » D and
o complete lines 30 through 34.
§ 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated ncome, or other funds 32
Z 133 Total net assets or fund balances 160,676| 33 162.091
34  Total habilities and net assets/fund balances 160,676! 34 162,091
Form 990 (2012)




Form 990 (2012) ACF CHEFS LAS VEGAS

88-0277298 -Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI

[

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), hine 25) .

Revenue less expenses Subtract line 2 from hne 1

Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A))

1,447

32

1,415

160,676

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine hines 3 through 8 (must equal Part X, line 33,

column (B))

C WA NG L WN =

-

V@ [N |d [N ]-a]

-
o

162,091

Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XI!

[]

1 Accounting method used to prepare the Form 930 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or toth
[:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basts D Both consolidated and separate basis
¢ If"Yes"to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process dunng the tax year, explamn in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2¢C

Ja X

3b

Form 990 (2012)
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ETSVELOPE
COST.SaRH DATE

-y

) Suppliemental Information Regarding [ omeno 15450047
SCHEDULE G Fundraising or Gaming Activities
(Form 990 or 990-E2) 9 g Aclh 2012

. Complete if the organization answered “Yes~ to Form 950, Part IV, lines 17, 18, or 19, or if the
Deparimen of the Treasury organization entered more than $15,000 on Form 990-€EZ, line 6a Open to Public
Inemal Reverue Service P Attach to Form 990 or Formn 890-EZ. & Soe separate instructions. Inspection
Name of the organizaton Employer identification number
ACF CHEFS LAS VEGAS 88-0277298

m Fundraising Activities. Complete 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 raised funds through any of the following activities. Check all that apply.

a L__I Mail solicitations e Salicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d !:] In-person solicitations
2a D the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Yes [:I No
b liYes." hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{v) Amount pa:id to
(i) Name and address of indrvdual (i) Actmty (ig?'fdr;gf?;:;?g}w (iv) Gross receipts (or retained by) ":Lf,’;‘g‘f,',‘;g z:;i)to
or entity (fundraiser) contnbutions? from activity Iundm;s;r(l;)sled n organization
Yes No

1
0 0 o

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . 0 0 0

3 List all states in which the orgamzation 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, s¢@ the instructions tor Form 990 or 990-E2. Schedule G {(Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbuttons and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

ACF CHEFS LAS VEGAS

88-0277298 Page 2

(a) Event #1 (b) Event 82 (¢} Other events () Total events
Special Events NONE {add cal (a) through
® (overt typa) (ovent type) {1otal rumber) el (e)
=
[
21 1 Gross recelpts . 7.630 7,630
@
2 Less Contnbutions 0
3  Gross income (line 1
minus line 2) 7,630 7,630
4 ’Cashpnzes. 0
5 Noncash pnzes 500 500
v
2| 6 Renfaciity costs 5614 5614
[}
o
@W| 7 Foodand beverages 0
g
&| 8 Entetainment 0
9 Other direct expenses . 70 70
10 Direct expense summary Add lines 4 through 9 in column (d) » | 6,184)
11 Net income summary Combine hne 3, column (d), and Iine 10 » 1,446
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a
@ (b) Pull tabs/instant {d) Total gamung (add
E: {a} Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c))
3
| 1  Gross revenue 0
&1 2 Cashpnzes 0
S
2| 3 Noncash prizes 0
w
©| 4 Rentfacility costs 0
o
5 Other direct expenses 0
[dves % |[Jves % [[dves ____ %,
6 Volunteer labor . [: No I:I No D No
7 Drirect expense summary Add lines 2 through 5 in column (d) . » {{ 0)
8 Net gaming income summary Combine hne 1, column d, and line 7 » 0

9  Enter the state(s) in which the organization operates gaming activities

a Is the organization icensed to operate gaming activities in each of these states? .

b If"No." explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .

b If"Yes" explain

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

Schedule G {Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-£2) 2012 ACF CHEFS LAS VEGAS 88-0277298  Page 3
11 Does the organization operate gaming activites with nonmembers? . D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admuruster chanitable gaming? . . . . D Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzation's gaming/special events books

15a

16

-
-~

JUN 26 2013

b

"« DATE

-1||\

ENVELOPE

and records.

