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SCANNED JuN 0 4 2014

-
Form 990 Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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

| OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning
B Check if applicable
D Address change
D Name change

D Initial return

D Terminated

, 2013, and ending

» 20

C Nameoﬁr‘gamz tion _‘.—ra } H//, 9 NCR

D Employer identification number

O)-05235%]

Room/suite

5O

Number and str@ (or P O bo;Blf mail 1s not de vered to street address)

E Telephone number

207-

AgY-93J bo

City or town, state gLprovince, country, ar\d ZIP or foreign postal code

F Group Exemption

D Amended return
I:LAplecatlon pending QCo 1 '] O y07 53 Number ;
G Accounting Method: W Cash D Accrual  Other (specify) » H Check » M if the organization is not

| Website: >
J Tax-exempt status (check only one)

- M5010)@) Ll501() ) < (insert no.) [ 4947(a)(1) or  [J527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

|:| Corporation O Trust ] Association (J other

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

> 3

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 5/66
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 4O 953
4  Investment income . . .o 4
Sa Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater tham
g $15,000) . o / YBGMA
o b Gross income from fundraising events (not mcIudm $ R / Gontributions
g g g ohagr
& from fundraising events reported on line 1) (attact\1 Schedule Gif tgem\"c 0\
sum of such gross income and contributions exceed_s 15 QOO) 6b- gﬂ 6 o9
c Less: direct expenses from gaming and fundraising events ——, 66V /T 4ho
d Net income or (loss) from gaming and fundraising evehts’(aqﬂ,nes‘,\ Ba-and 6b and subtract
line 6¢) Coe T U/ e e 6d %/6?
7a Gross sales of inventory, less returns and allowances 7a ? yO g
b Less: cost of goods soid . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) 7c '2 yO Q
8 Other revenue (describe in Schedule O) . e e e e e 8 ém 2‘6
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d,7c,and8 . . . . . . . . . N 9 7
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
@ 12  Salaries, other compensation, and employee beneflts . . 12
>
2113 Professional fees and other payments to independent contractors . 13 2563 9
8|14  Occupancy, rent, utilties, and maintenance 14 1D 4
W | 15 Printing, publications, postage, and shipping . 15 YO |
16  Other expenses (describe in Schedule O) e Kl e L
17 Total expenses. Add lines 10 through 16 . . . . e e o 1T 7343
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 20434
o (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
2 end-of-year figure reported on prior year’s return) .o ... e 19 I7' ? é Q Q
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 b Ci 157

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642I

Form 990-EZ (2013)

\J




Form 990-EZ (2013)

ﬁage 2

X Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il .

a

(A) Beginnung of year

(B) End of year

22  Cash, savings, and investments b3 (22 69/)57
23 Land and buildings . ) 23
24  Other assets (describe In Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule 0) . 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) Hxb233 211 £9/57
Statement of Program Service Accomplishments (see the instructions for Part |1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part ll . . [J/ (required for section

What is the organization's primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each,program title. ¢

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

28 see Sch.. Q. _ant Xear end \Rpo

(Grants § ) _If this amount includes foreign grants, check here » [] |28a
29

(Grants $ )_If this amount includes foreign grants, check here > [] 129a
30

(Grants $ ) If this amount includes foreign grants, check here > [J |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

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

8

(c) Reportable

(b) Average compensation

hours per week
devoted to position

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

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee| {e) Estimated amount of

other compensation

See BH&‘K):T ef:‘tsltg’ o‘@j’rvg}wx

o &

&

hded fo
/

Form 990-EZ (2013)
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Form $90-EZ (2013)

) Part V.