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . D Yes No

If "Yes,” enter the amount of gaming revenue received by the organizaton » 3 0 andthe
amount of gaming revenue retained by the thud party ®» & 0
If "Yes,” enter name and address of the third party

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

Gaming manager compensation  » § 0

Descniption of services provided P

D Director/officer D Employee |:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? |:] Yes C] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization’s own exempt activities during the tax year > 3 0

I1314  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions)

[ade Lo il

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

T T RECEIVED
"""""""""""""""""""""""""""""""""""""""""""""""""" ] INERELLECLEEEL 14 M
R R R ey ) T

4 E
T ::_:ZE'GEEN"UI..: _________________

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

Schedule G {Form 990 or 990-EZ) 2012




| omBNo 1545-0047°

2012

Open to Public

SCHEDULE O
(Form 930 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

De, of the T .
vl boodd »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employor idontification number
ACF CHEFS LAS VEGAS 88-0277298

Form 990 SPECIAL EVENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-£2) (2012)
HTA




F;,m 11 28 Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-014

(Rev January 2008)

Department of the Traasury » See separate instructions. Aniachment
Internal Revenue Sarvica Sequence No 148
General Information
Important: All filers mu3t complete Part | and sign below See instructions
Name of filer (¢ a joint retum 15 filed, also enter spouse’s name) (see iInstructions) Filer's dentdying number
ACF CHEFS LAS VEGAS 88-0277298
Number, street, and room or surte no (f a PO box, see instructions) Service Center where income tax retum will be filed
5 PO BOX 93933 OGDEN, UTAH
5 City of town, stats, and ZIP code Filer's area code and telephone number/Fax number
g |LAS VEGAS, NV 89193 /
,f‘ Name of applicant, if different than the filer (see instructions) Applicant’s ideatifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attormey) Contact person’s area code and telephone number/Fax number
MICHAEL WHITESIDES /
1 Check the appropnate box(es) to indicate the type of applicant (see instructions).
[:I Individual D Cooperative (sec 1381(a)) [:] Passive foreign investment company (PFIC)
(] Pantnership [ controlled foreign corporation (CFC) (sec 957) {sec 1297)
(] estate [ Foreign sales corporation (FSC) or tnterest-charge [[] other forergn corporation
D Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
D S corporation D Specified foreign corporation (SFC) (sec. 898) |:| Homeowners Association (sec 528)
|:| Personal service D 10/50 corporation (sec 904(d)(2)(E)) D Other
corporation (PSC) (] Trust (Specify entity and applicable Code section)

2a  Approval is requested to (check one) (see instructions)

[JAdoptataxyearendng®» (Partnerships and PSCs Go to Part Il after completing Part | )
Changeto a tax year ending ® _ 12/31/2013 _ [] Retan atax year ending »

b [f changing a tax year, indicate the date the present tax yearends b 11/30/2012

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning W 12/4 ,20 2012 , and ending » 12/31 20 12

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? »> Yes D No

If "No," attach an explanation
4  Indicate the applicant's present overall method of accounting
(] cash receipts and disbursements method (L] Accrual method
(] other method (specify) »

5 State the nature of the applicant's business or principal source of income.
ACF CHEFS(the organization), the Fraternity of Executive Chefs of Las Vegas, s a nonprofit, Nevada corp whose purpose Is to organize
the chefs of Clark County, Nevada to encourage the advancement of the culinary professton,
Signature—All Filers (See Who Must Sign in the instructions )

Under penaities of perjury, | declare that | have ined this application, including accompanying schedules and ts, and to the best of my knowiedge
and bellef, it 18 true, correct, and complets. Oaclaration of preparer (other than filar) is based on all information of which preparer has any knowfedge.

Filer* Preparer (other than filer)
W%M . b st [fSfeimmaton— 6/18/2012__
/ Signature and date Signature of indvidual prepanng the application and date
’
éf/”bé-«(/%%ﬁmé I T RandafiKumabe ..
Name and title {pnnt or type) Name of individual preparing the apptication

“If the application 13 filed on behalf of a controlled forergn corporation or a Diamond Star Management,Inc
10/50 corporation by a controlling domestic shareholder, see instructions Namae of firm prepanng the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev 1-2008)

(HTA)
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Form 1128 (Rev 1-2008) ACF CHEFS LAS VEGAS 88-0277298 Pagé 2
Automatic Approval Request (see Instructions)
® [dentify the revenue procedure under which this automatic approval requestis filed ® .. not required
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 200645,
or its successor)
1 Isthe applicant a corporation (including a homeowners association (section 528)) that is requesting a change in Yes | No
tax year and is not precluded from using the automatic approva! rules under section 4 of Rev Proc 2006-45 ]
{or its successor)? (see tinstructions) . . | X
2 Does the corporation intend to elect to be an S corporatlon for the tax year lmmedlately followmg the short penod’? X
If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553 7
3 s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) » X
Section B — Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)
4 Is the applicant a pannership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see instructions) >
5 Isthe partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S |
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? >
6 Isthe partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4 01(2) of Rev Proc 2006-46 (or its successar)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions far information
required to be submitted) >
7  Isthe S corporation requesting an ownership tax year? (see mstructlons) »
8 Isthe applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45 |
{or its successor) or section 5 04(8) of Rev Proc 2002-39 (or its successor)? (see instructions) »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) ]
9 s the applicant an individual requesting a change from a fiscal year to a calendar year? . >
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see Instructions) |
10 Is the applicant a tax-exempt organization requesting a change? » | X

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other sect|on that

applies to the entity. See instructions ) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes | No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination N
by the IRS, before an appeais office, or a Federal court? > X
If “Yes," see the instructions for information that must be included on an attached explanation
2  Has the applicant changed its annual accounting pertod at any time within the most recent 48-month period
ending with the last month of the requested tax year? > X
If "Yes" and a lefter ruling was issued granting approval to make the change attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted If a letter ruling was not issued,
indicate when and explain how the change was implemented
3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? > X
If "Yes," attach an explanation |
4a s the applicant requesting to establish a business purpose under section 5 02(1) of Rev. Proc. 2002-39 (or its
successor)? » X

If "Yes,” attach an explanation of the !ega! basns supporlmg the requested tax year (see mstructlons)
b If your business purpose Is based on one of the natural business year tests under section 5.03, check the
applicable box.
D Annual business cycle test D Seasonal business test D 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if apphcable) for the test
period (see instructions)

5§  Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period If necessary, estimate the amount for the short peried
Short period $ First preceding year $
Second precedingyear § Third preceding year  $
Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income
Section 501(c) organizations, enter unrelated business (axable income Estates, enter adjusted total income

All other applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 (Rev 1-2008)
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6. Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period. Yes | No
Generated Expinng

Net operating loss . . $ $
Capital loss 3 $
Unused credits $ $

7  Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6 01(7) of

Rev Proc 2002-39, or 1ts successor) . . . N )
8a Is the apphcant a U S shareholderina CFC? | » X

If "Yes." attach a statement for each CFC providing the name, address |dent|fymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short penod

b Will each CFC concurrently change its tax year? . . > X

If "Yes” to ine 8b, goto Part ll, ine 3.
If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U $
shareholder.

9a Isthe applicanta U S shareholder in a PFIC as defined in section 129727 . » X
If “Yes," attach a statement providing the name, address, (dentfying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant

b _Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? » X
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporatlon i |
a shareholder of an IC-DISC, or a shareholder of an FSC? . > X

if "Yes," attach a statement providing the name, address, identifying number type of enmy [pannershlp trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount