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

35a

41
42a

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a \/
detailed description of each activity in Schedule O . .o e e e e 33
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the \/
change on Schedule O (see instructions) .o 34
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a \/
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b v
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part |Il . 35¢ \ /
Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets \/
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | B ]
Did the organization file Form 1120-POL for this year? . . 37b \/
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were }
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3ga| |V
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b |
Section 501(c)(7) organizations. Enter: | \
Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a !
Gross receipts, included on line 9, for public use of club facilities . . . 39b ‘
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . 40b \/
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912, ‘
4955,and 4958 . . . . . N f
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40¢c |
reimbursed by the organization . . . N &
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e 40e \/
List the states with which a copy of this return is filed »
The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b l/
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c \/
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | [ | j
completed instead of Form 990-EZ 44a v’
Did the organization operate one or more hospltal facrhtres dunng the year? if "Yes " Form 990 must be I J
completed instead of Form 990-EZ .o e e e 44b v/
Did the organization receive any payments for indoor tannrng services during the year? . 44c v~
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an | J
explanation in Schedule O e e e . 44d v/
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the ]
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of /
Form 990-EZ (see instructions) . e e e e e e 45b V4

Form 990-EZ (2013)



Form 990-EZ (2013) Fage 4

46

Yes| No -

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | | | i
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . 46 \/

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . [
. Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax \/
year? If “Yes,” complete Schedule C, Partll . . . . . . e e e e e e 47 L
48 Is the organization a school as described in section 170(b)(1)(A)(||)’? If “Yes,” complete ScheduleE . . . . 48 v /
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average {c) Reportable ;
(a) Name and title of each employee hours per week compensation g ont;l?u}lons to :rgpfloyez (e) Sftlmated amo’ttmt of
devoted to position (Forms W-2/1099-MISC) enel! 'cgna,:;' nir;none erre other compensation
f Total number of other employees paid over $100,000 . . . . » i
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.” i
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. E(Yes 1 No
Under penalties of perjyry, | declgre that | have exggined this return, incl accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comMn f or oﬂW@’&% on all Information of which preparer has any knowledge
_ ) ﬁ-ﬁ ] S -7 -14
Sign Signatug of officer + ! Date
Here L Ha " e<\ PC €Sy <Lw
Type or print name and title Y
Paid Pnint/Type preparer's name Preparer's signature Date Check [ it PTIN
Pr eparer self-employed
Use on|y Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [Yes []No

Form 990-EZ (2013)

@ Printed on recycled paper GudOr US GOVERNMENT PRINTING OFFICE 2013—383-508/80161



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2@ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization - - Employer Identifigation number
E“S}Q’fn '\"0\ ' H})\qﬂce f

Reason for Public Charity Status (All organizations must complete this part.) See mstruchons.

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I )

6 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A)}{(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [ A community trust described in section 170{b){1)(A){vi). (Complete Part il.)

9 An organization that normally recetves' (1) more than 33!/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [J Typell ¢ [ Type li-Functionally integrated  d [ Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box .o N
9  Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . e .o 11g()
(i) A family member of a person described in (1)) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above’7 C e e e e e e e e 11g(i)]
h Provide the following information about the supported organization(s)
{I) Name of supported (i) EIN (ih) Type of orgamzation | (v) Is the organization {v) Did you notify (vl) Is the (vil} Amount of monetary
organization (described on lines 1-9 | m col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
8)
©
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

IZXXII  Support Schedule for Organizations Described in Sections 170(b)(1)(A
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the o
Part lli. If the organization fails to qualify under the tests listed below, plea

&,

Page 2

(iv) and 170(b)(1)(A){vi)
lganlzatlon falled to qualify under
se complete Part 11l.)

Section A. Public Support

I

Calendar year (or fiscal year beginning in) » |.

1

6

contnbutions, and
(Do not

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .
The portion of total contributions by

each person (other than a
governmental unit or publicly

supported organization) included on | ~

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
1S regularly carned on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see lnstructlons) ..
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or|
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

d) 2012

(e) 2013

(f) Total

12|

flfth tax year as a section 501(c)(3)

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il, ine 14

33113% support test—2013. If the organization did not check the box on Ime 13 and line
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2012. If the organization did not check a box on hne 13 or 16

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on

14

%

15

%

a, and hne 15 1s 33'3% or more,

e 14 Is 331/3% or more, check this

> 0O
» 0O

l|ne 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check thls box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on

line 13, 16a, 16b, or 173, and line

> O

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test. The nrgamzatuon qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a, 16b 17a or,

instructions

> 0O
> 0O

17b, check thls box and see

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

136572

1¥33%] 03]