b Will any partnership concurrently change its tax year to conform with the tax year requested? > X
¢ If "Yes" to ine 10b, has any Form 1128 been filed for such partnership? >
11 Does the applicant or any related entity currently have any accounting method, tax year, rulmg or technlcal . ___]
advice request pending with the IRS National Office? . | X
if "Yes,"” attach a statement explaining the type of request (method, tax year etc) and lhe specnﬁc 1SsuUes
involved In each request
12 Is Form 2848, Power of Attomey and Declaration of Representative, attached to this application? » X
13 Does the applicant request a conference of nght {in person or by telephone) with the IRS National Office, if the S
IRS proposes to disapprove the application? »
14  Enter amount of user fee attached to this application (see instructions} . ... » 8
Section B—Corporations (other than S corporations and controlled foreign co JoratuonJ (see nstructions)
15  Enter the date of incorporation & 101111977
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes | No
‘penod? . > X
| 4

b If "Yes," will the corporation be going tc a perrmtted S corporatxon tax year® .
If "No" to ine 16b, attach an explanation |
17 Is the corporation a member of an affilated group filing a consolidated return? » X
If *Yes,” attach a statement providing {a) the name, address, 1dentifying number used on the consolidated
return, tax year, and Service Center where the applicant files the return, (b) the name, address, and identifying
number of each member of the affihated group, {c) the taxable income (loss) of each member for the 3 years

18a Personal service corporatlons (PSCs) Attach a statement prOV|dmg each shareholder's name, type of entity
(individual, pantnership, corporation, etc ), address, identfying number, tax year, percentage of ownership, and
amount of iIncome received from the PSC for the first preceding year and the short period
b )f the PSC 1s using a tax year other than the required tax year, indicate how it obtained its tax year
D Grandfathered (attach copy of letter ruling) D Section 444 election (date of electon =~ )

[ Letter ruling (date of letter ruling (attach copy))
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Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes | No
20 Is any shareholder applying for a corresponding change n tax year? >
if "Yes," each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change Its tax year
21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year
[:] Grandfathered (attach copy of letter ruling) [:] Section 444 election (date of election
[] vLetter ruting (date of letter ruting (attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder (individuai, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, dentifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short penod
Section D—Partnerships (see instructions)
23 Enter the date the partnership's business began ~ » Yes | No
24 Is any partner applying for a corresponding change In tax year? . . »
25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc ), address, identifying number, tax year, and the percentage of
interest in capital and profits
26 s any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? >
If "Yes," attach a statement providing the name, address, identifying number, tax year, percentage of interest
In capital and profits, and the amount of iIncome received from each PSC for the first preceding year and for the
short penod
27 If the partnership 15 using a tax year other than the required tax year, indicate how it obtained its tax year
D Grandfathered (attach copy of letter ruting) D Section 444 election (date of election
[] vretter ruling (date of letter ruling (attach copy))
Section E—Controlled Foreign Carporations (CFC)
28 Attach a statement for each U S shareholder (as defined in section 951(b)) providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount
of Income included in gross income under section 951 for the 3 tax years immediately before the short penod
and for the short penod
Section F—Tax-Exempt Organizations
29 Type of organization Corporation D Trust [:] Other (specify) & Yes{ No
30 Date of organization & 10/1/1977
31 Code sechon under which the organization is exempt 501 c 8
32 s the orgamization requured to file an annual return on Form 930, 1120-C, 990-PF, 890-T, 1120-H, or 1120-POL? » | X
33 Enter the date the tax exemption was granted. » 10/1/2013____ Attach a copy of the letter ruling granting
exemption If a copy of the letter ruling is not available, attach an explanation
34  If the organization is a private foundation, 1s the foundation terminating its status under section 5077 » X

Section G—Estates

35 Enter the date the estate was created W

36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

1s an interested party of any portion of the estate

b Based on the adjusted total income of the estate entered in Part lll, Section A, lne 5, attach a statement showing the
distnbution deduction and the taxabte amounts distributed to each beneficiary for the 2 tax years immediately before the

short penod and for the short period

Section H—Passive Forelgn Investment Companies

37 Ifthé applicant is a passive foreign investment company, attach a statement providing each U.S shareholder's name,

address, identifying number, and percentage of interest owned.
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