22037

IS

oY 194

Y307

4937

255

55433

69609

17637

6 Total. Add lines 1 through 5 . | 3795 | 43325 | 66579 |7 7670 | 957257 | 321933
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . . N
¢ Add lines 7aand 7b (% 6 q % 4 Y
8 Public support (Subtract ine 7¢ from )
ne6) . . . L 39)3933
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 _ | (c}) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 37(156] '7'3375 66 57? 77Z7O 75757 39’ 233

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

10a

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business I1s regularly carmed on

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

13 Total support. (Add lines 9, 100 11
and 12)) .

14

‘5

79

156

5y

)¥b

6%

15

o |

156

A5

176

690

|55

39

¥

&

P

Iy

3%159

H3Y63

L%

7799Y

9593

3391/67

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 77 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 C/‘q %
Section D. Computation of Investment Income Percentage .

17 Investment income percentage for 2013 (Iine 10c¢, column (f) divided by line 13, column (f)) . 17 <S> %

18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and fine

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33':%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 E

»,

Page 4

Supplemental Information. Provide the explanations required by Part Il Iline 10; Part W, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See! instructions).

Schedule A (Form 990 or 990-EZ) 2013



Supplemental Information Regarding Fundraising or Gaming Actlvitles | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and Its instructlons Is at www.irs.gov/form990. Inspection

Name of the organization E\ s .)_2{ n ,)/r a .-] /9 ) /‘_q f <o Emoplo flg%u§ 3;;%?

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 M Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g IE/Spemal fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes Emo
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
) Name and address of individual ] (i) Did fundraiser have | ) Grogs receipts {or retaned by) I\ Am?un:?g%d to
or entity (fundraiser) ) Activty cuségﬁ{r%rl;'g:tsrg fof from actity fundr a(';e" (':)sted in (oér;eara\:;‘atlonw
Yes No
TV
ong
2
3
4
5
6
7
8
9
10
Total T T T T
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013

rr

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990 EZ, Iines 1 and 6b. List events with
gross receipts greater than $5,000.

(a;»)\ ent #1 (b) Event #2 {c) Other events (d} Total events
Lq OUﬁ( A {add col (Ia) through
{event type) {event type) (tot|:a| numbern) col {c)
4 |
] 1
§ Gross recelpts . Sex B H QJ\QJ |
3 ;
i Financi) fpe]
2 Less: Contributions WN\ancia | MfRec
3  Gross income (line 1 minus '
ine 2) .
4 Cash prizes . )
5 Noncash prizes
(2]
2| 6 Rent/facility costs
S ]
Q )
gi{ 7 Foodand beverages .
5
| 8 Entertainment
a |
9  Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
Net income summary. Subtract line 10 from line 3, column (d) N &
Belgdlll 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) Pui! tabs/instant (d) Total gaming (add
g {a} Bingo bingo/progressive bingo {e) Other gaming col (a) through col {c))
]
&
Gross revenue .
$| 2 Cashprizes .
2 ‘
53 Noncash prizes h
Qi
3| 4 Rent/faciity costs .
la]
5  Other direct expenses
L] Yes %[ Yes %[ Yes! %
6  Volunteer labor . ] No [J No ] No | ;
7  Direct expense summary. Add lines 2 through 5 in column (d) " »
8 Net gaming Income summary Subtract line 7 from hine 1, column (d) . | 4
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? i, ] Yes [ No
b If “No,” explain: '
|
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durlng the tax year? (J Yes [] No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990- -EZ) 2013

Page 3
11 Does the organization operate gaming activities with nonmembers? . . - O Yes [1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? O Yes [J 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 orgamzatlon s gammg/specnal events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization recewves gaming
revenue? . [J Yes [J No

b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(O Director/officer CJEmployee [OJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .+« [ Yes I No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

LGS  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2013




" SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Foe ‘}Nh Tm.’ /9 / ance Ernopk;ye riden ui)c E.%?W
77\0. purpose | = 7Lo (omo']le ﬁe ViSion 6{ an ofk- rGOC)
reEr\WAY ConNech t\q‘ ¢05C0 9(.\\/ q,"" Buf L‘ )|+ pﬂ{'k 0
Sowth ?or‘HmA Me  wiTh K: Hary, Me. Eqs}ecn Tras]
19))ncu\ce puH\J/\eJ {\€W5'/ Herf éf‘OCI\V{QS‘ 5g,ppsr')r |7[: Weé
[[)Qqe. €Q¢l; ou‘)‘ s anJ Supp ‘H\e @was, mec
“n T(‘a( ‘}Qt\t\@e mm%'“ \s‘}“r«c‘{‘ ‘Gmnéc(l é ‘}‘Wg/vo
+Wn5‘ qu E@s#zrn Tf‘a.l /9/} 1 4nce.

591‘ Q‘ch,af\uj )/eqr« enc) “Fr\qnc.al fepcd '67( Qﬁf\?l 7,
ren—} M\d c{e‘| }eJ oper@"""nq €¥X[Penses. TRQ IQMCMCP
Il\t\f Moy € ’H\Qn IOO v Dar Var m\‘}‘eaﬁ‘ W}b S wp@or'}

\""5 MA\ re L h?L/\aVS'e \ie q“,c[ G‘Q\CQ 6per‘¢+cy\5'

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




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)
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Eastern Trail Alliance

Officers & Trustees
Address and Email list 13 May 2013
www EasternTrail Org

Bob Hamblen, President and Treas
Saco City Planner 2016

347 Ferry Rd,

Saco, ME 04072-2211
bhamble1@maine rr com-home
bhamblen@sacomaine org work

W 207-282-3487, or H 207-286-3431

Bob Bowker, Vice President 2016
President Bowker & Associates
21 Summerfield Lane

} Scarborough, ME 04074
207-883-3271, work 207-874-8077
rbowker@bowkerandassoc com

Bob LaNigra, VP & Secretary 2014*
7 High Bluff Lane

Scarborough, ME 04074
207-883-8662 or cell 207-210-3862
runnari@gmail com

Retired engineer

John R Andrews, President Emeritus
472 Sophia Ave 2014
Scarborough, ME 04074

207-282-1979

Jandrews717@gmail com

Retired engineer

Jim Bucar 2014*
11 Homewood Bivd
| OOB, ME 04064
207-934-4823
\ jbucar@maine rr com
Retired English teacher

Tom Daley - 2014

33 Old Country Rd

Scarborough, ME 04074

| 207-883-6183; ted434@gw! net
Retired educator

Deborah Erickson-lrons 2016
Coalition Director, Choose To Be Healthy
15 Hospital Drive, York ME 03909
Phone. 207 439 6504

‘ DErickson-lrons@YorkHospital Com

*(Year term expires at annual meeting)

Marianne Goodine 2015
Assistant Town Manager, Town of Wells
208 Sanford Rd

Wells, ME 04090

207-646-5113, ext 200
mgoodine@wellstown org

Judy Haley, VP 2015
Brown Industrial Group

PO Box 638

Berwick, ME 03901

207-698-5598
Judy@brownindustrialgroup com

Tim Lambert 2015

143 West St.

Biddeford, ME 04005

207-284-5914; tim lambert@outlook com
Texas Instruments, System Engineer

Jim Munroe 2014~

Unit #1, Olympia Dr

Old Orchard Beach, ME 04064
207-934-3834, Jmonroe@maine rr com
Retired General Dynamics

Rep Megan Rochelo, Executive Director,
Coastal Healthy Communities Coalition
655 Main St,, 1% Floor 2014*
Saco, ME 04072

W 207-602-3550

MRochelo@une edu

Member Maine Legislature

Joe Yuhas 2014*

18 Forest Ave

Biddeford, ME 04005

Mobile 408-6093, Home'283-4487

E-mail folk44@aol com
Retired Biology teacher

ETA Part Time Office Staff

Carole Brush, ETA/ETMD Executive Director
Scott Marcoux, ETA Communications Coordinator
Larry Glantz, ETA Web Coordinator

P O. Box 250

Saco, Maine 04072

eta@easterntrail org
207-284-9260 - office

Federal Tax ID number; 01-0523949.



